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BUBO. 

On  the  Pathology,  exciting  Causes,  and  Treatment  of  Bubo,  By 
S.  D.  Broughton,  Surgeon  to  the  2d  Life  Guards,  and  to  the 
St.  George's  and  St.  James's  Dispensary. 

General  Observations, 

There  is  no  species  of  tumor  so  frequently  presented  to 
the  surgeon's  notice,  and  at  the  same  time  so  troublesome 
to  manage,  as  the  common  bubo,  or  enlarged  glands  in  tho 
groin  and  axilla.     In  military  practice,  (especially  among 
cavalry  soldiers.)  and  with  the  labouring  classe^,  which 
form  a  considerable  portion  of  dispensary  patients,  this 
complaint  is  most  of\en  encountered.     Its  course  is  usually 
marked  by  an  uncertain  and  variable  character,  and  is 
productive  of  more  or  less  constitutional  irritation,  white 
it  entails  a  long  and  tedious  suspension  of  daily  duties  and 
labours.     Interposed  between  the  trunk  and  the    limbs, 
every  movement  of  the  latter  irritates  and  inflames  the 
tumor  and  the  surrounding  integuments.     Emaciation  and 
debility  generally  ensue  from  this  state  of  the  parts  affected, 
and  not  unfrequently  fever  attends,  so  as  to  render  repose, 
with  cooling  and  soothing  remedies,  absolutely  necessary. 
The  absolute  absorption  of  morbid  matter,  and  its  convey- 
ance into  the  body  of  the  gland,  its  positive  existence  there 
as  an  immediate  exciting  cause,  and  the  alleged  infectious 
nature  of  the  suppuration  in  glands  so  excited,  appear  to  be 
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points  resting  entirely  upon  hypothetical  bases.  It  may, 
indeed,  be  very  fairly  questioned  whether  such  considera- 
tions should  influence  our  treatment  of  buboes,  upon  the 
ground  that,  whatever  might  have  been  the  remote  cause, 
their  appearance  is  unconnected  with  it,  but  as  a  secondary 
eflFect  or  consequence.  The  ordinary  result  of  the  disper- 
sion of  a  bubo,  even  after  suppuration  has  taken  place,  seems 
to  warrant  and  support  this  question. 

In  the  greater  number  of  cases  commonly  met  with,  the 
bubo  probably  arises  from  some  local  source  of  irritation, 
mechanical  or  otherwise,  and  remote  from  the  apparent 
glandular  aflectioii.  Thus,  an  irritable  corn^  or  pressure 
from  a  tight  boot  or  shoe,  a  scratch  or  excoriation  of  the 
skin,  or  any  other  such  simple  cause,  acting  upon  parts  in 
the  absorbent  line  of  direction  leading  to  glands,  is  just  as 
likely  to  excite  the  enlargement  of  one  or  more  of  them, 
as  the  introduction  or  formation  of  virulent  matter;  nor 
are  the  signs  which  buboes  exhibit  from  either  source  in 
any  way  peculiarly  characteristic  of  the  original  exciting 
cause,  although  their  subsequent  appearance  may  perhaps 
become  moditied  by  constitutional  diathesis;  as,  for  ex- 
ample, in  a  patient  of  a  naturally  strumous  habit.  In 
whatever  manner  the  bubo  may  be  produced,  its  occasional 
progress  indicates  the  necessity  of  an  early  attention  to  the 
means  best  calculated  to  disperse  it  in  the  incipient  stas^e, 
in  order  to  obviate  suppuration,  as  well  as  to  prevent  that 
indolent  and  indurated  state  often  assumed,  and  in  which 
its  prolonged  continuance  is  a  source  of  much  annoyance 
and  discomfort  to  the  patient. 

Of  the  Parts  vnmediateiy  involved  in  the  Formation  of  Bubo. 

If  the  formation  of  buboes  be  carefully  watched,  we  shall 
find  that  the  glands  themselves  are  the  first  and  immediate 
seat  of  inflammatory  action,  and  this  condition  is  not  com- 
monly traceable  along  the  course  of  the  lymphatic  vessels 
connected  with  the  affected  glands:  frequently,  indeed,  the 
remote  exciting  cause  is  looked  for  in  vain.  Usually  the 
mere  enlargement  of  a  single  gland  is  not  productive  of 
much  pain  and  irritation,  until  the  surrounding  cellular 
connexions  become  involved,  and  the  throbbing  of  the 
neighbouring  cutaneous  vessels  renders  the  integuments 
tense  and  tumefied.  The  little  degree  of  nervous  develop- 
ment in  those  glands  may  account  for  this  absence  of  pain 
at  first,  and  their  relations  to  other  organs  by  means  of 
nervous  filaments  point  out  the  source  of  the  general  sym- 
pathy which  they  hold  in  common  with  the  system,  while 
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the  sensibility  and  profusion  of  the  nerves  of  the  cutis  ac- 
count for  the  increase  of  pain  and  tenderness  following 
the  progress  of  the  inflammatory  stage.  Although  some- 
times the  cellular  inflammation  extends  far  around,  and  an 
erysipelatous  action  occasionally  supervenes,  yet  the  in- 
flammatory condition  of  the  parts  is  most  commonly  cir- 
cumscribed. 

Proximate  Cause  of  Bubo. 

The  proximate  cause  of  this  condition  of  the  parts  affected 
appears  to  be  obstruction  to  the  free  course  of  the  lymph. 
Whether  on  this  occasion  the  fluid  may  hold  suspended  in 
it  any  virulent  substance  or  not,  seems  to  be  a  question  re- 
lating to  a  very  doubtful  fact.  The  probability  appears  to 
me  to  be,  that  the  proximate  cause  is  irrilation  only,  and 
not  absorption  of  virus  ;  and  that  the  latter^  wh(n  existing^  is 
onfy  the  remote  cause.  The  lymphatic  obstruction  probably 
commences  in  the  capillary  vessels,  producing  distention  of 
the  veins  and  arteries;  or  a  state  of  atony  may  be  said  to 
belong  to  the  vasa  efl'erentia  of  the  conglobate  glands, 
induced  by  a  distant  source  of  irritation  ;  and  the  lymph 
thus  obstructed  is  poured  into  the  surrounding  cellular 
substance,  the  finer  particles  escaping  by  transpiration,  and 
the  grosser  adhesive  matter  remaining  to  amalgamate  the 
cells  with  the  adjacent  texture,  so  as  to  limit  the  overflow- 
ing of  the  lymph  and  to  circumscribe  the  inflammatory 
action,  while  tne  hardness  and  tumescence  in  the  parts 
themselves  are  thus  increased.  In  this  condition  the  glands 
so  placed  are  most  likely  irrecoverably  lost,  and  their 
functions  transferred  to  othei*s;  the  fluid  lymph  becomes 
dispersed,  and  the  tumor  dwindles  to  a  small,  permanently 
hard,  and  round  ball. 

Of  the  Suppuration  of  Buboes. 

When  the  inflammatory  action  is  incontrollable,  suppu- 
ration occurs  in  the  centre  of  the  tumor,  and  the  surround- 
ing walls  of  matted  and  condensed  cellular  texture  perfectly 
enclose  the  pus,  and  thus  the  abscess  is  contained  in  a  sac. 
This  process  is  gone  through  with  difierent  degrees  of 
activity  and  celerity:  when  slowly  conducted,  the  pus  may 
often  become  dispersed,  and  the  tumor  so  reduced  to  the 
natural  level  of  the  integuments  around.  But,  when  the 
formation  of  pus  is  rapid  and  copious,  the  irritation  from 
overstrained  skin  is  excessive,  and  relieved  only  by  a  spon- 
taneous discharge  of  its  contents,  or  by  an  artificial 
opening. 

Kxcepting  the  pain  and  irritation  from  pressure,  and  the 
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straining  of  sensible  parts,  the  presence  of  the  pus,  or  even 
Its  reabsorplion,  appears  to  be  innoxious  to  the  system ; 
unless,  indeed,  the  stagnant  collection,  by  exposure  to  the 
atmospheric  air  in  an  open  bubo^  should  generate  carburet- 
ted  and  sulphuretted  hydrogen  gas,  when  the  altered  qua- 
lities of  the  pus  become  the  exciting  cause  of  serious 
disorder  in  the  constitution. 

Of  the  Progress  and  Termination  of  Buboes  generally,  and  their 

exciting  Causes. 

To  form  any  certain  prognosis  of  the  termination  of  a 
bubo  in  its  early  stage  seems  to  be  impossible,  so  variable 
is  its  general  character  and  appearance.  When  active  and 
irritable,  it  will  suddenly  become  passive  and  stationary  ; 
or,  when  to  outward  view  indolent,  it  will  occasionally  sup- 
purate quickly,  without  stretching  the  integuments,  and 
thus  creating  no  pain  or  irritation. 

I  am  unaware  of  any  specifically  marked  signs  by  which 
tl^e  terminations  are  to  be  prognosticated,  until  the  eve  of 
their  occurrence,  either  local  or  constitutional.  The 
agency  by  which  the  changes  are  affected  lie  concealed,  and 
the  vicissitudes  which  buboes  go  through  have,  in  conse- 
quence, a  capricious  appearance.  These  changes  do  not 
seem  to  depend  directly  on  the  gland  itself,  for,  throughout 
the  different  stages  of  buboes,  the  glands  remain  much  in 
the  same  state  and  size.  The  changes  seem  to  be  rather 
referrible  to  the  integuments  and  cellular  substance  over 
the  inflamed  gland,  and  these  run  into  inflammation  more 
or  less  extensively,  assuming  different  shades  of  redness, 
sometimes  having  a  rosy,  sometimes  a  bluish,  and  at  others 
a  brownish  tint,  probably  from  constitutional  peculiarities 
rather  than  any  which  may  be  connected  with  the  ultimate 
exciting  cause. 

From  whatever  source  a  bubo  may  originally  proceed, 
we  seem  to  have  no  proof  that  its  progress  and  termination 
are  influenced  by  it.  A  mild  gonorrhoea  of  short  duration, 
accumulation  of  viscid  mucus  behind  the  glans,  a  phymosis, 
an  injury  of  the  foot  or  toe,  &c.  are  followed  by  buboes, 
similar  in  their  appearance,  continuance,  and  termination, 
to  those  arising  from  the  most  virulent  gonorrhosa,  or  the 
inoculation  of  poisonous  matter.  I  should  imagine  the 
buboes  of  the  plague  itself  to  be  influenced  by  the  state  of 
the  constitution,  and  not  by  the  virus  supposed  to  be  im- 
bibed. When,  therefore,  we  hear  of  the  malignant,  the 
mild,  the  sympathetic,  the  syphilitic,  or  the  strumous  bubo, 
I  should  be  disposed  to  fefer  all  these  characteristic  distinc- 
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tioiis  equally  to  constitutional  influence,  to  the  disorders  of 
health,  and  not  to  the  nature  and  properties  of  the  ulti- 
mate exciting  cause;  and,  as  such  peculiarities  are  not 
usually  pre-evident,  the  prognosis  of  bubo  is  seldom  certain. 

Of  the  Treatment  of  Buboes  generally. 

The  foregoing  views  of  the  pathology  and  exciting  causes 
of  bubo  have  been  introduced  with  the  view  of  adapting 
the  treatment  of  this  tumor  to  the  principle  suggested. 
Accordingly,  the  first  indication  seems  to  be  to  remove  the 
irritation  derived  from  the  presence  of  an  enlarged  and  in- 
durated  gland  in  the  groin  or  axilla;  the  means  most  suited 
to  which  end  appear  to  be  such  as  at  once  diminish  and 
sooth  the  swollen  parts,  and  these  are  of  a  topical  kind. 
If  pain  and  fever  exist,  local  applications  will  thus  tran- 
quillize the  system,  in  conjunction  with  repose  in  a  recum- 
bent position.  The  choice  of  local  remedies  must  be 
governed  by  the  state  of  the  parts.  The  active  and  irrita- 
ble state  requires  one  species  of  application,  and  the 
indolent,  sluggish,  and  insensible  state,  another.  The 
secondary  state  of  bubo,  that  of  established  suppuration, 
maybe  considered  in  the  same  light,  and  requires  its  treat- 
ment to  be  adapted  to  its  immediate  condition.  Great 
attention  seems  to  be  necessary  to  the  secondary  state,  as 
upon  the  choice  of  remedies  depends  much  of  its  subsequent 
condition  and  duration. 

Treatment  of  Bubo  in  its  primary  State, 

If  the  incipient  bubo  be  active  and  irritable,  the  remedies 
should  be  directed  to  the  tranquillizing  of  the  parts,  and 
the  adoption  of  such  measures  as  may  best  secure  the  end 
in  view.  The  inflammation  of  cellular  surfaces  seems  to 
be  beneficially  treated  with  cooling,  astringent,  and  evapo- 
rating lotions;  but,  iai  glandular  inflammation,  such  reme- 
dies appear  to  be  insufficient,  if  not  injurious.  They  are 
not  calculated  to  relax  and  soothe  the  indurated  and  irri- 
table gland,  to  check  its  swelling  and  suppuration,  or 
diminish  pain,  although  they  les^^en  the  inflammatory  ac- 
tion of  the  softer  and  more  yielding  parts  around,  and 
contract  the  limits  of  inflammation  within  the  sphere  of  the 
tumor,  which  advances  in  about  the  same  ratio.  The 
application,  also,  of  leeches  in  the  incipient  state  appears  to 
aggravate  the  condition  of  the  tumor,  so  that  the  advan- 
tages of  abstracting  blood  seem  to  be  counterpoised  by  the 
irritation  of  the  leechbites.  Expeiience  has  led  me  to 
discard  the  use  of  cold  lotions  and  leeches,  as  inadequate  to 
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secure  the  fulfilment  of  the  objects  in  view,  and  rather 
tendings  to  increase  than  relieve  toe  existing  symptoms,  and 
promote  the  advancement  of  the  tumor,  instead  of  its 
repulsion^  ultimately.  A  moderate  and  equable  degree  of 
warmth,  combined  with  moisture,  is  more  calculated  to 
soothe  the  parts,  repress  their  activity,  relax  the  induration, 
and  finally  disperse  the  tumor.  To  this  end,  fomentations 
thrice  a  day,  succeeded  by  light,  warm,  and  moist  poultices 
of  linseed  meal,  or  finely  CTated  bread,  or  both  mixed  toge- 
ther, and  soaked  in  boiled  milk  and  water,  may  be  advan- 
tageously applied ;  and,  if  these  be  insuflScient  to  allay  pain, 
the  fomentations  and  poultices  may  be  made  of  the  decoctioQ 
of  poppyheads  and  conium.  The  first  appearance  of  en- 
larged glands  will  often  yield  merely  to  fomentations,  if 
the  body  be  kept  in  repose.  The  result  of  such  a  principle 
of  treatment,  when  the  tumor  subsides,  is  not  attended 
generally,  as  in  cases  after  the  use  of  cold  applications, 
with  a  kind  of  marble-like  ball  left  in  the  groin  or  axilla^ 
and  liable  to  subsequent  relapse.  The  dispersion  in  one 
case  is  more  complete  than  in  the  other.  Where  the  tumor 
is  not  active  and  irritable,  its  advance  may  sometimes  be 
checked  by  cold  washes ;  but  it  is  then  liable  to  become 
stationary  and  indurated;  an  effect  not  resulting  from  the 
use  of  fomentations  and  poultices. 

With  regard  to  constitutional  remedies,  such  as  tend  to 
diminish  the  action  of  the  heart  and  arteries,  to  cool  the 
system,  and  assist  the  suppression  and  dispersion  of  the 
tumor,  are  indicated;  and,  in  doses  proportioned  to  the 
heat  of  the  skin  and  fever,  the  invaluable  remedy  of  tarta- 
rised  antimony,  with  saline  mixture  and  Epsom  salts  and 
senna,  I  have  always  found  to  be  highly  useful  adjuncts, 
and  far  preferable  to  the  use  of  narcotics,  where  pain  at- 
tends the  incipient  advance  of  bubo,  excepting  as  local 
applications.  And,  where  plethora  is  present,  bleeding 
from  the  arm  will  always  tend  to  check  the  inflammatory 
stage,  with  general  advantage  to  the  system.  But,  when 
fever  does  not  exisi,  and  the  tumor  is  not  actively  inflamed, 
I  see  no  advantage  in  the  use  of  antimony,  &c. :  on  the 
contrary,  in  sluggish  cases,  the  reducing  plan  may  perhaps 
be  injurious  rather  than  beneficial. 

It  occasionally  happens  that  the  incipient  stages  of  bubo 
are  not  attended  with  tension  of  the  superincumbent  inte- 
guments, which  lay  more  loosely  over  the  surface  of  the 
tumor.  But  this  state  of  the  parts  may  soon  become  al- 
tered, if  repose  be  not  enjoined,  and  the  case  thus  become 
prolonged  and  more  complicated.    This  passive  state  is 
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also  more  aggravated  by  cold  applications  and  leeches;  but 
it  is  less  likely  to  be  completely  reduced  by  mild,  moist, 
and  warm  applications,  than  the  more  irritable  and  active 
tumor.  When  these,  therefore,  have  apparently  brought 
the  tumefied  parts  into  a  perfect  state  of  passiveness,  and 
the  induration  and  swelling  yield  no  further,  blisters  repeat- 
edly applied,  or  cautious  and  gentle  friction  with  the  Lini- 
mentum  olei  carophorati,  to  which  the  Unguentum  hydr. 
may  be  usefully  aaded,  often  tend  to  the  gradual  removal 
of  this  chronic  state.  Should  too  much  action  be  excited, 
the  fomentations  and  poulticing  may  be  resorted  to  again 
beneficially.  If  the  first  intention  of  stimulating  remedies 
be  not  fulfilled,  they  have  this  advantage,  that  they  bring 
the  tumor  forward  to  suppuration,  and  thus  afi'ord  the 
means  of  destruction,  if  we  cannot  disperse  it,  and  so  pre- 
vent the  inconvenience  and  liability  to  relapse  which  belong 
to  indurated  and  enlarged  glandular  tumors  situated  in  the 
groin  or  axilla.  With  labourers  and  soldiers,  1  have  in 
such  cases  generally  recommended  a  return  to  labour  and 
duty  until  active  inflammation  be  excited,  and  a  chance 
thus  afforded  of  the  permanent  removal  of  a  troublesome 
and  inconvenient  affection. 

Treatment  of  Bubo  in  its  secondary  State. 

When  the  measures  which  I  have  recommended  to  be 
pursued  in  the  primary  state  of  bubo  do  not  succeed  in 
preventing  its  advance  to  the  secondary  state,  and  suppu- 
ration is  inevitable,  whether  cold  or  warm  applications, 
mild  or  stimulating,  are  to  be  preferred,  cannot  then  be- 
come a  question.  The  same  treatment  which  is  calculated 
td  disperse  the  tumor  will  now  facilitate  and  concentrate 
the  process  of  suppuration,  diminish  pain,  and  often  tend 
to  produce  a  speeoy,  favorable,  and  spontaneous  discharge 
of  the  matter  iormed.  Perhaps,  when  such  is  the  termina- 
tion indicated,  it  is  best  not  to  interpose  with  an  artificial 
opening,  and,  with  careful  and  judicious  attention  and 
management,  the  abscess  will  not  long  continue  to  be  trou* 
blesome  afterwards,  where  the  constitution  is  in  good  order. 
The  accumulation  of  stagnant  matter  should  be  avoided 
while  the  original  aperture  remains  open,  and  a  mild 
emollient  poultice  applied  thrice  a  day,  accompanied  with 
gentle  and  gradually  increased  pressure,  is  well  calculated 
to  promote  the  discharge  of  the  pus,  prevent  the  formation 
of  sinuses,  and  encourage  the  adhesion  of  the  parietes  of 
the  sac;  and,  when  this  cannot  be  brought  about,  but  a 
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weeping  orifice  continues,  the  sac  may  be  irritated,  or  even 
destroyed,  by  stimulants  or  escharotics. 

In  this  stage  of  the  secondary  state,  a  generous  diet, 
regular  mode  of  life,  and  good  air,  are  as  essential  to  the 
patients  as  are  a  low  diet  and  reducing  measures  in  the 

Erimary  state.  But,  if  the  progress  of  suppuration  has  not 
een  accompanied  by  hi^h  inflammatory  action  of  the  parts 
involved,  spontaneous  discharge  is  either  procrastinated 
or  altogether  avoided,  and  a  soft  fluctuating  feel  is  pre- 
sented to  the  touch,  on  applying  the  fingers  to  the  surface 
of  the  bubo.  We  have  then  an  opportunity  of  fairly  em- 
ploying surgical  skill;  and,  in  the  choice  of  several  means 
in  our  power,  will  probably  depend  the  permanence  and 
celerity  of  the  cure.  In  some  cases  the  quantity  of  pus 
becomes  gradually  diminished  while  poultices  are  being 
applied,  but  rarely  entirely  removed,  although  I  have  seen 
this  effected.  In  such  cases,  where  a  languid  state  of  the 
parts  around  exists,  I  have  known  the  dispersion  of  the  pus 
accelerated  by  repeated  blistering.  The  same  result  may 
also  he  sometimes  produced  by  the  cautious  and  gradually 
increased  pressure  of  a  flannel  bandage,  passed  across  the 
tumor,  and  round  the  loins  and  thigh.  I  have  also  used, 
in  similar  cases,  poultices  mingled  with  mercurial  ointment 
and  soft  soap,  with  benefit.  But  if  there  seems  to  be 
DO  indications  of  such  measures  effecting  the  removal  of  the 
pus,  (and  if  the  skin  over  the  tumor  be  very  thin,  and  the 
accumulation  below  large,  these  will  not  succeed,  and 
the  inteo^uments  will  let  out  their  contents,)  it  appears 
preferable  to  make  an  artificial  opening  in  one  oi  these 
modes,  either  by  a  simple  puncture,  a  long  incision,  or  the 
application  of  caustic  so  as  to  form  a  deep  and  wide  eschar. 
Of  these  methods  experience  has  taught  me,  certainly  in 
general,  to  reject  the  first;  for,  though  sometimes  speedily 
successful,  it  most  frequently  entails  a  long  continuance  of 
the  abscess  in  a  state  of  secretion  and  discharge,  requiring 
some  trouble  to  manage  The  two  latter  operations  appear 
to  be  greatly  preferable;  and  of  these,  perhaps,  theforma* 
tion  ot  an  eschar  by  caustic  is  the  most  effectual  of  the  two, 
and  the  readiest  mode  of  ensuring  an  entire  and  permanent 
destruction  of  the  bubo,  usually  not  long  after  tne  casting 
ofi^of  the  slough.  The  manner  in  which  I  prefer  applying 
the  caustic  is  to  rub  the  skin  covering  the  bubo  with  the 
Kali  purum  dipped  in  a  drop  of  water,  till  the  parts  to  the 
extent  of  about  a  shilling  are  sufficiently  aff*ected  to  ensure 
the  destruction  of  their  vitality.     An  emollient  poultice, 
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mingled  with  narcotic  substances,  will  diminish  the  tempo- 
rary pain  from  the  action  of  the  caustic,  and  facilitate  the 
removal  of  the  eschar  formed,  and  part  of  the  pus  will  flow 
out  and  part  be  conveyed  away  within. 

Treatment  of  the  third  state  of  Bubo, 

Unless  the  constitution  be  affected  with  any  morbid  dia- 
thesis,  the  parts  exposed  generally  granulate  and  cicatrize 
speedily  with  the  application  of  cold,  astringent,  or  stimu- 
lating solutions,  simple  or  digestive  ointments,  according 
to  the  appearances  of  the  sore,  in  conjunction  with  pressure 
by  a  proper  bandage,  or  of  mild  poultices  should  inflam- 
mation occur;  while  the  carrot  poultice  may  be  useful  if 
the  ulcer  take  on  a  sloughing  character. 

When  the  parts  treated  with  caustic  recover  from  the 
first  state  of  irritation  into  which  they  are  thrown,  the 
patient  taking  moderate  exercise  promotes,  rather  than 
impedes,  the  healing.  An  irritable  state  of  the  sore  some- 
times supervenes,  and  this  seems  greatly  relieved  by  seda- 
tive and  caustic  solutions. 

I  have  already  considered  the  relation  of  the  second,  or 
suppurative,  stage  of  bubo  to  the  remote  cause  in  a  patho- 
logical point  of  view,  and  in  my  remarks  on  its  treatment  I 
have  not  been  at  all  guided  by  any  consideration  of  the 
necessity  of  regarding  it  as  influenced  by  a  specific  virus. 
The  leading  principle  of  treatment  required  appears  to  be 
the  same  in  all  cases;  the  local  means  only  by  which  the 
general  objects  may  be  secured  varying  according  to  exist- 
ing circumstances. 

I  consider  the  distinctions  between  what  are  termed 
scrofulous  and  syphilitic  buboes  to  lead  to  no  practical 
result  as  to  local  treatment,  nor  indeed  as  to  constitutional 
remedies,  any  further  than,  whatever  may  be  the  diathesis 
of  the  patient,  and  the  constitutional  state  of  irritation,  de- 
bility or  otherwise,  we  cannot  reasonably  expect  the  third 
state  of  bubo,  or  that  in  which  it  is  opened,  either  naturally 
or  artificially,  to  heal  so  readily  without  meeting  the  con- 
stitutional indications.  These  require  it  to  be  met,  per- 
haps, by  regulating  the  diet,  improving  the  air  in  which  the 
patient  breathes,  correcting  the  state  of  the  digestive 
organs,  and  promoting  health  and  strength  by  general 
means.  When  bark  and  acid  agree  with  the  stomach,  and 
the  decoction  of  sarsaparilla  and  extract  do  not  nauseate  or 
oppress  the  patient,  very  beneficial  results  appear  to  follow 
their  use.  Mercury,  in  every  stage  and  state  of  bubo, 
appears  to  me  to  be  generally  inadmissible   or  useless, 
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excepting  in  the  topical  manner  recommended,  and  indeed 
it  is  often  injurious.  Some  obstinate  sores  may  be  improved 
in  condition  by  the  application  of  mercurial  washes  and 
ointment,  and  such  I  have  often  observed  to  be  the  case 
with  those  which  follow  the  opening  of  buboes.  The  third 
state  of  bubo  I  would  treat  as  I  would  treat  any  other  case 
of  ulceration  rendered  difficult  to  heal  from  scrofulous  or 
any  other  diathesis;  nor  do  I  see  any  necessity  or  advantage 
likely  to  arise  from  considering  the  open  buboes  resulting 
from  venereal  complaints  in  any  other  light,  or  treating 
them  upon  any  other  principle  than  that  of  meeting  their 
general  indications,  without  reference  to  their  remote 
cause. 

It  very  frequently  happens  that  the  healing  of  open 
buboes  is  retarded  by  the  presence  of  an  enlarged  glana  in 
the  centre  of  the  sore,  or  towards  one  end.  Ino  remedies, 
constitutional  or  local,  will  then  succeed  in  inducing  entire 
and  permanent  cicatrization.  The  only  remedy  in  this  case 
which  1  have  found  to  be  effective  is  the  destruction  of  the 
gland.  The  loss  never  entails  the  least  inconvenience 
whatever;  and  the  safest  and  most  complete  method  of  de- 
stroying it  is  by  the  periodical  introduction  of  small  pyra- 
midal troches  into  its  substance,  composed  of  minium, 
amalgamated  into  solid  masses  about  an  inch  long  with 
solution  of  gum  arabic.  Their  number  should  be  gradually 
increased,  and  in  a  short  time  the  gland  will  be  thus  re- 
moved from  any  further  obstruction  to  the  healing  of  the 
sore,  which  then  readily  takes  place. 

Concluding  Remarks, 

From  the  result  of  some  years'  observation  and  experi- 
ence, I  am  led  to  conclude  that  the  treatment  of  buboes 
needs  not  to  be  influenced  by  a  consideration  of  the  remote 
cause,  until  the  sores  established  in  their  open  state  become 
affected  by  some  constitutional  diathesis,  or  morbid  condi- 
tion of  irritability  or  otherwise,  when  the  ordinary  measures 
recommended  for  the  alteration  of  the  diathesis,  or  resto- 
ration of  the  system  to  health,  will  afford  the  most  rational 
source  from  which  the  healing  of  the  sore  may  be  finally 
expected. 

The  mild  or  malignant  character  of  a  bubo  I  consider  to 
be  dependent  on  constitutional  peculiarities  and  accidental 
circumstances;  and,  while  its  various  phenomena  require 
different  methods  and  modifications  of  treatment,  no  advan- 
tage can  be  expected  to  result  from  any  consideration  of  the 
remote  exciting  cause,  any  further  than  its  removal  as  a 
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continued  source  of  irritation  while  it  remains.  I  would 
encoura£re  the  mild  bubo  with  gentle  means,  irritate  or 
stimulate  the  indolent  bubo,  and  soothe  and  tranquillize  the 
bubo  of  the  malignant  kind,  and  in  all  cases  regard  the 
constitutional  diathesis  as  a  frequent  immediate  cause  of 
any  difficulty  which  may  exist  in  the  final  destruction  or 
healing  of  the  bubo,  excepting  where  any  such  obvious 
obstruction  as  that  of  a  diseased  gland  presented  itself  to 
my  notice. 

19,  Great  Marlborough  street ;  May  15, 1829. 

TYPHUS  AND  VARIOLA. 

Account  of  the  Typhus  Fever,  and  fatal  Epidemic  Variola  and 
Varioloid  Disease,  that  prevailed  in  Halifax,  Nova  Scotia,  in  the 
Summer  of  \S27  and  Winters  of  I S27-S.  By  Wm.  Donnelly, 
M.o.  Surgeon  of  his  Majesty's  Ship  Hussar. 

The  summer  of  1827  and  winter  of  1827-8,  were  seasons 
of  great  sickness  and  mortality  in  the  town  of  Halifax, 
arising  chiefly  from  a  wide-spreading  typhus  and  a  particu- 
larly fatal  epidemic  variola. 

Both  these  diseases  were  introduced  by  emigrants  from 
Ireland,  three  shiploads  of  whom  arrived  during  the  sum- 
mer from  Waterford,  where  they  had  been  collected  by  the 
advertisements  and  agents  of  a  Mr.  Cook,  to  be  transported 
ett  masse,  men,  women,  and  children,  without  a  surgeon; 
and  to  be  thrown,  destitute  of  every  thing,  on  the  charities 
of  a  province  to  which  they  brought  disease  and  death. 

Typhus  demanded  the  earliest  attention.  This  disease 
had  existed  sporadically,  but  was  rare,  when,  in  July 
1827,  after  the  arrival  of  a  second  ship  with  emigrants,  it 
began  rapidly  to  spread  through  every  part  of  the  town,  so 
that  the  poorhouse  could  not  contain  the  cases  requiring 
admittance,  and  it  became  necessary  to  establish  a  fever 
hospital.  A  barn  belonging  to  a  farm,  called  Bankhead, 
about  a  mile  from  town,  was  appropriated  to  this  use. 

To  the  helpless  and  destitute  it  was  a  great  felicity  to  be 
admitted  to  tnis,  the  best  accommodation  that  at  the  time 
could  be  afforded ;  yet  it  was  a  very  defective  asylum  of 
disease.  There  were  no  windows,  and  light,  air,  nurses, 
patients,  and  physicians,  entered  by  the  capacious  folding 
doors  of  the  barn;  the  sick  reposed  on  straw  beds  laid  on 
the  earthen  floor,  which  were  arranged  closely  together 
round  the  walls  and  in  the  middle  of  the  floor;  the  bed- 
clothes were  scanty.  Medical  attendance  was  gratuitous, 
but  given  with  commendable  diligence:  and  food,  medi- 
cines, wine,  &c.  were  furnished  by  the  poor-house. 
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The  above  circumstances  it  is  necesary  to  bear  in  mind, 
in  reference  to  the  results  of  the  disease.  The  fever  hos- 
pital was  established  with  the  hope  of  arresting  its  progress 
in  town,  and  consequently  patients  were  received  from  the 
emigrant  ships,  the  town,  and  poor-house.  Of  those  admit- 
ted, a  few  proved  to  be  variola,  and  several  only  ephemeral 
fever.  Two  hundred  and  eighty  only  of  the  three  hundred 
and  sixty-one  patients  that  were  admitted  from  the  middle 
of  July  to  the  middle  of  October,  (the  three  months  the 
bouse  was  open,)  were  really  typhus;  and  of  these,  there 
died  at  Bankhead  sixty-one,  and  thirty  were  sent  to  the 
poorhouse,  on  the  hospital  being  shut  up.  Of  the  latter, 
fiteen  were  convalescent,  and  fifteen  confined  to  bed,  but 
likely  to  recover.  So  that,  out  of  two  hundred  and  eighty 
cases  of  typhus,  sixty-one,  or  one  in  little  more  than  four 
and  a  half,  may  be  considered  the  proportion  of  mortality. 

Men,  women,  and  children,  were  received  as  patients  at 
Bankhead.  The  number  of  the  first  was  equal  to  that  of 
both  the  latter.  The  proportionate  mortality  amongst  the 
men  was  little  more  than  that  amongst  the  women ;  but  the 
number  of  deaths  of  children,  in  proportion,  was  little 
more  than  half  of  that  amongst  either  women  or  men. 

The  contagious  nature  of  the  fever  was  evinced  by  its 
being  communicated  to  many  of  the  inmates  of  the  poor- 
house,  who  resided  there  from  old  age,  or  from  their  being 
afllicted  with  chronic  or  other  complaints,  shortly  subse- 
quent to  the  emigrants  being  first  admitted  from  the  ships, 
before  Bankhead  was  appropriated  to  the  fever  patients. 
After  this  the  poor-house  did  not  get  free  from  it  for  months, 
but  sent  cases  from  time  to  time  to  Bankhead;  some  of 
them  the  nurses  and  servants  of  the  establishment.  Also, 
again,  on  the  convalescents  returning  to  the  poorhouse  in 
October,  typhus  spread  in  quick  succession  amongst  several 
of  the  poor  there. 

About  the  20th  October,  a  young  man  was  two  days  in 
the  house  for  an  ulcer  on  the  leg.  His  bed,  during  this 
time,  was  next  to  that  of  a  typhus  patient.  Three  weeks 
afler,  I  saw  him  carried  into  the  bouse  with  severe  typhus 
fever.  Of  the  nurses  who  attended  at  Bankhead,  five 
caught  the  fever,  and  recovered,  some  of  them  with  diffi- 
culty; and,  of  the  orderly  men,  two  were  seized,  both  of 
whom  died. 

As  late  as  the  middle  of  December,  there  were  six  bad 
cases  of  typhus  in  the  poor-house.  Here  the  disease  proved 
far  less  fatal  than  at  Bankhead.  It  ran  through  the  whole 
of  ninety-one  cliildreu^  who  were  in  the  house  at  the  time, 
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with  only  one  death,  though  some  of  the  cases  were  severe. 
This  great  difference  in  mortality  is  rather  owing  to  the 
greater  mildness  of  the  fevers  and  the  superior  comforts  of 
the  house,  than  to  any  difference  in  the  medical  treatment; 
as,  neither  at  Bankbead  nor  in  the  poor-house,  did  the  cases 
seem  to  admit  or  to  receive  generally  any  systematic  treat- 
ment, by  bleeding  or  other  particular  remedy. 

Many  of  the  typhoid  patients  became  completely  yellow, 
and  merited  to  be  called  icterodes,  or,  as  far  as  colour  has 
procured  the  title,  yellow  fever.  Four  such  cases  occurred 
also  in  the  military  hospital,  and  many  in  private  practice ; 
but  these  did  not  generally  prove  more  fatal  than  the  other 
typhoid  cases. 

The  whole  mortality  from  typhus  during  this  epidemic, 
including  the  fever  hospital  and  poor-house,  amounted  to 
between  two  and  three  hundred;  and  this  was  only  an  item 
in  the  general  mortality  amongst  a  population  of  from 
'  twelve  to  fourteen  thousand.  During  the  eight  months 
from  June  to  January  (both  months  inclusive),  between  a 
fifteenth  and  sixteenth  of  the  whole  population  died;  it 
appearing  from  the  account  kept  of  the  burials,  that,  in  the 
first  ten  months  of  1827,  there  were  814  deaths,  though  this 
included  only  five  of  the  sickly  months,  and  the  last  three 
continued  to  be  as  fatal  as  either  of  these. 

No  account  being  kept  of  the  diseases  which  cause  the 
deaths,  the  numbers  from  each  cannot,  with  any  certainty^ 
be  assigned;  still  there  is  no  doubt  the  majority  were  vie* 
tims  to  variola.  The  poor-house  books  furnish  the  best 
criteria  for  estimating  as  well  the  general  mortality  at  the 
time,  as  that  particularly  from  smallpox.  The  number  of 
deaths  in  this  asylum  annually  average  from  fifty  to  sixty- 
five,  iind  105  in  182(5  was  a  mortality  unequalled  for  years. 
Id  J827  there  were  248  deaths,  not  including  the  sixty-one 
at  Bankhead.  The  number  of  cases  of  smallpox,  all  ad* 
roitted  from  the  middle  of  June,  1827,  to  the  10th  March. 
1828,  was  seventy-nine;  of  these,  forty-one  recovered,  and 
thirty-eight  died,  being  nearly  a  half. 

In  1820  variola  appeared  in  Halifax,  but  only  fifteen 
cases  then  occurred,  in  consequence,  it  was  believed,  of  the 
surgeons  dividing  the  town  into  districts,  and  each  gra- 
tuitously vaccinating  that  division  to  which  he  was  ap« 
pointed. 

Unaccountably,  when,  in  June  1827,  this  disease  again 
presented  itself,  it  attracted  no  such  attention  either  ofthe 
physicians  or  magistrates,  but  was  allowed  to  proceed  un- 
interrupted b.y  any  general  measure  of  prevention  for  six 
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months.  Long  ere  this  every  part  of  the  town  was  tho- 
roughly infected,  and  the  contagion  was  propagated  to 
other  vicinal  parts  of  the  province.  At  length  the  immense 
mortality  aroused  the  magistrates,  and  about  the  middle  of 
December  a  census  was  taken,  the  town  being  divided  into 
twelve  districts,  and  one  assigned  to  each  magistrate,  to 
make  at  every  house  the  inquiries  with  which  he  was  fur- 
nished. 

Some,  I  believe,  executed  this  gratuitous  labour  with 
proper  accuracy;  but  others,  I  know,  were  satisfied  by 
calling  at  every  door,  and  putting  the  questions  to  the  per- 
son wbo  first  presented  himself. 

The  only  result  derived  from  the  aggregate  of  the  num- 
bers is,  that  in  Halifax  2146  had  been  vaccinated ;  1253 
liad  had  the  smallpox  in  the  natural  way;  315  had  neither 
bad  the  smallpox  nor  been  vaccinated;  50  had  died  of 
smallpox;  558  had  had  smallpox  after  vaccination;  and  25 
bad  died  of  smallpox  after  vaccination. 

The  good  resulting  from  the  census  was  a  pretty  general 
vaccination  of  all  that  remained  unprotected,  the  surgeons 
performing  this  operation  gratis  to  those  that  came;  and  to 
this  may  certainly  in  some  degree  be  attributed  the  decline, 
in  about  a  month  after,  of  the  epidemic,  which  had  pro- 
ceeded uninfluenced  by  the  heat  of  summer  or  the  cold  of 
winter. 

The  facts  observed  during  the  epidemic  are  remarkable 
and  interesting  in  the  history  of  variola  and  vaccinia. 

It  may  be  well  to  premise,  that,  in  the  early  part  of  sum- 
mer, rubeola  had  prevailed  to  a  considerable  extent,  and 
scarlatina  in  a  minor  degree;  but,  as  the  variolous  epidemic 
advanced,  these  almost  disappeared :  and  that,  with  regard 
to  varicella,  practitioners  of  Halifax  say  they  hardly  recol- 
lect a  year  to  have  passed  of  the  last  twenty  without  its 
being  abundant,  yet  it  was  never  known  to  originate  variola. 
Indeed,  except  in  1820,  as  already  mentioned,  smallpox 
bad  not  been  in  the  town  for  twenty  years. 

In  November  1827,  varicella  ran  through  the  families  of 
three  officers,  two  of  these  physicians.  In  one  family  there 
were  three  children,  one  aged  six,  one  three  years,  and  the 
other  seven  months.  In  the  eldest  it  appeared  a  fortnight 
earlier,  a  vesicular  eruption,  the  vesicles  distinct  and 
widely  separated,  accompanied  by  slight  pyrexia  and  ge- 
neral illness.  After  the  third  day  the  eruption  died  away. 
In  the  second  there  was  a  (not  numerous)  distinct  vesi- 
cular eruption  on  the  face,  neck,  and  chiefly  the  back;  the 
vesicles  small,  containing  a  limpid  fluid,  and  based  by  the 
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natural  coloured  (not  inflamed)  skin.  The  eruption  was 
accompanied  by  feverishnessy  general  illness,  inappetency, 
and  white  tongue.  On  the  third  day  the  vesicles  began  to 
dry. 

Three  days  later,  the  youngest  child  was  more  thickly 
covered  with  a  similar  vesicular  eruption,  from  which,  on 
being  punctured,  a  limpid  watery  fluid  exuded.  On  the 
third  day,  the  vesicles  began  to  dry  on  the  face,  yet  on  the 
fourth  day  some  came  out  on  the  back.  The  latter  did  not 
dessicate  before  the  sixth  day.  On  the  first,  but  chiefly  on 
the  second  and  third  days,  (especially  at  night,)  this  child 
was  ill,  feverish,  and  very  fretful. 

All  the  physicians  who  saw  the  disease  just  described 
unhesitatingly  pronounced  it  varicella,  and  all  the  practi- 
tioners of  Halifax,  with  whom  I  have  conversed,  state  the 
dessication  on  the  third  day,  and  the  little  previous  indis* 
position,  as  sufliciently  diagnostic,  even  neglecting  the  other 
characteristics  of  the  eruption. 

With  this  disease  primitive  variola  cannot  possibly  be 
confounded,  and  almost  as  little  can  its  modification,  the 
varioloid  disease.  This  is  characterized  by  its  happening 
subsequently  to  natural  or  inoculated  variola,  or  to  vac- 
cinia; by  there  being  no  secondary  fever,  and  by  the  pri- 
mary fever  being  generally  less  severe  than  that  of  variola; 
by  the  dessication  of  the  pustules  on  the  sixth  day;  by 
elevations,  and  not  pits,  remaining  after  the  crusts  fall  off; 
by  the  absence  of  the  peculiar  variolous  effluvium ;  and, 
lastly,  by  its  comparative  mildness. 

In  most  cases  such  distinctions  held ;  yet  in  many  the 
disease,  though  subsequent  to  vaccinia  or  previous  vario- 
lation, ran  the  regular  course  of  variola,  was  severe,  and 
in  some  even  fatal;  so  that  the  previous  disease  did  not 
invariably  give  occasion  to  the  modification. 

The  facts  unquestionably  ascertained  during  the  epide- 
mic are,  first,  the  occurrence  of  the  modified  variola 
(varioloid  disease)  after  perfect  vaccination,  whether  re- 
cent, more  remote,  or  renewed,  after  perfect  variolous 
inoculation,  and  even  after  previous  accidentally  contracted 
smallpox.  Secondly,  the  occurrence  of  variola  unmodified, 
consecutively  to  vaccinia  and  to  variolation,  whether  from 
inoculation  or  smallpox  accidentally  contracted.  Thirdly, 
of  deaths  from  variola  subsequently  to  perfect  vaccinia, 
and  to  inoculated  or  accidentally  acquired  variolation. 
Fourthly,  of  legitimate  variola  from  varioloid  contagion; 
and  vice  versa. 

Perfect  secondary  vaccinia  was  frequently  witnessed,  the 
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an^tieties  of  parents  leading  them  very  commonly  to  repeat 
vaccination,  for  greater  security  to  their  children.  On 
these  occasions  the  surgeon  often  saw  as  perfect  a  vaccine 
disease  as  he  had  originally  witnessed  in  the  same  subject. 
One  surgeon  estimated  that  not  more  than  one  in  twenty 
took  it  the  second  time,  but  other  observations  induce  me 
to  believe  that  this  is  fewer  than  was  generally  the  case. 

Mrs.  U.,  thirty  years  of  age,  who  had  contracted  the 
smallpox  when  young,  went  through  perfect  vaccinia, 
feeling  even  generally  indisposed  for  two  days.  Two  other 
ladies  went  regularly  through  the  vaccine  disease,  though 
they  had  had  the  smallpox  from  inoculation.  Miss  J., 
aged  fifteen,  was  vaccinated  a  few  hours  after  her  birth, 
(variola  at  the  time  prevailing,)  and  the  operation  suc- 
ceeded so  satisfactorily  that  lymph  was  taken,  to  send  to  a 
distance.  At  six  years  of  age  she  went  through  a  varioloid 
disease,  which  was  attended  by  the  same  characteristics  as 
the  present ;  and,  during  this  epidemic,  she  had  from  vac- 
cination so  perfect  vaccinia  that  I  should  not  hesitate  to  say 
that  by  it  alone  she  would  be  satisfactorily  protected. 

After  smallpox  had  been  introduced  into  the  poor-house, 
and  had  spread  extensively  amongst  the  children,  those  who 
remained  unprotected  were  vaccinated;  some  whilst  inha- 
biting rooms  nearly  full  of  smallpox.  In  two  I  witnessed 
the  co-existence  of  variola  and  vaccinia.  One,  on  the 
eighth  day  of  vaccinia,  had  the  vesicle  perfect,  and  at  the 
same  time  a  varioloid  eruption,  promising  (as  it  proved) 
to  be  a  very  mild  disease.  In  the  other,  the  eighth  day  of 
vaccinia  was  the  fifth  of  varioloid  eruption  ;  and  the  latter 
wad  distinctly  pustular,  some  of  the  pustules  dessicating ; 
whilst  the  former  also  was  pustular,  very  large,  apparently 
not  cellular,  the  vesicle  seeming  modified  into  varioloid. 

I  am  not  aware  that,  with  regard  to  secondary  vaccinia, 
vaccinia  after  inoculation,  or  variolation,  and  co-existent 
variola  and  vacciuia,  numerous  observations  were  made; 
but,  respecting  most  of  the  facts  previously  stated,  there  is 
abundance  both  of  popular  and  medical  evidence. 

First,  of  variola  and  varioloid  disease  after  vaccinia. 
Here  the  public  opinion  was  correctly  and  feelingly  express- 
ed in  the  following  paragraph  of  a  Halifax  newspaper: 
"  Opposed  to  the  opinion  of  those  who  consider  vaccina- 
tion as  a  protection,  is  the  melancholy  condition  olthe  town 
at  the  present  moment  (in  December).  Innumerable  are 
the  instances,  and  fatal  instances,  of  failure  of  the  vaccine 
inoculation  in  resisting  the  smallpox.  We  need  not  point 
to  any  particular  family  for  proofs  of  this  assertion:  it 
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connot  be  denied."  Nor  did  any  medical  man  attempt  to 
deny  it.  Those  to  whom  a  proportionate  number  of  the 
cases  now  alluded  to  did  not  occur  were  strongly  disposed 
to  attribute  the  ineffectual  protection  to  imperfect  or  care- 
less vaccination ;  but,  before  the  end  of  the  epidemic,  these 
also  were  forced  to  confess  that  variola  or  varioloid  disease 
had  been  witnessed  by  themselves,  after  their  own  pro- 
nounced excellent^  and  even  recent,  vaccinia.  Not  less 
than  130  such  cases  occurred  to  three  of  the  principal 
practitioners.  A  proportionate  number  could  not  (simply 
from  their  more  limited  extent  of  practice,)  have  happened 
to  all  the  other  six  or  seven  surgeons;  so  that  the  number 
staled  in  the  census  must  be  too  high. 

In  many  cases  the  surgeon  could  not  verify,  by  the  scar, 
the  accounts  of  the  parents,  or  in  any  other  way,  the  ge- 
nuineness of  the  vaccinia  said  to  have  preceded.  Some, 
indeed,  particularly  those  at  or  beyond  the  age  of  maturity, 
stated  that  the  vaccination  had  been  performed  by  women 
or  countrymen.  Yet  certainly,  in  the  majority,  conviction 
of  the  genuineness  of  ihe  vaccinia  could  not  be  refused;  the 
proof  being  derived  from  the  registers  of  the  practitioners, 
their  own  recent  recollections,  the  perfect  scar,  the  parents' 
circumstantial  accounts,  &c. 

In  the  army,  all  the  men  and  children  are  carefully  vac- 
cinated, and  regularly  registered  by  the  medical  officers, 
of  whose  competence  there  cannot  be  a  doubt.  Yet  the 
regiments  quartered  at  this  time  in  Halifax  did  not  quite 
escape;  though,  amongst  1 100  men  belonging  to  three  regi- 
ments, not  more  than  a  dozen  cases  occurred,  and,  except 
one,  all  were  cases  of  mild  varioloid  disease,  and  all  of  them 
recovered. 

Amongst  the  children  of  each  regiment,  the  disease 
spread  more.  In  one,  ten  cases  occurred  in  a  fortnight; 
and  all  these  children  had  been  vaccinated  by  army  medical 
officers.  Three  of  them  assumed  the  variolous  character, 
and  two  died.  One  of  the  latter  had  been  vaccinated  about 
three  years  before,  by  the  assistant  surgeon  of  the  regiment. 
The  other  became  ill  on  the  thirteenth  day  of  good  vac- 
cinia, and  died  on  the  eleventh  day  of  the  variolous  erup- 
tion. It  is  worthy  of  mention,  that  a  child,  three  months 
old,  which  was  vaccinated  at  the  same  time  as  the  last  child, 
slept  with  this  one  and  another  ill  of  variola,  and  escaped 
entirely  the  disease. 

Generally  speaking,  the  disease  after  vaccination  assum- 
ed the  varioloid  appearance,  and  usually  its  symptoms  were 
so  extremely  mild  as  only  slightly  to  indispose  the  patient, 
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Earticularly  afler  the  invasive  fever;  and,  even  where  this 
ad  been  sharp,  the  patients  afterwards  almost  always 
walked  about,  confined  to  the  house  only  by  the  unseemli- 
ness of  the  eruption,  and  as  a  caution. 

The  severe  and  fatal  cases  subsequent  to  vaccination 
assumed  the  regular  and  unmodified  characters  of  variola. 
These  formed  a  small  portion  of  the  whole  of  the  cases  that 
occurred  after  vaccination;  one  in  twenty-two  and  a  third, 
according  to  the  census.  But,  as  the  numbers  of  varioloid 
disease  after  vaccination  are  to  be  reduced  as  many  as  might 
fairly  be  allowed  for  imperfect  and  nonprofessional  vacci- 
natipns,  (an  inquiry  not  sufficiently  entered  into  by  the 
magistrates,)  so  a  deduction  must  be  made  from  the  fatal 
cases  for  previous  unsatisfactory  vaccination.  Of  seven 
fetal  cases  of  which  I  knew,  the  perfect  vaccination  of  four 
only  could  be  verified. 

It  was  difficult  to  form  an  estimate  of  the  number  of 
persons  vaccinated  who  took  the  disease.  Some  practi- 
tioners said  one  in  ten,  others  one  in  twenty,  and  others  one 
hi  four;  each  judging  according  to  what  had  happened  in 
his  own  practice.  Of  a  whole  family  vaccinated,  part 
would  take  the  disease,  and  the  others  resist  the  concen- 
trated contagion.  When  faith  in  vaccination  had  become 
shaken  by  the  frequent  consecutive  occurrence  of  variola, 
there  was  some   interest   in  finding  out  those  who  were 

? roof  against  the  apparently  almost  irresistible  contagion, 
l^hese,  however,  were  very  numerous,  and  some  were 
remarkable  instances  of  protection  by  vaccination,  even 
when  instituted  subsequently  to  exposure  to  variolous  con- 
tagion. One  of  these  was  that  of  an  infant  vaccinated  just 
after  birth,  the  mother  being  delivered  whilst  labouring 
under  variola,  of  which  she  died.  And  here  it  may  be 
stated,  that,  generally,  every  parturient  woman  having 
variola  died,  and  every  pregnant  one  aborted. 

Before  alluding  to  the  occurrences  of  varioloid  disease 
after  variolous  inoculation,  it  is  necessary  to  state  that 
vaccination  had  been  practised  in  Halifax  about  twenty 
years,  and  that  it  was  very  generally  received;  at  least, 
there  appeared  to  be  no  prejudice  in  the  minds  even  of  the 
less  informed  against  it;  and  that,  consequently,  inocula- 
tion, for  not  less  than  ten  or  fifteen  years,  must  have  been 
rare,  and  those  protected  by  it,  compared  with  the  vacci- 
nated, very  few. 

Notwithstanding  this,  not  less  than  between  forty  and 
fifty  cases  of  variola  or  varioloid  disease  occurred  during 
the  epidemic,  secondary  to  inoculation  or  accidentally  con- 
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tracted  variola ;  and  these  generally  were  more  severe  than 
the  disease  consecutive  to  vaccinia.  Indeed,  one  of  the 
earliest  deaths  that  happened  was  from  a  malignant  variola 
in  a  woman,  seventy  years  of  age,  who  had  been  inoculated 
thirty-live  years  before,  and  that  effectually,  as  was  evident 
to  every  one  by  her  being  remarkably  pitted.  In  the 
perfect  confidence  derived  from  this,  she  freely  and  volun- 
tarily exposed  herself  to  the  contagion.  In  December,  a 
man  of  colour  died  of  smallpox,  though  he  had  previously 
had  the  disease ;  and  there  is  little  room  for  doubt  that  it 
was  of  secondary  variola  a  child,  three  years  of  age,  died 
about  the  same  time,  on  the  tenth  day  of  the  disease. 

This  child  had  gone  through  the  primary  attack  only  six 
weeks  before.  When,  on  the  occurrence  of  the  invasive 
fever  of  the  secondary  disease,  suspicion  of  smallpox  was 
entertained,  the  surgeon  was  shown  several  distinct  pita 
behind  the  ears,  and  had  a  clear  account,  from  the  father, 
nurses,  &c.,  of  the  three  days'  previous  fever  (in  the  former 
attack)  and  illness,  of  the  appearance  and  progress  of  the 
pustular  eruption;  the  pustules  about  130  in  number.  The 
child  they  alleged  to  have  then  caught  the  disease  from  a 
person  in  the  house  very  ill  of  variola. 

Patients  having  the  varioloid  disease,  and  communicating 
unmodified  variola  to  the  unprotected,  and  the  subjects  of 
primary  variola,  whether  the  disease  were  mild  or  severe, 
producing  in  the  inoculated  or  vaccinated  the  mild  varioloid 
disease,  were  circumstances  so  common,  that  it  is  hardly 
necessary  to  mention  individual  instances. 

In  three  apartments  of  a  house  with  a  common  stair,  I 
saw,  belonging  to  three  families,  ten  children  in  different 
stages  of  variolous  or  varioloid  diseases.  Here  an  unpro- 
tected child  had  accidentally  contracted  variola,  and  died. 
From  this  child  the  mother  inoculated  three  others,  two  of 
whom  had  the  disease  mildly,  but  with  a  numerous  erup- 
tion; and  the  third  so  severely  as  to  cause  the  child's  life 
for  a  time  to  be  despaired  of.  The  vaccinated  children  of 
.  the  other  two  families  were  running  about  in  the  desiccat- 
ing stage  of  a  very  mild  varioloid.  In  this  house  only  one 
vaccinated  child  resisted  altogether  the  contagion. 

The  son  and  daughter,  aged  respectively  sixteen  and 
seventeen,  of  a  tradesman,  being  exposed  to  variolous  con- 
tagion,  contracted  the  varioloid  disease,  and  went  through 
it  favQa9l>ly,  suffering  only  from  the  invasive  fever;  but 
hotJ0}^ad  a  copious  eruption,  which  left  elevations  and 
yt!oj>per-coloured  marks,  that  remained  fur  months.    Whilst 
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under  the  eruption,  they  were  visited  by  a  drugf^ist^s 
apprentice,  who,  at  the  same  time  with  them,  had  been 
vaccinated  by  his  father,  a  surgeon.  About  ten  days  afler 
these  visits,  the  apprentice  was  seized  with  unmodified 
variola,  of  which  he  died. 

A  woman,  aged  twenty-eight,  the  wife  of  a  tailor,  con- 
tracled  variola,  and  unexpectedly  recovered.  During  her 
illness,  the  husband,  aged  thirty,  who  had  had  variola  when 
two  years  of  age,  and  who  remained  pitted  in  the  face, 
attended  upon  her,  and  slept  in  a  bed  in  the  same  small 
room.  On  the  tenth  day  of  his  wife's  disease,  he  became 
feverish,  and  continued  so  for  two  days,  when  a  pretty  nu- 
merous eruption  appeared.  This  went  through  the  vari- 
oloid course,  and  after  the  third  day  the  patient  walked 
about.  In  this  family  there  was  only  one  child,  four  years 
of  age:  he  had  been  vaccinated,  and  he  resisted  the  conta- 
gion, though  constantly  with  his  father  and  mother. 

The  men  belonging  to  the  ships-of  war  that  were  at 
Halifax  during  the  summer  and  winter,  did  not  entirely 
escape.  In  the  early  part  of  October,  a  man,  twenty-seven 
years  of  age,,  lately  arrived  from  New  Brunswick,  and  only 
a  week  before  entered  as  a  volunteer  on  board  tl>e  Hussar, 
(after  residing  in  Halifax  a  fortnight,)  was  seized  with  va- 
riola. On  the  first  appearance  of  eruption,  he  was  sent  to 
the  hospital.  The  disease  proved  confluent,  and  he  died  on 
the  thirteenth  day.  On  examination  at  entering,  he  posi- 
tively stated  that  he  had  had  the  smallpox,  as  he  had  been 
assured  by  his  mother;  yet,  on  becoming  ill,  his  confidence 
in  this  assertion  seemed  diminished. 

The  occurrence  of  this  case  rendered  a  particular  exami- 
nation of  every  person  belonging  to  the  ship  necessary. 
Prom  this  inquiry  it  was  found  that,  of  501  persons  in  or 
attached  to  the  ship,  163  had  had  natural  variola,  112 
remaining  pitted,  and  51  not  pitted;  88  had  been  inocu- 
lated, 7  remaining  pitted,  and  81  not  pitted;  32  had  been 
vaccinated,  chiefly  young  officers  and  boys;  6  vaccinated 
or  inoculated;  !2  vaccinated  or  inoculated;  and  10  remained 
who  had  no  knowledge  of  having  been  inoculated  or  vacci- 
nated, or  of  having  had  variola.  These  ten  were  immedi- 
ately vaccinated,  but  only  in  four  was  the  disease  produced, 
the  others  resisting  the  virus,  though  the  operation  was  iu 
each  six  times  repeated. 

The  account  given  during  this  examination  by  two  ma- 
rines satisfied  me  that  at  a  former  period  they  had  had  mild 
variola,   notwithstanding    preceding   good   vaccinia ;    and 
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there  could  be  no  doubt  that  one  of  the  clerks,  subsequent 
to  inoculation  so  effectual  that  several  pits  remained,  bad 
had  variola  very  severely,  remaining  greatly  pitted. 

On  board  the  Alligator  two  men  caught  the  disease:  the 
first,  aged  twenty-one,  was  sent  to  the  hospital,  on  the27tb 
November,  with  a  mild  varioloid  disease,  though  the  pus- 
tules were  numerous.  On  his  left  arm  there  were  two 
large  good  foreolous  cicatrices^  more  resembling  the  scars 
after  inoculation  than  vaccination,  but  he  did  not  know 
whether  he  had  been  inoculated  or  vaccinated:  that  one  or 
the  other  had  been  done,  he  was  certain. 

Six  days  after  this  man,  the  second,  aged  twenty-four, 
was  sent  to  the  hospital.  This  case  proved  confluent,  was 
attended  by  delirium,  the  pustules  never  matured,  and  he 
died  on  the  seventh  day  of  the  eruption.  This  patient 
stated,  distinctly  and  positively,  that,  when  fourteen  years 
of  age,  he  had  had  smallpox,  which  confined  him  to  bed 
for  three  weeks. 

The  Ringdove  being  appointed  to  winter  at  Halifax, 
before  she  sailed  from  Bermuda,  a  careful  investigation  was 
instituted  regarding  smallpox,  and  the  unprotected  were 
vaccinated  as  soon  as  lymph  could  be  obtained.  Notwith- 
standing this,  not  long  after  her  arrival,  smallpox  appeared 
on  board :  three  were  infected,  and  of  these  one  died.  The 
subject  of  this  fatal  case  had  been  inoculated;  he  had  a 
good  scar  on  the  arm,  and  some  variolous  pits. 

Notwithstanding  the  occurrences  narrated,  vaccination 
was  still  anxiously  sought  for  where  it  had  not  been  previ- 
ously had,  and  renewed,  or  at  least  re-attempted,  in  those 
who  had  been  previously  vaccinated;  as  much  (indeed,  I 
believe  more,)  from  the  almost  certainty  of  its  procuring  a 
mild  varioloid  disease,  should  the  person  contract  the  small- 
pox, as  to  protect  others  from  the  widespread  of  variolous 
contagion. 

HOOPING  COUGH. 

Observations  on  the  Treatment  of  Hooping^  Coughs  and  on  the  Use 
of  Sulphate  of  Quinine  in  that  Disease,     By  a  Surg  eon. 

In  the  beginning  of  1828,  on  a  homeward  voyage  from 
India,  the  hooping-cough  prevailed  in  the  ship  of  which  I 
was  surgeon.  The  number  of  children  on  board  was  se- 
venteen, all  of  whom,  with  the  exception  of  a  girl  who  had 
had  it  before,  were  affected.  The  greatest  age  was  eight 
years,  and  the  youngest  (if  I  mistake  not)  thirteen  months. 
The  contagion  was  communicated  by  a  girl  of  four  years, 
who  was  labouring  under  its  influence  at  the  perjod  of  our 


83  ORIGINAL   PAPERS* 

embarkation,  (Jan.  6.)  The  disease  was  severest  with  the 
younger,  while  the  older  suffered  comparatively  little. 
There  was  nothing  new,  as  far  as  I  observed,  in  the  appear- 
ances which  it  exhibited;  but,  as  I  employed  a  remedy 
from  which  I  think  very  considerable  benefit  was  derived, 
and  which  I  am  not  aware  has  hitherto  been  much,  if  at  all, 
in  practice,  the  result  may  not,  perhaps,  be  unacceptable  to 
the  profession. 

When  unequivocal  nymptomsof  the  disease  appeared, 
doses  of  ipecacuanha,  according  to  the  age  of  the  patient, 
were  given  night  and  morning,  so  as  to  produce  full  vomit* 
ing.  In  the  intervening  time,  a  mixture  of  antimonial 
wine,  laudanum,  and  sulphate  of  quinine,  made  into  a 
draught  with  syrup  and  water,  was  given  thrice  a  day,  at 
intervals  of  five  hours.  The  dose  for  a  child  of  two  years 
was  three  drops  of  the  antimonial  wine,  one  of  laudanum, 
and  half  a  grain  of  quinine.  When  the  first,  or  contagious 
8tafi;e,  was  over,  the  quantity  of  the  two  former  was  dimi- 
nisned,  while  the  latter  was  increased.  Burgundy-pitch 
plasters  were  applied  to  the  breast,  and  between  the  sca- 
puls.  The  bowels  were  kept  moderately  open  by  calomel 
and  rhubarb ;  the  diet  was  light  and  nutritive.  This  treat- 
ment was  generally  successful  in  about  a  month. 

There  was  an  interesting  boy  of  three  years  who  suffered 
extremely.  The  convulsive  paroxysms  were  violent,  and 
the  quantity  and  tenacity  of  the  mucus  such  as  threatened 
suffocation.  He  was  reduced  to  such  a  degree,  that  (to  use 
his  nurse's  phrase)  he  was  a  mere  "  bag  of  bones:"  yet,  by 
a  steady  perseverance  in  the  above  treatment,  his  recovery, 
though  late,  was  yet  complete.  Several  expedients  to 
divert  his  attention,  by  play,  toys,  &c.,  were  of  use  as  auxi- 
liaries. The  quinine  in  the  second  stage  was  decidedly 
beneficial ;  and  it  is  in  this  stage,  where  the  disease  is  sup- 

Eosed  to  remain  in  the  system  merely  from  the  power  of 
abit,  that  the  exhibition  of  tonics,  and  above  all  the  qui- 
nine, is  indicated. 

I  was  induced  to  make  trial  of  this  medicine  from  the 
great  approbation  with  which  Dr.  Cullen  mentions  the 
virtues  of  Peruvian  bark  in  this  disease.  "  I  consider  the 
use  of  this  medicine,"  says  he,  "  as  the  most  certain  means 
of  curing  the  disease  in  its  second  stage;  and,  when  there 
has  been  little  fever  present,  and  a  sufficient  quantity  of 
the  bark  given,  it  has  seldom  failed  of  soon  putting  an  end 
to  the  disease."*     In  the  cases  that  came  under  my  obser- 

*  Cullen '8  Works,  by  Thomson;  vol.  ii.  p.  463. 
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vation,  there  was  little  or  no  fever;  and  I  should  think* 
from  the  small  bulk  and  the  soluble  nature  of  the  quinine, 
that  a  sufficient  quantity  can  be  given,  without  the  inconve- 
niences attending  the  exhibition  of  the  bark. 

I  have  said  that  the  quinine,  in  the  second  stage,  waa 
decidedly  beneficial:  it  certainly  appeared  to  me  so;  yet, 
perhaps,  I  ought  to  qualify  the  expression.  In  estimating 
the  effect  produced  on  diseases  by  remedies,  it  is  difficult  to 
determine  with  precision  the  exact  share  which  these  have, 
apart  from  adventitious  circumstances,  in  bringing  about  a 
iavorable  termination.  In  the  present  instance,  the  state 
of  the  atmosphere  appeared  to  exercise  considerable  influ- 
ence over  the  disease.  During  moist,  hazy  weather,  the 
expectoration  was  more  copious  and  viscid,  and  difficult  of 
separation.  When  the  air  was  hot  and  dry,  it  was  scanty, 
the  cou^h  more  distressing,  and  in  one  or  two  instances 
streaked  with  blood.  Between  the  tropics,  and  during  the 
prevalence  of  the  trade-winds,  when  the  weather  was  fine 
and  clear,  it  was  particularly  mild.  How  much  we  are  to 
attribute  to  the  state  of  the  atmosphere,  I  know  not:  one 
thing,  however,  will,  I  think,  be  granted,  that  the  constant 
succession  of  climate  that  is  experienced  during  an  Indian 
voyage  will  rather  have  a  salutary  than  an  injurious  effect 
upon  the  disease. 

Should  the  use  of  the  quinine  in  hooping-cough  prove 
efficacious  in  the  hands  of  other  practitioners,  I  shall  feel 
gratified.  It  deserves,  at  least,  a  fair  trial;  and  it  is  exempt 
alike  from  danger  and  inconvenience. 


DR.  BALLINGALUS  CLINICAL  LECTURE. 

Review  of  some  of  the  Surgical  Cases  which  have  lately  occurred  in 
the  Royal  Ikfirmary  of  Edinburgh.  A  Clinical  Lecture 
delivered  to  the  Students  of  Surgery  in  that  Institution,  on 
Thursday^  26th  February,  1829,  by  George  Baj^lingall, 
M.D.  F.R.5.E.;  Fellow  of  the  Royal  College  of  Surgeons,  Sur- 
geon Extraordinary  to  the  King,  Regius  Professor  of  Military 
Surgery  in  the  University  of  Edinburgh,  and  one  of  the  Surgeoui 
to  the  Royal  Infirmary. 

Gentlemf.n  :  In  commencing  a  retrospect  of  the  fifth 
course  of  Clinical  Lectures,  which,  as  the  senior  attending 
surgeon  of  the  house,  it  has  become  my  duty  to  conclude,  1 
Tvould,  in  the  first  place,  direct  your  attention  to  some  of 
the  accidents  and  acute  cases  which  you  have  had  an  oppor- 
tunity of  witnessing  during  the  last  four  months. 

Of  the  acute  cases,  the  fractures  of  the  limbs  have,  upon 
the  present,  as  upon  former  occasions,  constituted  a  large 
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majority;  of  simple  fractures  I  find  that  there  have  been 
treated,  on  my  side  of  the  house,  twenty-six  cases,  all  of 
which  have  either  terminated  successfully  or  are  in  the  pro- 
gress of  cure,  with  the  exception  of  that  of  William  Fernie, 
st.  sixty-two,  who  was  admitted  on  the  3d  of  January,  with 
a  fracture  of  the  neck  of  the  femur.  This  man  was  brought 
from  Kinglassie  in  Fifeshire,  where  he  had  met  with  the  ac- 
cident about  ten  days  before.  His  limb  was  immediately 
{)laced  in  Boyer^s  splint,  and  was  extended  to  the  same 
ength  as  its  fellow  on  the  opposite  side;  but,  although  the 
old  man  complained  of  no  inconvenience  from  the  appara- 
tus, it  was  soon  perceived  that  ulceration  had  taken  place 
on  the  sacrum  to  a  considerable  extent.  This  induced  me 
to  remove  the  splint,  and  to  place  the  patient  on  his  side. 
Here  again  a  gangrenous  spot  appeared  over  the  trochanter 
of  the  right  thigh,  and  the  patient  was  subsequently  turned 
to  the  opposite  side;  my  object  now  being  to  obviate  the 
effects  of  pressure  and  the  extension  of  the  gangrene,  ra- 
ther than  to  look  for  any  successful  treatment  of  the  frac- 
ture. The  ulceration,  however,  continued  to  extend,  and 
the  patient's  strength  to  sink,  notwithstanding  the  liberal 
exhibition  of  animal  food,  porter,  and  wine,  until  the  4th  of 
February,  when  he  died,  six  weeks  after  the  receipt  of  the 
injury;  and  I  regret  to  say  that  the  body  was  immediately 
removed  to  Fife,  without  affording  us  an  opportunity  of 
examining  the  state  of  the  broken  bone. 

In  the  cursory  observations  which  I  have  had  occasion  to 
lay  before  you  on  the  subject  of  fractures,  I  have  always 
inculcated  the  necessity  of  giving  your  attention  to  the 
general  principles  on  which  fractures  are  treated,  observing 
that  the  variety  of  these  accidents  is  so  endless  as  to  render 
it  a  matter  of  impossibility  to  be  previously  acquainted 
with  the  specialities  of  each  individual  case.  My  views  of 
the  treatment  of  fractures  of  the  neck  of  the  femur  I  ex- 
plained to  you  from  one  of  my  printed  Lectures,  and  I 
would  now  only  observe,  that  the  result  of  the  foregoing, 
as  well  as  of  some  other  cases  of  the  same  kind  which  I 
have  witnessed,  has  made  me  lately  disposed  to  question 
whether  we  would  not  do  well,  in  many  cases  of  fracture 
of  the  neck  of  the  thighbone,  to  be  satisfied  with  the  simple 
treatment  recommended  by  Sir  A.  Cooper:  to  place  the 
limb  in  a  relaxed  position,  with  a  folded  pillow  under  the 
knee-joint,  and  to  take  our  chance  of  such  a  cure  as  nature 
may  be  pleased  to  afford  us,  rather  than,  by  confining  the 
patient  in  a  coercive  apparatus,  to  run  the  risk  of  inducing 
ulceration  or  gangrene;  the  progress  of  which,  in  advanced 
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life,  or  in  broken  constitutions,  it  is  so  little  within  our 
power  to  control. 

Of  the  cases  of  compound  fracture  occurring  during  the 
present  course,  that  of  Margaret  Thomson,  set.  seventy- 
four,  who  was  admitted  on  the  3d  of  November,  having 
both  bones  of  the  fore-arm  broken,  terminated  fatally  with 
symptoms  of  effusion  into  the  thorax,  four  days  after  her 
reception  into  the  hospital. 

A  case  of  compound  fracture  of  the  leg  presented  itself  in 
the  case  of  John  Hamilton,  set.  fourteen,  who  was  under 
treatment  in  the  early  part  of  the  season,  in  whom  the  cure 
was  considerably  advanced  previous  to  the  commencement 
of  the  course,  and  who  was  eventually  dismissed  cured  on 
the  §  1st  of  December,  after  a  confinement  of  upwards  of 
twelve  weeks. 

The  only  other  case  of  compound  fracture  which  has  been 
under  my  care  during  the  present  session  was  that  of 
Alexander  Kerr,  act.  twenty,  whose  case  was  of  a  very  se- 
vere and  dangerous  character,  and  of  which  the  following 
particulars  are  recorded: 

"Admitted,  October  6th. — The  whole  left  leg  is  very 
much  swelled,  tense  and  painful.  About  an  inch  and  a  half 
above  the  ankle,  there  is  a  small  wound  upon  the  anterior 
surface  of  the  tibia,  and  the  skin  above  the  outer  malleolus 
is  very  much  contused,  and  fluctuates  from  the  effusion  of 
blood  beneath  it;  when  the  foot  is  forcibly  moved,  an  in- 
distinct crepitus  is  felt.  About  eight  o'clock  this  morning 
he  was  overturned  in  a  cart,  the  edge  of  which  fell  against 
the  lower  part  of  his  leg,  whilst  the  weight  of  the  horse  was 
resting  against  the  shaft.  Limb  was  placed  on  M'Intyre*s 
splint,  and  the  spirit  lotion  applied." 

Took  an  anodyne  draught  at  bedtime,  and  a  dose  of  oil 
on  the  following  morning.  The  spirit  lotion  was  continued 
to  the  leg,  and  an  antimonial  solution  administered  inter- 
nally from  time  to  time.  On  the  8th,  gangrene  began  to 
appear,  and  the  following  report  was  entered: 

"  Slept  ill;  pulse  108,  very  full  and  strong;  bowels  once 
relieved;  tongue  slightly  furred;  skin  upon  the  outer  side 
of  the  leg  is  evidently  gangrenous,  and  that  upon  the  inner 
side  considerably  discoloured.  An  incision  was  made 
through  the  former,  some  serum  was  discharged,  but  the 
wound  bled  very  little.     He  was  bled  to  twenty  ounces. 

"  Eleven  o'clock. — Pulse  132;  gangrene  does  not  appear 
to  have  spread  on  the  outside,  but  the  skin  upon  the  inside 
18  more  extensively  discoloured. — V.S.  ad  gx. 

"  9th. — Slept  a  little;  pulse  112,  not  so  strong;  skin  hot; 

No.  365.— No.  37,  New  Seriea.  E 
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less  thirst;  bowels  once  relie?ed  yesterday;  gang^ne  has 
Dot  spread  at  all  upon  the  outside  of  the  limb,  and  there  is 
some  healthy  purulent  discharge  from  the  incision  made 
yesterday;  on  the  inside,  the  gangrene  has  certainly  spread 
a  little.     Last  blood  drawn  neither  buffed  nor  cupped." 

The  fermenting  poultice  was  applied  to  the  leg,  and  the 
antimonial  solution  continued  internally.  His  ffe?erish 
symptoms  now  began  to  subside,  and  on  the  1 1  th  it  was 
reported  that  ^'his  pulse  was  100;  skin  cool,  tongue  less 
furred,  appetite  returning ;  gangrene  had  ceased  to  spread, 
but  the  sloughs  had  not  begun  to  separate. " 

It  now  became  obvious  that  we  should  not  be  compelled 
to  amputate  by  the  extension  of  the  gangrene*  but,  when 
sloughs  came  to  be  detached,  and  both  the  tibia  and  fibula 
were  laid  bare  to  a  considerable  extent,  with  a  copious 
purulent  discbarge,  and  rather  profuse  sweats,  I  was  greatly 
inclined  to  amputate  the  leg;  and,  had  not  some  of  my 
colleagues  entertained  a  more  favorable  opinion  of  the  case 
than  I  did,  it  is  probable  the  operation  would  have  been 
proposed  to  him. 

There  was  great  encouragement,  however,  to  persevere 
in  our  attempts  at  a  cure,  from  the  prosperous  state  of  the 
roan  s  general  health,  as  well  as  from  bis  youth  and  appa- 
rently vigorous  habit.  The  extensive  sore  which  nearly 
surrounded  the  lower  part  of  the  limb  became  covered  with 
florid  and  healthy  granulations;  the  discharge  rapidly  di- 
minished; and  on  the  21st  December  be  was  discharged 
cured,  a  trifling  exfoliation  having  previously  taken  place 
from  the  fore  part  of  the  tibia. 

Of  compound  fractures  I  have  hitherto  said  but  little  in 
these  lectures,  nor  do  I  now  propose  to  enlarge;  for,  al- 
though in  the  two  cases  just  mentioned  you  have  witnessed 
a  successful  termination  under  the  treatment  adopted,  yet 
they  are,  upon  the  whole,  a  class  of  accidents,  the  results  of 
which  have  been  to  me  the  least  satisfactory  of  all  that  I 
have  had  occasion  to  treat  in  this  house,  and  are  not  co- 
incident with  my  experience  of  them  in  other  situations. 

Had  these  results  been  the  consequence  of  one  uniform 
mode  of  treatment,  I  should  naturally  have  concluded  that 
that  treatment  was  erroneous.  But,  when  I  look  back  to 
the  mode  of  dressing  the  wounds,  sometimes  by  a  piece  of 
lint  soaked  in  blood,  and  allowed  to  form  an  incrustation 
over  them;  sometimes  by  covering  them  with  a  paste  of 
gum  or  a  pledgit  of  simple  dressing,  and  sometimes  by 
bringing  their  lips  into  accurate  apposition  with  adhesive 
straps:  when  I  look  again  to  the  different  positions  in  which 
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the  limb  has  been  placed^  either  closely  enveloped  in 
splints,  lying  less  constrained  in  a  fracture  box,  or  simply 
resting  on  a  pillow,  sometimes  in  the  bent,  sometimes  in 
the  extended  position;  and  when  I  look  also  to  the  various 
means  taken  to  subdue  the  violent  inflammation  and  high 
symptomatic  fever  accompanying  these  injuries;  by  general 
or  by  local  bleeding,  according  to  circumstances;  very  fre- 
quently by  the  use  of  cold  evaporating  lotions  to  the  seat  of 
the  injury,  and  sometimes  by  the  use  of  anodyne  fomenta- 
tions or  cataplasms:  I  cannot  admit  that  the  unfavorable 
results  which  I  have  so  often  had  occasion  to  deplore  have 
been  attributable  to  any  bigoted  prejudices  or  exclusive 
partialities  in  the  mode  of  treatment. 

In  mv  remarks  upon  this  subject,  I  took  occasion  to  ob- 
serve tnat  we  are  greatly  in  want  of  a  work  on  these  acci- 
dents, from  some  surgeon  of  varied  and  extensive  experience. 
I  say  varied  experience,  because  it  appears  to  me  that  we 
are  often  led,  by  the  irresistible  force  of  habit,  to  give  our 
attention  too  exclusively  to  one  mode  of  treatment.  I  re- 
member to  have  heard  an  hospital  surgeon  assert  that  he 
never  expected  to  lose  another  case  of  compound  fracture, 
by  following  up  the  practice,  which  seemed  to  him  to  be  a 
new  one,  of  closely  enveloping  such  fractures  in  splints  and 
bandages,  without  undoing  them  for  weeks  together.*  But 
it  is  not  from  those  who  take  such  a  limited  or  exclusive 
view  of  this  matter  that  we  are  to  expect  such  a  work  as  I 
could  wish  to  see,  but  from  those  who  are  capable  of  discri^ 
minating  between  those  cases  (perhaps  numerous  ones)  in 
which  the  above  practice  is  advantageous,  and  those  in 
which  it  is  not  only  injurious,  but  absolutely  insufferable. 

Before  quitting  this  subject,  I  would  beg  leave  to  mention 
that  there  are  two  points  in  the  treatment  of  compound 
fractures  upon  which  mv  own  observation  has  led  me  to 
form  a  very  decided  opinion,  and  to  offer  you  a  remark 
which  may  possibly  prove  useful  hereafter.  I  have,  I 
think,  too  frequently  seen  a  reluctance  to  use  the  saw  in 
removing  the  protruding  extremities  of  the  bone,  when 
these  were  either  difficult  to  reduce  or  of  a  sharp  and  spicu- 
lar  form;  and  I  have,  I  think,  sometimes  seen  the  closure  of 
the  external  wound  attempted  by  means  too  forcible  and 
too  long  continued. 

Among  the  more  severe  accidents  requiring  amputation 

*  The  OrieDtab  adopt  a  somewhat  similar  mode  of  practice.  Vide 
London  Med.  andPliys.  Journal  for  February  1829,  p.  175.  BaiunLairey^ 
we  believe,  treats  simple  and  compound  fractures  in  this  manner. 

Editohs. 
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which  have  occurred  during  the  present  course,  that  of 
Robert  McGregor,  set.  fifteen,  deserves  particular  attention. 
This  lad  was  admitted  late  on  the  evening  of  the  28th  of 
January,  and  the  following  notice  of  his  case  entered  in  the 
journal: 

"  Had  his  right  arm  drawn  into  the  machinery  of  a  paper 
mill  at  live  p.m.  The  arm  was  torn  off  from  the  body  above 
the  middle  of  the  humerus.  The  extremity  of  the  bone 
projected  out  from  the  muscles.  The  laceration  extends 
on  the  inner  side  of  the  arm  into  the  axilla,,  destroys  the 
inferior  margin  of  the  pectoralis  major  and  latissimus  dorsi 
muscles.  The  skin,  for  a  short  way  on  the  back  of  the  sca- 
pula is  destroyed,  and  also  a  considerable  part  of  the  clavi- 
cular portion  of  the  deltoid. 

^^  The  artery  is  seen  pulsating  about  three  inches  from 
its  end,  which  is  closed  oy  coagulated  blood.  No  hemor- 
rhage had  taken  place;  his  extremities  were  cold,  and 
pulse  feeble." 

The  operation  at  the  shoulder-joint  was  performed  by 
Dr.  Campbell,  who  succeeded  me  in  the  active  duties  of 
the  house.  A  single  flap  was  made  from  the  deltoid,  which 
completely  covered  the  wound;  four  vessels  were  secured, 
and  an  opiate  administered.  The  patient  had  a  good  night 
after  the  operation,  and  no  untoward  circumstance  occurred 
until  the  night  between  the  1st  and  2d  of  February,  when  a 
secondary  hemorrhage  took  place,  which  is  thus  noticed  in 
the  journal: 

'*  About  ten  p.m.  there  came  on  a  considerable  hemor- 
rhage from  a  small  vessel,  which  was  tied ;  and,  about  half 
past  two  this  morning,  the  ligature  came  away  from  the 
axillary  artery,  and  hemorrhage  ensued.  The  vessel  was 
immediately  secured ;  a  considerable  quantity  of  blood  was 
lost.  Pulse  about  130,  stronger  than  yesterday  evening. 
An  anodyne  was  given. — Cont.  H.  Anodyn.  cum  T.  Opii, 

gtt.  XXXV." 

For  several  days  after  this  the  patient  appeared  to  be  in 
considerable  hazard :  some  sloughing  took  place  from  the 
edges  of  the  wounds,  with  a  copious  discharge  of  ill-condi- 
tioned matter;  his  pulse  varying  from  125  to  150,  with 
occasional  rigors  and  profuse  sweatings.  He  was  treated 
chiefly  with  the  free  exhibition  of  opiates,  beef-tea,  and 
small  quantities  of  wine  occasionally;  the  wound  being 
dressed  daily  with  resinous  ointment. 

On  the  7th,  he  is  reported  to  have  taken  '^  ten  ounces  of 
wine  since  yesterday  morning;  about  midnight,  having  had 
no  sleep,  fifty  drops  of  Tr.  Opii  were  given,  and  he  slept 
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soundly  for  several  hours;  one  natural  stool;  pulse  128,  of 
moderate  strength;  tongue  clean;  feels  much  better. — 
Habeat  Vin.  rub.  ^xij.,  et  Haust.  Anodyn.  p.  r.  n.  An  egg 
for  dinner  daily." 

From  this  period,  the  cure  went  on  progressively,  the 
lad's  looks  improved  daily,  while  the  wound  assumed  a 
more  healthy  appearance;  the  discharge  gradually  dimi« 
nished;  and  he  may  now  be  considered  as  out  of  danger. 

In  my  comments  upon  this  case,  1  considered  it  as  illus- 
trative of  three  important  points:  the  spontaneous  cessation 
of  the  hemorrhage,  in  cases  wliere  limbs  have  been  torn 
from  the  trunk;  the  question  of  primary  and  secondary 
amputation  ;  and,  lastly,  the  mode  of  performing  this  ope- 
ration at  the  shoulder-joint. 

In  illustration  of  the  first  point,  I  showed  you  the  portion 
of  the  humeral  artery  which  was  removed  along  with  the 
remains  of  the  arm,  the  internal  coat  of  which  was  in  some 
points  slightly  lacerated,  while  the  external  coat  was  over- 
stretched, and  a  considerable  portion  of  it  filled  with 
coagulum.  I  referred,  for  further  illustration  of  the 
state  of  arteries  after  accidents  of  this  kind,  to  a  case  de- 
tailed in  the  nineteenth  volume  of  the  Edinburgh  Medical 
Journal,  by  Mr.  Liza rs;  and  to  a  very  valuable  paper, 
containing  indeed  all  the  information  which  we  possess  on 
this  interesting  subject,  by  Professor  Turner,  in  the 
Medico-Chirurgical  Transactions  of  this  place.  By  the 
kindnet»s  of  this  last-mentioned  gentleman,  I  was  also  ena- 
bled to  show  you  some  drawings,  exhibiting  the  state  of 
arteries  in  accidents  of  this  nature;  where,  in  some  cases, 
we  find  their  internal  coats  completely  torn  through,  and 
corrugated,  or  coiled  up,  as  it  were,  within  the  vessel,  so  as 
to  prevent  the  effusion  of  blood. 

On  the  subject  of  primary  and  secondary  amputation,  we 
now  possess  a  series  of  valuable  observations,  from  the  time 
at  which  it  was  made  the  subject  of  a  prize-question  by  the 
French  Academy  in  1756,  down  to  the  present  day;  when 
the  advantages  of  primary  amputation  arc,  I  believe,  ad- 
mitted by  every  practical  surgeon,  who  is  now  enabled  to 
add  to  his  own  experience  that  of  the  French  army  surgeons, 
as  detailed  in  Baron  Larrey's  writings;  that  of  the 
English  army  surgeons  during  the  peninsular  war,  as  de- 
tailed by  Mr.  Guthrie  and  I)r.  Hennen  ;  and  that  of  the 
naval  surgeons,  as  detailed  in  Mr.  C.  Hutchison's  work. 
One  of  the  most  striking  illustrations  of  the  successful  issue 
of  primary  amputations,  is  contained  in  an  extract  from  a 
report  made  by  Dr.  Burke,  inspector  of  hospitals  to  his 
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Majesty's  forces  in  Bengal,  which  has  been  made  public  by 
my  friend,  Mr.  Annesley,  in  his  splendid  work  on  the 
Diseases  of  India.  Dr.  Burke  states  that,  ^^  of  eighty  cases 
of  amputation,"  performed  at  Bhurtpore  in  Upper  India, 
*•  the  whole  recovered  in  fourteen  days." 

We  must  not,  however,  expect  to  meet  with  the  same 
proportional  success  in  the  amputations  performed  in 
civil  hobpitals :  at  least,  I  am  entitled  to  say,  that  the 
contrast  between  the  success  of  primary  and  secondary  am- 

Cutations,  during  the  time  that  1  have  served  in  this  house, 
BS  by  no  means  resembled  that  which  I  was  accustomed  to 
see  and  hear  of  in  the  army.  For  these  different  results  in 
military  and  in  civil  hospitals,  many  reasons  might,  I  think, 
be  assigned;  some  of  them  more  satisfactory  than  those 
mentioned  by  Sanson,  who,  in  a  recent  paper  upon  this 
subject,  has  noticed  the  fact,  but  has,  I  think,  failed  to  give 
a  very  luminous  or  satisfactory  explanation  of  it. 

In  speaking  of  the  operation  at  the  shoulder-joint,  I  re- 
marked that,  although  this  operation  has  undergone  many 
modifications,  to  some  of  which  the  names  of  Morand,  La 
Faye,  Le  Dran,  Larrey,  Lisfranc,  Broomfield,  Alanson, 
and  others,  have  been  attached,  yet  these  may  all  be  resolved 
into  two  modes  of  proceeding,  either  by  forming  a  superior 
and  inferior,  or  an  anterior  and  posterior  flap.  I  have  my- 
self operated  in  both  ways,  but  not  sufficiently  often  to 
enable  me  to  institute  any  fair  comparison  as  to  the  best 
mode  of  operating:  I  may,  however,  be  permitted  to  remark 
that,  in  a  very  large  proportion  of  the  cases  requiring  am- 
putation at  the  shoulder-joint,  the  soft  parts  are  so  lace- 
rated as  to  leave  us  no  choice,  but  to  compel  us,  as  in  the 
present  case,  to  form  the  flaps  as  circumstances  best  will 
admit.  We  are  now  well  aware  that  the  apprehension  of 
an  uncontrollable  hemorrhage,  which  alarmed  our  prede- 
cessors, and  made  them  slow  to  adopt  this  operation,  is 
altogether  unfounded:  the  bleeding  may  always  be  con- 
trolled by  firm  pressure  above  the  clavicle  by  the  hands  of 
a  steady  assistant;  and,  in  iact^  this  compression,  as  my 
distinguished  predecessor.  Dr. Thomson,  observes,  has  been 
found  ^^  easier  in  practice  than  it  appeared  to  be  in  specula- 
tion." It  is  necessary,  however,  to  remark,  that,  at  the 
moment  of  cutting  through  the  axillary  vessels  and  nerves, 
the  patient  is  apt  to  give  an  involuntary  start,  and  may 
throw  the  fingers  of  the  assistant  off  the  artery;  an  accident 
which  once  happened  to  a  gentleman  assisting  me  in  this 
operation,  and  by  which  I  nearly  lost  my  patient.     I  was 
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for  a  moment  completely  blinded  by  the  discharge  of  blood 
into  my  eyes  from  the  open  axillary  artery. 

Another  case  in  which  primary  amputation  was  thought 
advisable  during  the  present  course,  was  that  of  Chanes 
CuthbertsoUy  »t.  seventy-one.  Thb  old  man  was  admitted 
on  the  18th  of  December,  with  a  comminuted  fracture  of 
the  radius  and  ulna  at  their  carpal  extremities,  and  aa 
extensive  lacerated  wound  of  the  left  wrist.  He  had  also 
received  a  severe  contusion  in  the  lower  part  of  the  back, 
with  a  fracture  of  some  of  the  ribs.  Although  (as  I  stated 
to  you  in  the  theatre  at  the  time  of  the  operation,)  I  enter- 
tained little  or  no  expectation  of  this  man's  recovery,  I 
determined,  after  a  few  moment's  consultation  with  mv 
colleagues,  to  remove  the  arm  a  little  below  the  elbow.  It 
was  obvious,  however,  at  the  first  dressing,  that  no  prospect 
of  union  existed:  the  lips  of  the  wound,  instead  of  present- 
ing that  wholesome  turgidity  and  tension  which  presents 
itself  in  a  healthy  stump,  were  flaccid,  somewhat  livid,  and 
apparently  tending  to  gangrene;  the  smaller  vessels  (if  I 
may  use  the  expression,)  had  not  taken  up,  but  had  poured 
out  a  quantity  of  grumous  blood,  which  flowed  through  the 
dressings;  at  the  same  time  the  patient  began  to  complain  of 
oppressed  breathing  and  symptoms  of  inflammatory  action 
within  the  thorax ;  so  that  he  had  to  contend  with  all  those 
difficulties  which  you  may  suppose  to  exist  in  the  case  of 
an  old  man  labouring  under  acute  inflammation  within 
the  trunk,  and  gangrene  in  one  of  the  extremities.  Amidst 
a  choice  of  evils,  the  abstraction  of  a  limited  quantity  of 
blood  was  tried,  but  without  any  good  efiect,  and  the  patient 
died  during  my  temporary  absence  in  London,  about  eight 
days  after  the  receipt  of  the  injury.  No  report  of  the  dis- 
section appears  to  have  been  entered  in  the  register ;  but  I 
am  told  that  the  whole  of  the  ribs  on  the  right  side,  with 
the  exception  of  the  two  inferior  ones,  were  found  fractured, 
and  some  recent  deposition  of  lymph  on  the  pleuras. 

This  case  I  am  induced  to  mention,  not  from  any  verv 
instructive  lesson  to  be  gathered  from  its  progress,  much 
less  for  any  thing  very  unexpected  in  its  event,  but  as  a 
caution  against  an  accident  which  occurred  during  the 
operation.  While  passing  the  knife  through  the  fore- 
arm, firom  the  radial  to  the  ulnar  side,  for  the  purpose  of 
forming  a  posterior  flap  from  the  extensor  and  supinator 
muscles,  its  point  slipped  between  the  bones,  which  ren- 
dered it  necessary  to  withdraw  it,  and  to  pass  it  more  care- 
fully behind  the  ulna :  this  was,  perhaps,  owing  partly  to  my 
own  inadvertence  to  the  exact  position  of  the  bones,  but 
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partly,  I  believe  also,  to  the  connexion  between  the  lower 
extremities  of  the  radius  and  ulna  having  been  broken  up, 
so  that,  in  pressing  the  knife  close  to  the  back  of  the  radius, 
with  the  view  of  obtaining  a  sufficiency  of  muscular  sub- 
stance to  form  a  good  flap,  the  parallelism  of  the  two  bones 
was  in  some  measure  destroyed,  the  radius  was  pressed  for- 
wards, and  the  interosseous  space  thus  presented  to  the 
point  of  the  knife. 

[To  be  continoed.] 


HERNU  CEREBRI. 

Case  of  Hernia  Cerebri,  successfully  treated  by  the  Sponge 
Compress.     By  J.  W.  Heustis,  m.d.  of  Alabama. 

On  the  26th  of  March,  1828^  I  was  called  upon  to  visit  a 
negro  boy,  about  eight  years  of  age,  who  had  received  an 
injury  of  the  head.  The  day  had  been  extremely  windy, 
and  many  of  the  old  dead  trees  in  the  plantations  had  been 
blown  down.    The  subject  of  this  article  being  at  work  in 

{slanting  corn,  was  struck  upon  the  head  by  the  falling  of  a 
imb  of  a  tree,  and  knocked  senseless  to  the  earth.  I  found 
him  in  a  state  almost  insensible,  with  frequent  vomiting; 
pulse  small,  and  the  right  eye  closed.  The  wound  uas 
situated  on  the  inferior  and  anterior  angle  of  the  left  pa- 
rietal bone.  Upon  extending  the  opening  with  a  scalpel, 
and  turning  up  the  flaps,  there  appeared  a  depression  of 
bone,  of  about  the  size  of  half  a  dollar,  pressed  down  upon 
the  brain,  to  the  depth  of  about  a  quarter  of  an  inch,  and 
much  splintered  and  shattered  at  the  circumference.  I 
sawed  across  the  base  of  the  depressed  portion  with  Hey*s 
convex  saw,  and  then  succeeded  in  elevating  and  removing 
it  without  having  recourse  to  the  trephine.  Several  small 
pieces  of  bone  were  driven  into  the  substance  of  the  brain, 
and  were  removed  with  the  forceps.  After  the  operation 
he  was  able  to  speak,  which  he  could  not  do  previously. 

I  saw  him  the  third  day  after  the  operation:  there  was 
then  no  untoward  symptoms.  I  did  not  remove  the  dress- 
ings ;  and,  as  there  was  some  fever,  I  directed  his  boweb 
to  be  kept  open  with  salts. 

Five  days  after  the  operation  I  dressed  the  wound,  which 
showed  a  disposition  to  become  fungous :  I  made  use  of  the 
common  dressings.  At  the  next  visit  I  found  that  the 
fungus  had  protruded  the  opening  in  the  skull  to  about  the 
level  of  the  integuments;  I  therefore  removed  it  with 
the  knife.  From  this  time  the  growth  of  the  fungus  was 
rapid^  so  that  I  was  under  the  necessity  of  removing  it 
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every  two  or  three  days.  I  at  length  came  to  the  conclusion 
of  letting  it  remain,  and  take  its  own  course,  agreeably  to 
the  advice  of  Mr.  Abernethy.  I  soon,  however,  had 
reason  to  alter  my  plan;  for  the  fungus  continued  to  in- 
crease, and  its  vessels  anastomosing  with  those  of  the  inte- 
guments, made  its  growth  still  more  rapid,  producing  at  the 
same  time  an  absorption  of  the  scalp  upon  which  it  pressed, 
and  a  corresponding  deficiency  of  the  integuments.  I  now 
resolved  to  have  recourse  to  pressure.  For  this  purpose, 
having  sliced  away  the  protruding  fungus  to  a  level  with 
the  inner  surface  of  the  cranium,  I  applied  to  the  wound  the 
common  dressings,  lint  spread  with  basilicon,  and  over  this 
a  piece  of  dry  pressed  sponge.  All  this  was  confined  with 
a  bandage  passed  moderately  tight  around  the  head,  and 
under  the  chin,  and  secured  by  a  cap. 

As  the  patient  lived  several  miles  distant,  I  directed  the 
nurse  to  dress  the  wound  in  the  same  manner,  till  1  re- 
turned. At  my  next  visit,  two  days  afterwards,  I  found 
that  the  fungus  had  not  increased,  though,  from  the  neglect 
of  the  nurse  in  sufiering  the  bandage  to  become  slack,  but 
little  diminution  had  taken  place.  I  now  increased  the 
pressure  as  much  as  the  patient  could  comfortably  bear,  and 
directed  the  attendants  to  continue  it  as  long  as  the  fungus 
should  show  a  disposition  to  rise.  Four  days  afterwards  I 
visited  him  again,  and  now  found  that  the  fungus  had  en- 
tirely disappeared,  and  its  place  occupied  by  a  hole  in  the 
substance  of  the  brain  as  large  as  a  hen's  egg.  The  surface 
appeared  healthy,  being  of  a  whitish  flesh  colour,  and  co- 
vered with  a  glairy  exudation;  the  arterial  pulsation  had 
also  considerably  abated.  I  ordered  all  washes  to  be  dis- 
continued, and  a  simple  plaster  of  basilicon  to  be  applied 
over  the  hole  in  the  cranium,  guarded  with  the  bandag^e 
and  cap.  I  saw  him  no  more  for  a  week  or  ten  days :  the 
whole  was  then  filled  up  with  a  healthy  deposition,  and  the 
wound  in  a  fine,  healthy,  and  healing  state.  I  have  since 
learnt  that  this  patient  has  perfectly  recovered. 
^  Since  writing  the  above,  1  have  seen,  in  this  Journal  for 
August  18S8,  p.  49!^,  a  notice  of  a  case  of  Fungous  Cerebri, 
successfully  treated  by  Professor  Dudley  on  the  same 

Elan.  This  method  of  treatment  by  Professor  Dudley  had 
een  previously  mentioned  to  me  by  my  young  friend.  Dr. 
Benjamin  R.  Hqgan,  of  Selma;  and  I  must  do  Dr. 
Dudley  the  justice  to  say  that  it  was  upon  this  information 
that  I  had  recourse  to  pressure  in  the  case  above  mentioned. 
I  had  previously  deliberated  with  myself  on  the  propriety 
of  this  practice,  but  was  deterred  by  the  unfavorable  ac- 
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counts  respecting  it  recorded  by  surgical  writers.  These 
successful  instances,  however,  are  sufficient  to  authorize  a 
fiirther  trial,  and  ma^  serve  to  remove  any  existing  preju- 
dices in  relation  to  this  mode  of  treatment.  Other  means  I 
had  tried  without  success:  the  use  of  the  knife  gave  no 
check  to  the  morbid  action,  and  was  entirely  unavailing ; 
and  caustic  and  strong  styptic  applications  are  in  such  cases 
inadmissible.  Pressure,  indeed,  seems  to  be  the  only  re- 
medy that  we  can  safely  rely  on  with  any  prospect  of 
success.  Some  caution  may  be  necessary,  in  its  employ- 
ment* not  to  make  it  so  great  as  to  create  pain  or  uneasi- 
ness, nor  to  continue  it  too  long.  The  length  of  time, 
iiowever,  that  it  may  be  necessary,  will  be  determined  by 
the  effect.  When  the  disposition  of  the  fungus  to  protrude 
has  ceased,  and  the  granulations  sink  below  its  proper  level, 
pressure  is  no  longer  necessary.  The  unsightly  cavity  left 
to  the  brain  after  the  removal  of  the  fungus  by  pressure, 
might  excite  the  apprehensions  of  the  inexperienced  prac- 
titioner; but  this  is  a  circumstance  of  no  moment:  no  un- 
favorable symptoms  are  occasioned  by  it;  nature  is  fully 
competent  to  the  work  of  regeneration,  and  in  the  brain 
this  process  appears  to  progress  with  more  rapidity  than  in 
any  other,  part  of  the  body.* 
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ST.  GEORGES  HOSPITAL. 
Case  of  lacerated  Wound  of  the  Thigh. 

Georob  Jacobs,  aged  twelve,  was  admitted  into  the  accident 
ward  in  this  hospital,  on  Monday,  May  the  4th,  with  severe  and 
extensive  lacerated  wound  of  the  right  thigh,  occasioned  by  a 
heavy  piece  of  timber  having  fallen  on  the  limb,  six  or  seven  hours 
previously,  at  Twickenham.  The  laceration  extended  from  half- 
way up  the  outside  of  the  thigh  to  below  the  knee-joint;  the  fasc% 
lata  was  extensively  denuded,  and  in  several  places  torn  through, 
together  with  the  vastus  externus  muscle.  About  the  knee  was 
some  glairy  fluid;  but  whether  it  came  from  a  wound  of  the  joint 
or  merely  from  the  supra-patellar  bursa,  could  not  be  ascertained. 
The  edges  of  the  skin  were  separated  transversely  for  two  or  three 
inches,  but  there  appeared  to  be  no  loss  of  it.  The  pulse  was 
weak,  and  the  skin  cold.     The  wound  was  dressed  with  lint  and 
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the  many-tailed  bandage;  and  a  little  wine  given  to  rouse  the 
patient. 

Mr.  Brodie,  at  his  next  visit,  disapproving  of  this  mode  of 
dressing,  applied  three  or  four  broad  straps  of  adhesive  plaster^ 
without  any  intervening  lint,  so  as  to  bring  the  edg^  of  the  skin 
in  some  degree  into  apposition.  The  limb  was  rolled  with  the 
common  roller,  and  laid  out,  gently  semiflexed  at  the  knee,  upon 
pillows. 

On  the  5th,  he  was  ordered  salines,  with  Sulphate  of  Magnesia 
at  bedtime.     Vini  rubri  Oss.  ter  die. 

6th. — The  pulse  is  frequent,  the  skin  hot,  and  tongue  furred. 
He  was  bled  to  Jvi. ;  and,  as  his  bowels  had  not  been  moved,  he 
was  ordered,  Calomel  gr.  v.  statim  sumend. ;  Haust.  Sennse  ^i. 
post  horas  duas.     Rep.  Mist,  vespere.     01.  Ricini  Jss. 

7th. — Hot  and  thirsty;  tongue  white,  pulse  quick;  bowels  have 
not  acted.     (The  senna  occasioned  sickness.) — Rep.  01.  Ricipi. 

8th. — Much  the  same;  hot,  restless,  and  irritable,  with  anxious 
countenance  and  feverish  look.  There  is  a  free  discharge  of 
fetid  matter  from  the  wound.     The  bowels  have  acted  freely. 

9th. — He  is  still  in  the  same  unfavorable  condition  as  far  as  the 
constitutional  affection  is  concerned,  which  partakes  much  more 
of  the  irritative  than  the  inflammatory  stamp,  the  skin  being  hot, 
tongue  white  and  dry,  pulse  quick  and  irritable.  Matter  having 
collected  at  the  under  part  of  the  thigh,  a  counter  opening  was 
made  for  its  discharge  in  that  situation. — R  Haust.  Salin.  cum 
Vinee  Antim.  tart.  ni,x.  sextis  horis. 

Next  day,  his  bowels  were  again  confined,  and  he  required  an- 
other dose  of  castor  oil.  Great  irritation  of  the  system;  face 
remarkably  fallen  and  anxious;  the  discharge  copious,  and  ex- 
tremely offensive  to  the  smell. 

11  th. — ^l^he  cellular  membrane  above  the  fascia  of  the  leg,  at  its 
inner  side,  is  in  a  sloughy  state ;  as  is  also  the  fascia  itself  at  the 
lower  part  of  the  thigh ;  added  to  this,  a  considerable  quantity  of 
matter  has  collected  in  th«  ham  and  around  the  knee-joint ;  the 
leg  is  swollen,  skin  discoloured,  and  a  vesication  has  formed  over 
the  inside  of  the  calf.  Mr.  Brodie  made  two  or  three  very  free 
incisions  where  the  skin  and  subcutaneous  textures  appeared  to 
have  suffered  most,  and  gave  issue  to  a  large  quantity  of  fetid 
matter  mixed  with  slough.  The  wounds  were  dressed  with  simple 
cerate  spread  on  straps  of  linen ;  and  he  was  ordered  the  follow- 
ing medicines:  Haust.  Salin.  cum  Liq.  Opii  Sed.  n|,v.  sextis 
horis. 

12th.-— He  appears  to  be  in  much  danger.  The  pulse  is  rapid 
and  weak;  tongue  dry,  but  not  brown ;  face  sunken,  with  a  hectic 
flush  upon  the  cheeks;  occasional  rambling;  great  depression. 
The  discharge  very  copious;  sloughing  does  not  appear  to  be  ex- 
tending. The  symptoms,  indeed,  are  rather  of  a  hectic  than 
typhoid  character.— Rep.  Haust.  Salin.  cum  Liq.  Opii  Sed. 

13th. — Something  better  today;  skin  cooler,  tongue  cleaner, 
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pulse  less  frequent;  discbarge  from  the  wound  becoming  healthy, 
though  very  abundant. 

On  the  next  day  he  was  little  altered,  save  that  the  depression 
deemed  gradually  increasing. 

15th. — Has  vomited  two  or  three  times;  pulse  very  quick, 
small  and  feeble;  bowels  open;  discharge  from  the  leg  very  great. 
In  several  places  the  fascia  and  cellular  membrane  form  sloughs, 
that  have  not  yet  come  away,  intermingled  with  pus  and  dirty- 
looking  granulations.— Ordered  to  leave  off  all  his  medicines,  and 
to  take  beef-tea  ;  Liq.  Opii  Sed.  tixxx.  at  bedtime;  Vini  rubri  Oss, 
Porter  Oj.  quotidie. 

16th. — Evidently  sinking  fast :  pulse  rapid  and  sharp;  tonp:ue 
brown;  face  hippocratic;  mind  wandering;  the  toes  are  bluish 
and  cold.  Vomited  again  in  the  night,  but  no  rigor  could  be 
traced.     Belly  rather  tense,  and  painful  upon  pressure. 

He  died  at  seven  a.m.  of  the  17th,  vomiting  a  quantity  of  coffee* 
ground  matter  in  the  very  act  of  dying.  The  nurse  distinctly 
states  he  had  no  rigor. 

Post-mortem  Examination, — The  thoracic  and  abdominal  vis- 
cera were  sound.  The  foot  was  mottled  in  appearance,  with  small 
vesications  about  the  ankles.  The  knee-joint  did  not  appear  to 
be  opened  into,  but,  on  exposing  it,  the  inner  surface  was  found 
in  much  the  same  sloughy-looking  state  as  the  external  parts. 
The  capsule  at  the  upper  part  seemed  to  be  destroyed,  and  the 
joint  to  communicate  with  a  sloughy  abscess  in  the  centre  of  the 
crureus  muscle.  The  cartilages  were  not  ulcerated.  The  fibula 
was  broken,  about  the  junction  of  the  middle  with  the  upper 
third,  and  its  head  was  quite  dislocated  backwards  from  the 
tibia.  There  was  still  another  fracture  of  the  fibula  lower  down. 
The  head  of  the  bone  must  have  been  exposed  in  the  sloughy 
abscess  of  the  soft  parts,  which  was  very  extensive,  reaching  from 
more  than  half-way  up  the  thigh  to  the  same  distance  down  the 
leg,  and  in  various  directions.  The  muscles  appeared  to  be  sound 
immediately  beyond  the  disorganized  parts. 


Compound  Fracture  of  the  Leg. 

William  Norris,  aged  seventy-five,  admitted  into  St.  George's 
Hospital,  May  1st,  under  the  care  of  Mr.  Brodie.  Tibia  frac- 
tured obliquely  a  little  below  the  middle  of  the  leg;  fibula 
fractured  lower  down;  two  small  wounds  of  the  integuments  on 
the  inner  side,  communicating  with  the  fracture  of  the  tibia;  not 
much  extravasation  around.  The  injury  was  inflicted  by  the  wheel 
of  a  coach  passing  over  the  limb.  The  patient  is  a  hale-looking 
old  man.— Leg  placed  in  junk.     Lot.  spirit. 

On  the  2d,  the  fracture-box  was  substituted  for  the  junk.  For 
the  first  four  or  6ve  days  the  leg  was  easy,  and  nothing  particular 
occurred. 

6th.— As  his  bowels  were  a  little  confined,   he  was  ordered 
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Haustus  SeDDSB.  In  the  course  of  the  day  he  was  observed  to  be 
incoherent,  and  in  the  night  was  so  delirious  as  to  require  con- 
Eneroent.  He  took  Tr.  Opii  gtt.  xv.  and  twenty  drops  more  in  the 
course  of  an  hour. 

Next  morning  he  was  quieter;  pulse  weak,  skin  cool,  tongue 
clean;  no  headach.  Being  rather  low,  he  was  ordered  Vini  rubri 
Jiv. ;  Haust.  Cinchonse  Ji.;  Confec.  Aromaticee  338.  ter  die. 

On  the  8th,  the  pulse  was  stronger,  but  intermittent;  no  deli- 
rium.    Slept  without  opium. 

9th. — A  dark-coloured  erysipelatous  blush,  which  appears  to 
implicate  the  cellular  texture  as  well  as  the  skin,  occupies  the  leg 
from  the  ankle  to  the  knee. 

1  lth.->The  cellular  membrane  was  now  in  a  sloughy  condition, 
for  a  considerable  distance  up  and  down  the  leg,  especially  on  its 
inner  side;  the  skin  was  of  a  dark,  dusky,  red  tint;  foot  warm; 
no  gangrene,  but  the  cuticle  about  the  centre  of  the  tibia  separated 
by  vesication  from  the  cutis.  He  rambles  at  times;  pulse  weak, 
tongue  clean.  Took  table-beer,  wine,  middle  diet,  and  Tr.  Opii 
gtt.  XV.  h.  s.  Cold  lotion  was  applied  to  the  part.  Incisions  were 
made  at  various  times  in  the  leg  down  to  the  cellular  membrane^ 
and  sloughs  of  that,  mixed  with  foul  purulent  matter,  evacuated. 

The  state  of  the  limb  was  little  amehorated.  The  erysipelatous 
blush  extended  up  the  thigh  on  either  side  for  three  or  four  inches 
above  the  knee,  but  the  sloughing  of  the  cellular  tissue  appeared 
to  be  confined  exclusively  to  the  leg.  The  foot  and  limb  always 
retained  their  natural  temperature.  During  this  local  affection  of 
the  parts,  the  pulse  was  rapid  and  weak,  the  mind  wandering,  but 
at  no  period  since  the  6th  was  there  actual  delirium;  tongue  dry 
and  brown;  features  sunken.  He  was  ordered  Haost.  Cinchonsa 
Jiss.;  Confec.  Aromatica  gr. xv.;  Tinct.  Opii  wtv.;  Amm.  Carb* 
gr.  V.  ter  die.     Porter  Oj. 

13th. — Vini  rubri  Oss.  quotidie.  Amm.  Carb.  gr.  v.;  Confec. 
Arom.  gr.  xv.;  Liq.  Opii  Sed.  1Tl,x.;  Aqua  Jiss.  ft.  haust.  sex.  hor. 

On  the  14th,  Mr.  Brodie  made  some  more  incisions,  giving  issue 
to  foul  pus,  and  exposing  the  rotten  subcutaneous  textures.  The 
patient  was  evidently  sinking.  Ordered  an  ounce  of  brandy  in 
addition  to  the  other  stimuli. 

On  the  17th,  he  was  plainly  in  articulo  mortis. 

18th. — Died  early  this  morning. 

Sectio  cadaveris. — The  limb  was  not  in  a  state  of  gangrene,  but 
the  greater  portion  of  the  anterior  aspect  of  the  leg,  for  more  than 
its  middle  third,  was  sloughy.  The  tibia,  throughout  the  greater 
part  of  this  extent,  was  exposed^  but  not  denuded  of  its  perios- 
teum, which  was  vascular  and  inflamed.  The  muscles  below  the 
sloughy  part  were  sound,  but  remarkably  congested  with  black 
blood,  as  if  that  were  a  state  preceding  the  actual  sloughing. 
The  mischief  was  mainly  confined  to  the  superficial  cellular  tex. 
ture.  The  fracture  of  the  tibia  was  oblique,  the  lower  portion  was 
comminuted,  but  the  fracture  apparently  did  not  pass  into  the 
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ankle-joint.  The  foot  was  a  good  deal  tumefied,  the  skin  disco- 
loured, and  the  cuticle  separated  in  one  or  two  places  by  partial 
vesication. 

The  thoracic  viscera  healthy,  and  also  the  abdominal,  with  the 
exception  of  the  liver,  which  showed  symptoms  of  the  dram- 
drinking  degeneration.  The  aorta  was  dilated  at  its  arch,  espe- 
ciallv  at  the  convex  part  of  it.  About  the  dilated  portion  were 
two  large  patches  of  atheromatous  deposition,  apparently  between 
the  outer  and  middle  coat. 


Remarkable  Instance  of  the  Constitutional  Nature  of  Fungus 

HcBmatodes. 

On  the  24th  of  last  April,  the  dissection  of  Mary  McCarthy,  setatis 
thirty-two,  took  plape  in  St.  George's  liospital. 

Head. — On  turning  down  the  flaps  of  the  scalp,  there  appeared 
upon  the  calvarium  several  tumors,  looking  like  those  of  fungus 
iMematodt'S,  and  all  receiving  a  covering  of  sound  and  unbroken, 
but  thin,  pericranium.  They  were  three  in  number.  One  was 
situated  on  the  frontal  bone,  over  the  superciliary  ridge,  towards 
its  outer  angle:  its  circumference  equalled  that  of  a  small  orange, 
and  its  greatest  projection  was  nearly  an  inch  above  the  level  of 
the  neighbouring  bone.  The  second  tumor  was  seated  over  the 
left  parietal  bone,  at  the  top  of  the  head,  and  not  so  large  as  a 
half-crown  piece.  The  third  was  nearly,  if  not  quite,  the  size  of 
the  first,  placed  far  back  in  the  occipital  region,  to  the  right  of  the 
median  line. 

The  calvarium  was  removed  with  the  dura  mater  attached  to  it. 
The  membrane,  looking  from  within,  was  found  to  be  free  from 
ulceration  at  the  site  of  the  tumors,  but  under  each  it  presented 
an  injected  and  inflamed  appearance,  more  or  less  determinate. 
The  dura  mater  was  stripped  from  the  bone,  when  it  was  found  to 
be  attached  to  the  root  of  each  tumor  by  adhesions,  which,  how- 
ever, were  readily  torn  through. 

The  tumors  themselves  were  of  the  genuine  medullary  character. 
They  were  in  contact  with  the  pericranium  externally,  with  the 
dura  mater  internally,  and  the  intermediate  bone  was  more  or  less 
absorbed,  and  blended  in  spiculse  with  the  diseased  mass.  The 
degeneration  had  demonstrably  commenced  in  the  diploe,  for  the 
destruction  of  this  was  much  more  extensive  than  that  of  either  of 
the  outer  tables:  indeed,  the  medullary  matter  was  in  some  parts 
contained  in  the  diploe,  whilst  the  outer  and  inner  tables  yet  re- 
mained entire.  The  tnmor  at  the  corner  of  the  eye  had  made  its 
way  through  into  the  orbit,  and  had  not  pierced  the  periosteum  of 
that  cavity.  Nothing  unusual  was  observed  about  the  brain,  or  its 
more  immediate  investing  membranes. 

Thorax. — There  was  no  effusion  into  the  cavity  of  the  pleuree, 
nor  other  marks  of  inflammation  of  the  membrane.  The  lungs 
presented  in  one  or  two  parts  small  medullary  deposits. 
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Abdomen. — The  liver  presented  an  exquisite  specimen  of  the 
disease.  Medullary  tumors,  of  various  sizes,  were  found  in  its 
substance,  and  towards  the  under  part  of  the  left  lobe  was  a  very 
large  one.  In  those  which  were  most  mature,  a  kind  of  ulcerated 
cavity  was  contained  in  the  centre.  In  all,  the  outer  portion 
constituted  a  sort  of  cortical  substance,  finer  grained  and  more 
compact  than  the  central,  which  was  coarse  and  rough.  In  each 
of  the  kidneys  were  several  cysts,  containing  a  drachm  or  more  of 
greenish  fluid,  with  membranous  septa  running  across  them.  They 
were  chiefly  in  the  tubular  substance  of  the  viscus.  In  severu 
parts  of  the  cortical  substance  were  pale,  flbrous-looking  patches, 
not  tumors,  resembling  what  are  frequently  met  with  in  the  organ. 
There  was  much  thickening  about  the  cervix  uteri,  and  the  section 
showed  a  surface  really  not  unlike  commencing  medullary  fungus. 

In  the  situation  of  the  left  mamma  was  a  tumor  the  size  of  a 
walnut,  of  medullary  structure;  and  towards  the  axilla  were  one 
or  two  more,  apparently  lymphatic  glands,  disorganized  in  this 
way.  The  right  mamma,  which  was  shrunken  and  withered,  had 
not,  when  cut  into,  a  natural  appearance. 

Over  the  left  patella  was  a  diseased  bursa.  It  was  a  perfect 
cyst,  and  readily  dissected  from  the  subjacent  ligament  and  bone. 
Its  walls  were  quite  cartilaginous,  and  three  or  four  lines  in  thick* 
ness.  Its  cavity  contained  a  yellowish  lacerable  substance,  half 
lymph,  half  pus. 

So  much  for  the  dissection,  which  we  have  given  flrst,  on  ac- 
count of  its  very  interesting  character ;  and  we  shall  now  proceed 
to  relate  briefly  the  history  of  the  case. 

The  patient  was  flrst  admitted  into  the  hospital  on  the  24th  of 
December,  1828,  with  a  malignant-looking,  ulcerated  tumor  of  the 
left  breast,  of  seven  months' duration,  and  originating,  it  would 
seem,  in  suppression  of  the  milk.  It  had  first  ulcerated  three 
weeks  prior  to  admission,  and  hemorrhage  had  occurred  more 
than  once  during  that  short  period.  The  fungus  being  in  a  foul 
and  very  sloughy  state,  and  resembling  carbuncle  in  no  slight 
degree,  Mr.  Keate  made  a  crucial  incision  into  its  substance. 
The  bleeding  which  ensued  was  arrested  by  pressure  with  lint 
and  a  roller;  but  hemorrhage  took  place  every  now  and  then,  the 
surface  became  no  cleaner,  and  on  the  Ist  of  January  the  whole 
of  the  breast  was  removed  by  amputation.  An  enlarged  gland  in 
the  axilla,  which  the  patient  stated  to  have  been  there  before  the 
disease  in  the  breast  commenced,  we  rather  think  was  left.  The 
section  of  the  amputated  tumor  of  the  breast  showed  it  to  consist 
of  the  medullary  sarcoma,  run  into  ulceration  on  its  surface. 

The  operation  was  followed  by  no  very  urgent  or  alarming 
symptoms,  though  nothing  like  healthy  union  or  a  speedy  conva- 
lescence ensued.  She  continued  to  be  harassed  from  time  to 
time  by  attacks  of  vomiting,  with  much  irritation  and  depres- 
sion of  the  system ;  and  on  the  6th  the  parts  around  the  wound 
were  invaded  by  erysipelas.    This  attacK  was  not  severe,  and 
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speedily  gave  way  to  the  bark  and  supporting  system.  On  the 
16th,  a  large  abscess  was  discovered  to  be  forming  in  the  right 
nates;  and  on  the  26th  it  was  opened,  and  a  considerable  quantity 
of  pus  discharged.  By  the  7th  of  February,  the  wound  on  the 
chest  was  nearly  healed ;  and  she  was  made  an  outpatient  on  the 
18th,  at  her  own  particular  request. 

Previously  to  this  she  had  complained  of  pain  about  the  shoul- 
ders, and  thickening  and  induration  were  but  tooapparent  at  the 
axillary  margin  of  the  pectoral  muscle  on  the  amputated  side.  Need 
we  say  that  the  prognosis  was  gloomy  in  the  extreme. 
^  On  the  1st  of  April  she  re-applied  for  admission,  in  a  melancholy 
condition.  In  the  interval  between  the  date  of  her  leaving  the 
bouse  and  that  of  her  re-entering  it,  tumors,  apparently  malig- 
nant, had  formed  upon  three  different  parts  of  the  head.  She 
complained  of  constant  pain  in  that  region,  and  the  right  side  of 
the  face  was  partially  paralysed.  In  the  axilla,  or  its  margins, 
several  indurated  tumors  were  felt,  and  one  or  two  in  the  cicatrix 
of  the  former  wound. 

It  would  be  useless  to  particularize  the  treatment  had  recourse 
to,  as  not  the  slightest  benefit  ensued  from  its  employment.  She 
gradually  sank  into  an  apathetic  state,  with  the  mouth  distorted, 
and  more  or  less  paralysis  of  many  other  parts.  The  tumors  grew, 
but  did  not  ulcerate;  and  in  this  miserable  condition  death  at 
length  put  a  period  to  her  deplorable  existence. 

The  rapid  progress  of  the  tumors  on  the  head  is  a  very  remark- 
able circumstance,  and,  taken  in  connexion  with  the  presence  of 
the  disease  in  the  lungs  and  liver,  serves  to  place  in,  unhappily, 
too  broad  a  light  the  constitutional  seat  of  medullary  sarcoma. 
The  case  will  also  serve  to  show  how  small  the  chance  of  success 
from  amputation  is,  when  performed  after  the  tumor  has  gone  into 
ulceration.* 


HOTEL  DIEU. 

Syphilis.    Paralysis  of  the  Facial  Nerve,     Cure,    (H6telDieu, 

Saint.Jean's  Ward,  No.  12.) 

A  GIRL,  eet.  sixteen,  of  a  healthy  constitution,  contracted  gonor- 
rhoea in  November  1828,  for  which  no  treatment  was  adopted. 
Six  weeks  after,  she  arrived  in  Paris :  at  this  time  there  was  a 
tumor  upon  the  left  frontal  protuberance.  The  day  after  her 
arrival,  during  the  night,  without  any  previous  pain  or  any  acci- 
dental cause,  she  experienced  a  numbness  of  the  left  cheek  ;  the 
whole  of  the  face  on  this  side  was  stiff  and  insensible,  and  in  the 
morning  she  perceived  that  her  mouth  was  strongly  drawn  towards 
the  right  side.  There  was  also  a  slight  stiffness  of  the  tongue, 
and  her  speech  was  embarrassed.  No  other  symptom  existed. 
Upon  the  first  attack,  she  had  been  bled  twice  in  the  day  from  the 

*  Medical  Gazette. 
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arm,  and  on  the  succeeding  day  leeches  were  applied  to  the  anus. 
From  this  treatment  no  benefit  was  obtained,  and  two  days  after 
the  patient  was  admitted  into  the  H6tel  Dieu. 

The  gonorrhaeal  discharge  still  existed,  and  the  exostosis  of  the 
08  frontis  was  very  apparent.  Neither  the  head  nor  stomach  was 
affected.  The  motions  of  the  tongue  were  free  and  natural;  the 
difficulty  of  speaking  evidently  resulted  from  the  immobility  of  the 
cheek  and  lips.  An  emetic  was  given  on  the  two  succeeding  days, 
and  on  the  third  she  was  bled  from  the  arm,  but  no  alteration 
occurred.  The  antisyphilitic  treatment  of  M.  Dupuytren  was 
DOW  commenced,  consisting  of  pills  of  an  eighth  of  a  grain  of  the 
deuto-chlorate  of  mercury,  half  a  grain  of  opium,  and  two  grains 
of  extract  of  guaiacum.  Three  of  these  pills  were  taken  each  day, 
together  with  decoction  of  sarsaparilla  and  sudorific  syrup. 

Eight  days  after  the  appearance  of  the  paralytic  affection  on 
the  left  side,  the  same  symptom  suddenly  manifested  itself  on  the 
right,  and  the  face  of  the  patient,  when  she  awoke,  was  no  longer 
drawn  to  one  side.  There  was  now  a  complete  relaxation  and  a  per- 
fect immobility  of  all  the  features.  The  eyelids  could  be  only  half 
closed,  and  the  tears  flowed  over  the  cheeks.  The  lips  remained 
open,  and  were  agitated  like  two  curtains  by  the  expired  air.  The 
tongue  was  not  affected.  The  power  of  motion  had  alone  suffered, 
for  the  skin  and  the  mucous  membranes  retained  their  natural 
sensibih'ty.  The  patient  did  not  suffer,  and  her  naturally  very 
expressive  countenance  had  now  a  serious  cast,  which  oddly  con- 
trasted with  her  cheerful  disposition  of  mind.  She  sometimes 
laughed  heartily,  but  she  appeared  as  if  she  were  laughing  behind 
a  mask,  and,  from  a  knowledge  of  this  fact,  she  was  much  an- 
noyed. 

The  treatment  was  regularly  continued,  and  a  blister  was  ap- 
plied on  the  left  cheek  near  the  ear,  and  several  others  successively 
on  the  same  part  of  the  right  side  of  the  face.  A  large  seton  was 
placed  in  the  neck,  which  produced  considerable  pain;  suppura- 
tion was  not  established  from  it  for  a  month,  until  when  its  benefit 
was  not  apparent. 

At  the  expiration  of  two  months,  the  mobility  of  the  cheeks  was 
gradually  recovered.  The  patient  no  longer  slept  with  her  mouth 
open.  The  power  of  closing  the  eyelids  was  by  degrees  restorecj, 
and  the  tears  no  longer  flowed  over  the  cheeks.  It  is  to  be  ob- 
served, that  none  of  the  senses  had  ever  been  affected.  Both  taste 
and  smell  had  remained  perfect ;  neither  had  the  sensibility  of  the 
skin  been  diminished  or  altered.  The  general  health  had  not  beei^ 
disturbed;  the  appetite  was  good  throughout  the  attack.  At  the 
commeqcementof  the  disease,  however,  the  patient  disliked  to  eat, 
because  the  food,  on  account  of  the  immobility  of  the  cheeks, 
collected  in  the  mouth,  and  she  had  not  the  power  of  forming  it 
into  a  mass,  or  of  swallowing  it.  She  latterly  became  accustomed, 
to  this  state,  and  her  tongue,  fingers,  and  various  instruments,, 
were  made  to  perform  the  duty  of  the  buccinator  and  labial  mu^r* 
^o.S65•— JVo.  37,  New  Serita.  O 
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cles.  The  muscles  of  the  face  very  gradually  regained  the  power 
of  assisting  in  respiration,  or  of  depicting  any  mental  emotion. 
The  patient  had  been  observed  to  sneeze  without  presenting  that 
peculiar  expression  of  the  face  which  naturally  accompanies  the 
act.  When  she  gaped,  the  jaw  dropped,  but  neither  the  lips  nor 
the  countenance  indicated,  in  the  slightest  degree,  the  sensation 
which  is  connected  with  gaping.  There  can  be  no*  doubt  that,  if 
dyspnoea  had  arisen  from  any  cause,  the  nostrils  would  have  re- 
mained  motionless,  instead  of  assisting  in  that  painful  expression 
which  is  so  often  evident  in  asthmatic  subjects. 

After  remaining  four  months  in  the  hospital,  the  patient  went  out 
in  the  following  state:  The  exostosis  on  the  frontal  bone  had  dis- 
appeared, the  gonorrhoeal  discharge  had  ceased,  and  the  general 
health  was  good.  Her  round  and  cheerful  face  expressed  with 
vivacity  every  moral  and  physical  sensation.  Her  laugh  was  still 
rather  cold,  for  the  motions  of  the  lips  did  not  appear  to  correspond 
with  the  rapidity  or  extent  of  the  motions  of  the  diaphragm  and 
ribs.  She  masticated  easily,  and  had  the  power  of  collecting  her 
food  into  a  mass  for  deglutition.  With  a  slight  effort  she  could 
completely  close  the  eyelids,  but  the  tears  frequently  flowed  over 
the  cheeks.  The  seton  was  kept  in,  and  there  was  every  reason 
to  believe  that  in  a  few  months  the  patient  would  retain  only  the 
remembrance  of  this  singular  affection. 

If  the  experiments  of  Charles  Bell  upon  the  functions 
of  the  encephalic  nerves  required  any  confirmation  from 
clinical  observation,  this  case  would  be  better  calculated 
than  any  other  to  prove  the  correctness  of  his  views  re- 
specting the  use  of  the  facial  nerve.  In  this  Instance,  all 
those  phenomena  occurred  which  result  in  animals  from  the 
division  of  that  nerve  at  its  exit  from  the  styloid  foramen. 
It  is  probable  that  in  this  patient  a  slight  exostosis  had 
compressed  the  nerves,  as  they  passed  out  of  the  cranium. 
The  efficacy  of  the  antisyphilitic  treatment  is  by  no  means 
certain.  It  is  probable  that  the  topical  irritants  performed 
the  cure,  and  tney  were  indispensable;  for,  very  frequently 
after  the  removal  of  the  cause  which  originally  produced 
paralysis,  this  symptom  still  requires  to  be  combated  by 
local  stimulants. 

One  part  of  the  detail  of  this  very  curious  case  appears 
contradictory.  At  the  commencement  it  is  stated  that  the 
face  was  "  raide  et  insensible,"  while  further  on  we  are  told 
that  the  power  of  motion  only  was  affected,  and  that  ^'  la 
sensibiliU  de  la  peau  n'a  eprouve  aucun  changement.*^  We 
presume  that  the  term  *'  insensible"  as  first  employed,  was 
meant  to  describe  an  inanimate  expression  of  the  counte- 
nance, and  not  that  the  face  was  deprived  of  its  physical 
sensation. — Editoiis. 
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Case  of  Fever,  with  Death  from  Mercurial  Irritation,     By 

Dr.  Samuel  Jackson. 

T,  Kelly,  aged  twenty-two  years,  entered  the  clinical  ward, 
September  26thy  1818;  his  habits  of  life  regular;  a  weaver  by 
trade.  He  had  been  ill  seven  weeks  with  fever,  which  in  the 
commencement  had  been  pronounced,  by  his  attending  physician, 
bilious  fever. 

The  symptoms  on  admission  were,  emaciation ;  cough  trouble- 
some at  night;  sense  of  stricture  inchest;  soreness  of  epigastrium, 
with  tenderness  and  pain  on  slight  pressure;  hiccup;  skin  warm, 
dry,  and  sallow;  pulse  frequent,  some  fulness;  sordes  on  teeth; 
tongue  clean,  dry  and  polished;  eyes  sallow;  carotids  pulsate 
with  force;  perfectly  sensible;  great  soreness  of  his  flesh;  no 
appetite,  and  not  troubled  with  thirst;  diarrhoea,  bowels  moved 
six  JLimes  before  admission  today,  and  almost  constantly  since; 
discharge  watery  and  offensive.  He  appeared  much  prostrated 
and  exhausted  by  his  removal  to  the  Infirmary. 

He  stated  that  during  his  illness  he  had  been  vomited  several 
times,  had  been  very  frequendy  purged,  and  had  been  taking 
powders  of  calomel. 

Directions  were  given  to  sponge  his  body  with  tepid  whiskey,  to 
have  cpld  applications  maintained  to  his  head,  with  small  quanti- 
ties of  weak  wine  whey  until  he  should  recover  from  the  effects  of 
\m  fatigue,  and  chicken-water  for  diet.  Sulph.  QuineB  gr.  i.  in 
mucilag  Gum  Arab,  was  directed  every  three  hours;  and  injec- 
tions of  Laudanum  gtt.  xx.  with  flaxseed  mucilage,  to  check  the 
diarrhoea. 

In  the  evening,  improved ;  skin  moist,  and  of  natural  heat ;  pulse 
seventy-six;  tongue  moistened.  Omitted  sponging  and  cold  to 
head.     Chest  relieved. 

27th.— Skin  of  natural  warmth  and  moisture;  tongue  slightly 
furred,  tumid,  not  florid,  but  disposed  to  become  dry;  pulse 
ninety-six y  soft;  abdomen  tumid ;  right  hypochondrium  soft,  but 
painful  when  pressed;  left  is  occupied  by  a  large  hard  tumor, 
extending  to  the  umbilicus,  but  does  not  possess  much  sensibility; 
epistaxis;  sordes  on  teeth.  Vomited  in  afternoon.  Lime-water, 
with  arrow-root  and  gum-water  f6r  diet.     Bowels  too  open. 

28th» — Skin  warm;  tongue  dry,  nearly  clean;  pulse  100  and 
irritated  ;  nausea.  Omit  Sulph.  Quinee;  pediluvium,  and  sponge 
^e  body  as  before. 

Evening.— Febrile  irritation  declined;  disorder  of  bowels 
checked. 

29tb. — Slept  well.  Skin  moist,  cool,  and  comfortable;  no 
fever;  pulse  seventy-two,  soft;  tongue  with  adhesive  mucus  on  it; 
slight  hiccup  and  occcLsional  retching;  eyes  jaundiced;  abdomen 
covered  with  numerous  purple  spots.  Beef-tea  for  diet,  alternated 
ifitti  oyater-liquor. 
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30th.— No  paiu :  tongue  same;  skin  warmer;  pulse  more  irri- 
tated ;  bowels  disposed  to  be  too  loose.     Tepid   sponging,  and 
-  injection  of  flaxseed  mucilage  and  laudanum. 

October  Ist. — No  fever;  appears  to  be  much  improved. 

2d. — Pulse  more  irritated;  tongue  become  drier  and  florid; 
sordes  collecting  on  teeth;  diarrhoea;  abdomen  tympanitic  or 
neteorized.  Stimulant  frictions  to  the  skin,  and  lower  extremities 
to  be  enveloped  in  blankets  wrung  out  of  warm  water ;  injections 
of  flaxseed  and  laudanum;  fomentations  to  abdomen. 

3d.— -Pulse excited;  skin  warm ;  tongue  florid ;  parotid  glands 
swelled  and  painful.  Poultice,  moistened  with  lead-water,  to 
parotids. 

4th.— > Swelling  extends  over  the  whole  jaws  and  face;  skin 
stretched  and  shining.  Mouth  cannot  be  opened  to  admit  of  an 
examination.  Skin  hot;  feet  cold.  Milk  and  oyster-soup  for 
diet. 

5tb.— Swelling  increasing.  Directed  leeches  to  parotids*  Breath 
offensive,  mercurialized.  The  mercurial  action  has  developed 
violent  inflammation  of  all  the  salivary  glands  and  mucous  mem- 
brane of  mouth,  and  which  has  extended  to  the  adjacent  tissues. 
No  secretion  of  saliva  from  excess  of  irritative  action. 

6th. — Swelling  extends  down  the  neck  on  each  side  to  near  the 
clavicle;  skin  very  tense,  but  not  discoloured,  and  the  swelling  is 
very  tense,  as  if  the  fascia  was  put  on  the  stretch;  pressure  is 
exceedingly  painful.     No  fever. 

7th.-* Nearly  in  same  state;  cooling  lotions  applied  to  swelling; 
sleeps  well.     Soft  egg  added  to  diet. 

8  th. — Suppuration  of  tumor  in  the  parotids  advancing.  Poultice* 

9th. — Tumor  opened,  discharged  large  quantity  of  healthy  pus. 
H^eved  of  pain. 

lOt-h  and  1 1th. — Discharge  of  pus  very  copious. 

12th. — Had  chill;  diarrhoea  came  on;  pulse  very  feeble.— 
Cartx.  Ammon.  julep  ^ss.  every  hour;  oyster-soup;  beef-tea. 

i3th.7^Slept  well;  discharge  from  abscess  very  profuse;  pulse 
^trei^dy  feeble;  strength  failing.  Diffusible  stimulants  exhibited 
fofefffitrtuaHy,  tmd  he  died  in  the  evening. 

X}tL^  rebo^ited  by  Dr.  Ashmead. 

The  bbdy  was  removed  by  the  friends  of  the  deceased,  who 
would  not  {)€^rmit  'ftti  atitopsy  to  be  performed. 

Befnarh.^^Thfn  ^8&,  when  first  admitted,  presented  the  cha- 
Iticter^  tittendiYi^  ot  tfye  inflammations  of  the  mucous  tissue  of  the 
digestive  canal,  assuming  a  chronic  state,  and  which  so  frequently 
%Te  the  conchrditkg  act  of  bitious  and  remitting,  and  sometimes  of 
intermittent  fevers,  treated  improperly  by  emetics,  active  cathar- 
tics, ^hd  other  irr^ting  retnedies>  addressed  to  a  tissue  already 
morbidly  iititatH. 

Wheti  fev^t^  imve  toassed  to  this  state,  they  generally  are 
chiristened  typhtis^  ftra,  when  the  meningeal  membranes  or  the 
brain  partake  of  the  same  condition,  this  designation  is  pronounced 
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without  hesitation ;  and,  if  violent  stimalation  be  the  treatment 
adopted,  typhus  gravior,  in  its  most  characteristic  shape,  soon 
l^ows  up  under  the  hand  of  the  practitioner. 

On  admission  into  the  ward,  the  case  seemed  too  desperate  to 
permit  an  expectation  of  recovery  to  be  entertained.  An  im- 
provement did  take  place,  and  a  fair  prospect  of  restoration 
appeared  to  be  opening,  when  an  increase  of  irritation  ensued,  ibr 
which  no  cause  could  be  at  first  assigned;  swelling  of  the  parotids 
and  jaws  soon  followed,  the  origin  of  which,  although  not  at  first 
suspected,  evidently  arose  from  the  action  of  the  mercury,  which 
had  been  administered  previous  to  his  entrance  into  the  house, 
and  had  been  taken  during  his  protracted  illness.  No  circum- 
stance could  have  been  more  untoward  than  this  accident.  The 
recuperative  powers  of  the  economy  were  exhausted  by  the  severe 
disease  that  had  preceded,  and  were  at  best  merely  capable  of 
rescuing  him  from  the  chronic  inflammations  that  had  been  per- 
mitted  to  become  established  in  the  digestive  mucous  tissue ;  and 
which  event  was  even  a  probleikiatical  occurrence.  The  develop- 
ment of  the  mercnriai  irritation  in  this  state,  and  to  the  extent  it 
assumed,  was  a  reinforcement  in  fa^r  of  the  disease,  and  to  the 
detriment  of  the  patient,  that  gave  a  decided  turn  to  the  contest 
against  him. 

This  result  of  the  attempt  to  cure  fevers  by  the  establishment 
of  a  salivation,  ot  to  place  the  economy  under  the  comprehensive 
domination  of  the  mercurial  irritation,  is,  I  have  strong  grounds  to 
beUeve,  a  circumstance  far  more  common  than  is  suspected,  olr 
than  many  will  be  disposed  to  acknowledge. 

This  fashionable  practice  I  have  abandoned  since  the  epidemic 
of  1822,  the  commencement  of  the  series  of  epidemic  intermittent, 
remittent,  and  biHous  fevers,  that  continue  still  to  prevail  over  so 
large  a  portion  of  the  country.  I  was  compelled  to  renounce  it 
from  witnessing,  in  so  many  instances,  the  injurious  results  of  the 
treatment  to  the  patient.  The  mercurial  action  in  violent  cases,  t 
found,  could  very  rarely  be  brought  on  before  the  intensity  of  the 
local  inflammations  and  the  sympathetic  fever  were  on  the  decline; 
and  then  the  inflammations  awakened  by  the  mercurial  irritation 
were  not  to  be  desired:  they  were  nearly  as  much  to  be  dreaded 
as  those  which  constituted  the  disease.  In  many  cases,  after 
convaleseence  had  commenced,  the  mercurial  action  came  on, 
and  I  had  the  mortification  to  be  perfectly  convinced,  though  no 
suspicion  crossed  the  mind  of  the  patient,  that  a  rapid  recovery 
had  been  prevented,  and  protracted  suffering  been  endured,  in 
consequence  of  the  employment  of  the  remedy,  though  done 
under  the  sanction  of  high  authority  at  home  and  "  great  names 
abroad." 

The  mercurial  irritation,  it  is  to  be  kept  in  mind,  when  it  is 
developed  as  febrile  disturbances  in  the  system  are  subsiding, 
does  not,  in  numerous  instances,  induce  a  salivation;  nor  is  this 
effect  a  necessary  consequence  of  the  administration  of  the  mer- 
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curial  preparations.  On  the  contrary,  they  often  excite,  at  that 
time,  from  the  numerous  irritations  still  existing,  an  extent  of 
action  in  the  mucous  tissue  of  the  digestive  canal  and  the  mouth, 
and  which  is  thence  extended  into  the  glands  connected  with  them, 
transcending  the  degree  in  the  range  of  which  secretion  is  possi- 
ble. The  consequence  is  inflammation,  ulceratipn,  hemorrhages, 
together  with  re-excitement  of  febrile  comjnotion.  The  new  train 
of  symptoms  are  then  frequently  set  down  for  a  relapse;  and,  if 
the  mercurial  treatment  be  iqstituted,  the  patient  almost  assuredly 
perishes. 

Another  effect  of  the  mercurial  irritation  suddenly  displayed  in 
a  system  exhausted  by  an  attack  of  fever,  is  prostration  of  the 
powers  of  the  nervous  system  and  of  the  heart,  with  a  rapid 
collapse  terminating  speedily  in  death.  The  patient,  in  these 
instances,  appears  to  be  entering  into  convalescence:  the  fever  has 
ceased  from  two  days  to  six  or  seven;  the  appetite  is  improving; 
the  skin  is  mobt,  but  has  a  jSabby  feeling;  head  unembarrassed; 
bowels  regular.  In  the  midst  pf  these  favorable  appearances, 
while  all  apprehensions  are  allayed,  and  a  restoration  is  regarded 
as  beyond  a  doubt,  the  patient,  in  all  the  cases  that  have  come  to 
my  knowledge,  js  seized  in  the  night  wi^  nervous  tremors,  cold 
sweats,  great  anxiety,  rapid  sinking  of  the  forces,  and,  after  a 
short  agony,  (often  before  the  physician,  who  has  been  summoned 
on  the  invasion  of  the  danger,  can  reach  his  patient,)  the  mortal 
scene  has  closed.  The  cases  in  which  the  circumstances  I  have 
mentioned  occurred,  were  those  in  which  the  system  had  been  freely 
charged  with  mercury  during  thie  febrile  period,  but  no  affection  of 
the  gums  had  taken  place/ 


Dr.  Jackson  also  relates  a  case  of  bilious  fever,  with 
death  from  mercurial  irritation.  In  this  instance  the  patient 
continued  to  improve  until  the  mercurial  action  had  com- 
menced. ^^  From  that  time  the  case  assumed  a  new  aspect: 
inflammation  of  the  gums  and  parietcs  of  the  mouth,  and  of 
the  salivary  glands  came  on;  Hemorrhage  from  the  mucous 
membrane  of  the  mouth,  fever,  incapacity  of  swallowing, 
and  death;  which  could  not  be  attributed  to  any  other  cause 
than  the  mercurial  irritation  and  fever  that  had  been  eata^ 
blished." 

*  Asnerican  Jounml  of  Medical  Sciences. 
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Pathological  and  Practical  Researches  on  Diseases  of  the  Stomachy 
the  Intestinal  Canal,  the  Liver,  and  other  Viscera  of  the  Abdo- 
men.  By  Joiiv  Abekcrombie,  m.o.  Fellow  of  the  Royal 
Coilege  of  Phy^iicians  of  Edinburgh,  <&c.  and  first  Physician  to 
his  Majesty  in  Scotland. — 8vo.  pp.  396.  Waugh  and  Innes, 
Edinburgh,  1828. 

The  ability  with  which  Dr.  Abbrcrombie  has  conducted 
his  pathological  investigations,  gives  him  a  place  amonffift 
the  most  useful  writers  of  the  present  day.  Two  very  de- 
sirable, yet  not  perhaps  very  common,  features  characterize 
hb  previous  labours.  He  has  shown  himself  to  be  free 
from  the  shackles  of  any  exclusive  system  of  pathology, 
and  be  allows  diseases  to  retain  their  real  characters,  even 
should  they  be  opposed  to  the  abstract  and  artificial  ar« 
rangeraents  of  nosology.  Above  all,  he  has  been  careful  to 
form  no  general  conclusions  upon  imperfect  evidence;  the 
besetting  sin  of  so  many  medical  writers.  Although  he  has 
drawn  very  freely  from  various  sources,  in  order  more  freely 
to  illustrate  the  practical  points  he  has  discussed,  we  have 
not  found  him  under  the  sway  of  that  indiscriminate  and 
injudicious  passion  for  quotation  which  too  often  fills  a 
volume,  but  adds  nothing  to  the  improvement  of  the  reader 
of  it.  His  practical  experience  ensures  us  judgment  in  his 
selections  from  the  works  of  others. 

As  we  have  formed  a  favorable  opinion  of  the  previous 
investigations  of  Dr.  Abercrombie,  we  naturally  approach 
the  present  volume  with  the  belief  that  we  shall  find  in  it 
mucn  practical  matter,  that  will  deserve  the  studious  con* 
sideration  of  medical  practitioners.  In  all  his  researches, 
the  object  of  Dr.  A  •  has  been  to  furnish  facts  in  a  concise 
and  accessible  form,  and  to  advance  to  conclusions  by  the 
first  step  of  the  most  cautious  induction 

The  volume  before  us  is  divided  into  five  parts,  in  refe- 
rence  to  the  five  organs  to  which  it  relates,  namely,  the 
stomach,  the  intestinal  canal,  the  liver,  the  spleen,  and  the 
pancreas.  The  two  former  are  treated  of  at  some  length, 
with  a  view  both  to  pathology  and  practice;  and  the  three 
latter  are  considered  with  a  more  immediate  reference  to 
their  pathological  changes.  The  author  first  takes  a  ge- 
neral view  of  the  various  structures  which  enter  into  the 
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formation  of  the  stomach  and  intestinal  canal,  and  of  the 
principal  morbid  conditions  to  which  they  are  subject.  The 
peritoneum  is  liable  to  acute  and  chronic  inflammation, 
and  to  various  remarkable  changes  of  structure,  some  of 
which  result  from  inflammation,  while  others  seem  to  have 
a  different  origin.     The  first  effect  of  a  certain  low  degree 
of  inflammatory  action  upon  serous  membranes  appears  to 
be  simply  an  increased  deposition  of  the  serous  fluid;  and 
in  this  manner  it  is  probaole  that  a  certain  state  of  these 
membranes,  which,  if  not  actually  inflammatory,  closely 
borders  upon  it,  is  sometimes  relieved ;  the  increased  quan- 
tity of  fluid  being  afterwards  absorbed,  and  the  parts  thus 
recovering  their  healthy  relations.     In  different  states  of 
the  disease,  remarkable  varieties  occur  in  the  characters  of 
the  fluid  which  is  deposited.     In  one  case  it  is  opaque  and 
milky,  or  it  contains  shreds  of  floculent  matter,  or  it  has 
all  the  sensible  properties  of  pus.     All  these  varieties  of 
the  effused  fluid  are  sometimes  found  without  any  remark- 
able  change  in  the  membrane  itself,  but  in  general  it  has 
undergone  some  considerable  deviation  from  the  healthy 
structure.     The  first  is  a  slightly  softened  and  thickened 
state  of  the  membrane,  giving  it  somewhat  the  appearance 
of  a  part  which  has  been  boiled.     This  Dr.  A.  thinks  is 
commonly  connected  with  the   opaque  milky  deposition. 
The  more  common  appearance  consists  in  the  surface  being 
covered  by  a  coating  of  false  membrane.     This  may  be 
connected   with   the  milky  floculent  fluid,  or   with  fluid 
which  has  all  the  sensible  qualities  of  pus,  or  with  an  en« 
tirely  limpid  fluid. 

'*  In  the  latter  case,  the  deposition  on  the  surface  of  the  mem- 
brane will  prevent  the  re-absorption  of  the  fluid,  so  that  the  accu- 
mulation, which  might  otherwise  have  disappeared,  will  thus 
become  a  permanent  dropsy  of  the  cavity,  provided  the  disease  has 
not  existed  in  such  a  form  as  to  be  speedily  fatal.  This  state  of 
parts  is  often  seen  most  remarkably  in  the  cavity  of  the  pleura, 
the  cavity  being  full  of  a  limpid  fluid,  while  it  is  lined  by  a  com- 
plete and  uniform  cyst  of  false  membrane.  We  are  entirely 
unacquainted  with  the  causes  which  regulate  these  varieties  in  the 
deposition  from  inflamed  serous  membranes.  Under  the  influence 
of  inflammation,  also,  whether  acute  or  chronic,  serous  membranes 
are  liable  to  form  adhesions  betwixt  their  opposite  surfaces;  and 
this  may  consist  of  simple  adhesion  with  very  little  appearance  of 
any  interposed  substance,  or  there  may  be  an  interposition  of 
false  membrane,  which  is  often  of  very  considerable  thickness.'^ 
(P.  4.) 

In  their  structure  serous  membranes  are  liable  chiefly  to 
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three  morbid  conditions:  first,  simple  thickening,  which  is 
seen  most  strikingly  in  the  peritoneum,  which  is  sometimes 
found  thickened  in  a  most  remarkable  degree,  and  it  ap- 
pears to  be  the  result  of  inflammation  which  has  gone  on  in 
a  chronic  form.  2.  Tubercular  disease;  the  whole  surface 
of  the  membrane  being  found  studded  with  innumerable 
tubercles,  generally  of  a  small  size  and  of  a  firm  consist- 
ence.  We  saw  a  good  example  of  this  form  of  disease 
many  years  ago.  The  patient  had  not  complained  of  any 
symptoms  which  indicated  any  aflection  of  the  peritoneum, 
but,  upon  dissection,  the  whole  surface  of  the  membrane 
was  found  thickly  studded  with  small  opaque  bodies,  which 
at  first  sight  presented  very  much  the  appearance  of  small- 
pox pustules.  Around  the  basis  of  these  morbid  growths 
there  was  no  appearance  of  inflammation,  nor  was  there 
any  effusion  into  the  cavity  of  the  peritoneum.  3.  There 
is  another  aflection,  often  met  with  in  the  peritoneum, 
which  appears  distinct  from  tubercular  disease.  The 
membrane  is  covered  by  nodules  of  various  shapes  and 
sizes,  of,  a  semi-pellucid  character  and  smooth  rounded 
surface.  The  masses  of  this  substance  are  sometimes  of 
great  size,  and  a  large  extent  of  the  peritoneum  may  be 
found  covered  by  them.  This  is  the  disease  described  by 
Dr.  Baron,  and  supposed  by  him  to  be  of  the  nature  of 
hydatids.  Dr.  Abercrombie  states  that,  although,  on  a 
first  inspection,  it  has  a  resemblance  to  hydatids,  in  the 
specimens  which  he  has  had  an  opportunity  of  examining  it 
appeared  to  be  entirely  of  a  different  nature.  *'  The  no- 
dules were  of  a  uniform  firm  gelatinous  consistence,  or 
sometimes  more  dense  at  the  centre  than  at  the  circumfe- 
rence. They  did  not  appear  to  be  covered  by  any  cyst,  and 
they  were  entirely  soluble  in  boiling  water." 

The  second  structure  is  the  muscular  coat.  We  know 
little  of  the  diseases  of  the  muscular  fibre,  except  in  as  far 
as  relates  to  derangement  of  its  functions.  In  a  muscular 
covering  which  invests  a  cavity,  the  principal  deviations 
fi-om  the  healthy  state  appear  to  be  the  following:  I.  A 
morbidly  increased,  but  uniform  and  harmonious  action; 

2,  a  morbidly  increased,  but  partial  and  irregular  action; 

3,  diminution  or  loss  of  muscular  power;  4,  thickening  of 
the  muscular  coat  has  also  been  described  by  some  of  the 
French  writers,  particularly  as  occurring  in  the  stomach, 
constituting  what  they  term  hypcrtrophia,  though  some  of 
them  appear  to  apply  this  term  to  a  general  thickening  of 
all  the  coats. 

"  Inflammation  seems  also  to  destrov  (he  action  of  muscular 

Ko.  365.— A  o.  37 ,  New  StrU*.  H 
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fibre.  Thus,  intestine  which  has  been  highly  inflamed  is  generaHy 
found  in  a  state  of  great  distention,  showing  the  complete  loss  of 
its  healthy  muscular  action;  and,  if  the  disease  has  gone  on  until 
the  intestine  has  either  become  ruptured  or  has  given  way  by  ul- 
ceration, it  is  found  to  have  fallen  together  like  an  empty  bag, 
without  any  appearance  of  muscular  contraction;  whereas  healthy 
intestine,  when  it  is  empty,  contracts  uniformly  into  a  round  cord. 
In  regard  to  the  immediate  effects  of  inflammation  upon  muscular 
6bre,  there  is  considerable  obscurity;  but  one  point  may  be  consi- 
dered as  known  and  established,  which  is  of  considerable  import- 
ance for  our  future  inquiries,  namely,  that  a  result  of  inflammation 
in  muscular  fibre  is  gangrene.  When,  therefore,  we  find  gangrene 
in  the  intestinal  canal,  we  have  reason  in  general  to  conclude  that 
inflammation  has  existed  in  the  muscular  coat:  for  we  shall  after- 
wards find  grounds  for  believing  that  it  may  exist  in  each  of  the 
coats  separately  without  affecting  the  others,  but  giving  rise  to 
most  important  diversities  in  the  symptoms."  (P.  6.) 

The  third  structure  to  which  the  researches  of  the  au- 
thor refer  is  the  mucous  membrane.  The  structure  and 
functions  of  this  membrane  are  briefly  described.  We  have 
to  attend  to  various  forms  of  disease  in  mucous  membranes 
connected  with  their  peculiarities  of  structure.  1st.  In- 
flammation and  its  consequences.  From  the  lowest  degree 
of  inflammation  on  a  mucous  membrane  appears  to  arise 
simply  an  increase  of  its  proper  secretion,  more  or  less 
changed  in  its  (qualities  from  the  healthy  condition.  In 
another  state  of  inflammation  we  have  aphthous  crusts,  and 
in  a  third  the  deposition  of  false  membrane.  ^^  This  last 
we  see  most  remarkably  in  the  bronchial  membrane;  it  is 
also  met  with,  though  more  rarely,  in  the  mucous  membrane 
of  the  intestines."  We  have  at  this  moment  a  woman  under 
our  care,  labouring  under  the  disease  denominated  by 
Mason  Good  ^^  diarrhoea  tubularis."  This  patient  has 
for  some  weeks  discharged  membrane-like  tubes  and  flakes, 
which  had  been  thought  to  be  part  of  the  mucous  membrane 
of  the  intestines.  Tne  substance  discharged  in  this  case  is 
considerable  in  quantity,  and  somewhat  resembles  the 
fibrous  exudation  thrown  forth  from  the  trachea  in  croup. 
In  some  instances  this  secretion  has  assumed  the  exact  shape 
of  the  intestine. 

In  a  more  advanced  stage,  the  mucous  intestinal  mem- 
brane may  be  softened  from  inflammation,  or  an  ash- 
coloured  pulpy  degeneration  of  portions  of  the  membrane 
may  occur,  which  fall  out  and  leave  spaces,  and  perhaps 
pass  into  ulceration.  A  considerable  extent  of  the  membrane 
IS  occasionally  found  in  a  state  of  uniform  dark  softening, 
resembling  gangrene.     Adhesion  of  the  opposite  surfaces 
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of  the  mucous  membrane  is  sometimes  met  with,  producing^ 
complete  obliteration  of  the  canal ;  but  this  Dr.  A.  states  is 
very  rare.  The  mucous  membrane  is  apt  to  become  thick- 
ened from  longcontinued  chronic  inflammation.  In  this 
manner  is  formed  stricture  of  the  urethra,  and  a  similar 
diminution  of  the  area  of  the  intestinal  canaL 

Piseases  of  the  follicles,  or  simple  glands  of  the  mem- 
brane»  is  a  subject  involved  in  much  obscurity,  but  it  seems 
to  promis^.some  interesting  results.  ^'  The  follicles  appear 
to  be  liable  to  a  vesicular  or  pustular  disease,  which  passes 
into  small»  defined, 'distinct  ulcers,  quite  unconnected  with 
9ny  disease  of  the  mucous  surface.  Disease  of  a  tubercu- 
lar character  is  often  met  with  on  the  mucous  membranes, 
and  in  the  cardia,  pylorus,  and  extremity  of  the  rectum :  it 
often  assumes  a  scirrhous  character. 

Having  given  a  general  sketch  of  the  various  morbid 
conditions  to  be  considered  in  regard  to  the  intestinal  canal, 
the  author  enters  upon  the  *'  Pathology  of  the  Stomach." 

The  great  proportion  of  affections  of  this  important 
organ  appear  to  be  entirely  of  a  functional  nature,  leaving 
no  morbid  appearance  that  can  be  discovered  afler  death. 
In  others  the  appearances  are  too  doubtful  to  lead  to  any 
precise  principle  in  pathology.  ''  In  a  practical  point  of 
view,  also,  this  is  perhaps  more  encumoered  witn  uncer- 
tainty than  almost  any  other  department  of  medical 
practice;  for  the  diseases  are  so  much  under  the  influence 
of  moral  and  other  adventitious  causes,  that  the  action  of 
remedies  is  aided,  modified,  or  counteracted,  in  a  manner 
which  entirely  eludes  our  observation,  and  is  often  altoge- 
ther beyond  our  control."  Dr.  Abercrombie  considers 
affections  of  the  stomach  under  three  classes : 

'M.  Affections  of  aD  inflammatory  kind,  including  ulceration 
and  its  consequences. 

"  2.  Affections  which  more  properly  come  under  the  class  of 
organic. 

**  3.  Functional  affections,  embracing  a  slight  outline  of  the 
subject  of  dyspepsia. 

Of  the  inflammatory  affections  of  the  stomach,  and  ulcera- 
tion,— The  author  observes,  that  although  acute  gastritis 
is  described  by  all  systematic  writers,  it  is  very  difficult,  in 
the  records  of  pathology,  to  find  a  pure  example  of  it  in  an 
idiopathic  form.  He  has  often  been  astonished  to  find  how 
seldom  the  stomach  shows  marks  of  inflammation,  even 
when  the  organs  most  nearly  connected  with  it  have  been 
inflamed  in  the  highest  degree.  A  case  of  pure  inflamma- 
tion of  the  peritoneal  coat  of  the  stomach  Dr.  A.  has  never 
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seen;  neither  does  he  find  it  described  by  any  writer.  The 
disease  which  we  call  gastritis  is  to  be  considered  as  seated 
chiefly  or  entirely  in  the  mucous  membrane,  and  even  here 
it  is  very  rare  as  an  acute  and  idiopathic  disease.  The 
symptoms  which  are  usually  described  as  those  of  gastritis, 
are  pain  and  tenderness  in  the  region  of  the  stomach,  urgent 
vomiting  and  fever;  but,  from  the  facts  upon  which  we  can 
rely,  it  does  not  appear  that  the  symptoms  are  so  uniform 
as  systematic  writers  would  lead  us  to  believe.  On  the 
other  hand,  De  Haen,  Stohl,  and  Frank,  describe  cases 
of  what  they  term  inflammation  and  gangrene  of  the  sto- 
mach, in  which  none  of  the  usual  symptoms  of  gastritis  had 
occurred;  and  other  cases  which  had  exhibited  all  the 
symptoms  of  gastritis,  while  no  appearance  of  inflammation 
could  be  discovered  on  dissection.  It  is  also  very  certain 
that  symptoms  closely  resembling  those  ascribed  to  gastritis 
frequently  subside  under  treatment  the  very  reverse  of  that 
which  would  have  been  applicable  to  inflammation. 

"  To  these  circumstances  we  have  to  add  the  important  facts 
ascertained  by  Dr.  Yelloly  and  others.  In  numerous  cases  of 
persons  who  died  of  other  diseases,  without  any  symptoms  in  the 
stomach,  and  in  the  bodies  of  criminals  who  had  been  executed, 
they  have  pointed  out  appearances  which  might  have  been  consi- 
dered as  distinctly  indicating  inflammation  of  the  mucous  mem- 
brane of  the  stomach.*'  (P.  15.) 

Dr.  A.  presumes  it  will  now  be  admitted  that  the  term 
inflammation  ought  not  to  be  applied  to  any  appearances 
consisting  of  mere  change  of  colour  or  increased  vascula- 
rity, without  some  decided  change  in  the  structure  of  the 
part,  or  some  of  the  actual  results  of  inflammation. 

**  Upon  the  whole  view  of  the  subject,  the  conclusion  seems  to 
be,  that  we  are  still  very  much  in  the  dark  in  regard  to  idiopathic 
acute  gastritis.  For  my  own  part,  I  have  never  seen  a  case  which 
I  would  consider  as  being  of  this  nature;  and  I  am  disposed  to 
regard  as  points  not  yet  ascertained,  what  are  the  characters  ex- 
hibited by  the  mucous  membrane  of  the  stomach  in  the  earlier 
periods  of  acute  gastritis,  and  in  what  they  difter  from  appear- 
ances which  may  exist  without  any  symptoms  of  gastric  disease, 
or  take  place  after  death.  If  we  might  proceed  iu  any  degree  upon 
the  analogy  of  the  corresponding  affection  in  the  mucous  mem- 
brane of  the  bowels,  1  should  be  inclined  to  suppose  that  the 
disease  exists  under  two  forms:  that  in  the  one  it  is  seated  chiefly 
in  the  follicles  or  simple  glands,  in  the  other  in  the  mucous  mem- 
brane itself;  that,  in  the  former  case,  it  would  consist,  in  its  early 
stage,  of  detached  and  minute  pustules  or  vesicles^  and  would 
terminate  at  an  early  period  in  minute  and  detached  ulcers;  and 
that,  in  the  other,  it  would  exhibit,  in  its  first  stage,  the  appear. 
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ance  of  defined  portions  of  the  mucous  membrane,  of  a  red  or 
livid  brown  colour,  and  sensibly  elevated  above  the  level  of  the 
surrounding  parts ;  these  portions  afterwards  terminating  by  soft- 
ening or  ulceration,  or  passing  into  a  chronic  state  of  disease  with 
ulceration,  thickening,  or  fungoid  elevations  upon  the  diseased 
parts.  This  is  in  some  measure  conjectural ;  but  I  think  we  may 
safely  assert  that,  in  this  investigation,  nothing  can  be  founded 
upon  a  mere  general  or  extensive  redness  of  the  membrane,  disco- 
loration, or  increased  vascularity,  whether  more  or  less  extensive, 
venous  turgescence,  extravasation  of  blood  into  the  cellular  tex- 
ture, or  upon  any  appearance  which  consists  of  mere  change  of 
colour,  without  any  decided  change  in  the  structure  of  the  part.** 
(P.  15.) 

Leaving  this  part  of  the  subject  for  further  investigation, 
the  author  proceeds  to  another  of  much  practical  import- 
ance, in  reference  to  which  we  have  many  interesting  facts 
on  which  we  can  proceed  with  confidence.  We  have  everv 
reason  to  believe  that  the  mucous  membrane  of  the  stomach 
is  liable  to  inflammation  in  a  chronic  form,  whieh  often 
advances  so  slowly  and  insidiously  that  its  dangerous  nature 
may  be  overlooked,  until  it  has  passed  into  ulceration,  or 
has  even  assumed  the  characters  of  organic  and  hopeless 

disease. 

'*  Further,  we  shall  find  th^t  even  ulceration  may  exist  in  the 
stomach  without  producing  any  symptoms  of  an  alarming  nature, 
until  it  gives  rise  to  an  attack  which  is  very  speedily  fatal.  In  the 
early  stages  of  this  afiection,  the  prominent  symptoms  are  often 
such  as  merely  indicate  derangement  of  the  functions  of  the  sto- 
mach, and  are  apt  to  be  included  under  the  general  term  dys- 
pepsia. The  patient  perhaps  complains  of  extreme  acidity, 
eructations,  flatulence,  and  oppression  of  the  stomach  after  eating. 
There  is  generally  some  degree  of  pain  in  the  region  of  the  sto- 
mach, but  it  varies  very  much  both  in  its  degree  and  its  duration. 
In  many  cases  it  is  complained  of  only  after  eating,  continues  in 
considerable  severity  while  the  process  of  digestion  is  going  on, 
and  subsides  when  that  process  is  completed.  The  appetite  is 
often  unimpaired,  but  the  patient  is  afraid  of  taking  food  on  ac- 
count of  the  uneasiness  which  is  produced  by  it,  and  he  is  entirely 
free  from  complaint  when  the  stomach  is  empty/'  (P.  17.) 

Vomiting  is  apt  to  occur,  but  in  the  early  stages  is  only 
occasional,  and  is  ascribed  to  some  error  in  diet,  or  other 
accidental  cause.  Afterwards  it  becomes  more  frequent, 
but  still  without  that  regularity  which  would  seem  to  indi- 
cate serious  disease.  By  attention  to  diet  it  may  be  in  a 
great  measure  prevented,  and  in  this  manner  the  disease 
may  go  on  for  months  without  exciting  alarm.  The  vo- 
miting  then,  perhaps,   becomes  more  frequent,  and   the 
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uneasiness  in  the  stomach  more  permanent,  until  the  patient 
either  sinks  by  gradual  wasting,  or  is  suddenly  cut  off  by 
one  of  those  rapid  attacks  which  Dr.  A.  afterwards  parti* 
cularly  describes.  In  all  the  forms  of  this  insidious  disease 
there  is  great  diversity  in  the  symptoms.  In  many  cases  it 
will  be  found  that  little  or  no  uneasiness  had  ever  been 
complained  of  until  the  attack  takes  place,  which  is  fatal  in 
a  few  hours.  ^'An  important  circumstance,  therefore,  in 
the  history  of  this  affection  is,  that  it  may  run  its  course 
almost  to  the  last  period  without  vomiting,  and  with 
scarcely  any  sympt(»m  except  the  uneasiness  which  is  pro- 
duced by  eating,  and  which  subsides  entirely  in  a  few  hours 
af\er  a  meal."  The  author  gives  a  case  in  illustration  of 
this  fact.  In  some  cases  the  prominent  symptom  is  a  very 
copious  discharge  from  the  stomach  of  a  clear  glairy  fluid, 
like  the  white  of  eggs.  In  a  woman,  mentionedby  Andral, 
this  discharge  amounted  to  about  four  pints  in  twenty-four 
hours,  and  she  never  vomited  either  food  or  drink.  This 
discharge  is  sometimes  streaked  with  a  black  matter,  or  is 
entirely  of  the  colour  of  chpcolate,  and  not  unfrequently  is 
mixed  with  grumous  blood. 

From  this  chronic  inflammation  of  the  mucous  membrane 
results  very  frequently  ulceration,  in  various  forms,  of  the 
inner  surface  of  the  stomach.  There  may  be  one  or  more 
small  defined  ulcers  of  limited  extent,  with  evident  loss  of 
substance  and  rounded  and  elevated  ed&;es,  every  other 
part  of  the  stomach  being  in  the  most  healthy  state,  'llie 
ulcer  may  be  confined  entirely  to  the  mucous  membrane,  or 
^11  the  membranes  may  be  perforated.  An  interesting  case 
of  this  latter  form  oi  disease  is  given  in  our  Journal  for 
April  1825,  p.  S89,  by  Mr.  Griffiths,  In  this  instance 
the  perforation  of  the  stomach  is  described  as  ^<  looking 
much  as  if  it  had  been  made  with  a  punch  "  Precisely  the 
same  description  is  also  given  of  similar  cases  related  by 
Dr.  Ebermaier,''^  who  remarks  that  the  real  nature  of  the 
malady  was  in  no  instance  suspected  by  the  physicians. 
Death  sometimes  occurred  unexpectedly,  almost  in  the 
midst  of  apparent  health.  Dr.  K.  is  of  opinion  that  these 
perforations  do  not  result  from  ordinary  chronic  inflamma- 
tion. Similar  ulcerations,  perhaps  the  size  of  a  shilling, 
but  complicated  with  thickening  and  induration  of  the  pa- 
rietes  or  the  stomach  around  the  ulcer,  are  sometimes  met 

*  London  Med.  and  Fhys.  Journal,  October  1828,  p.  302,  and  No?eniber 
18^8,  p.  42?.— An  excellent  article  upon  this  subjfci,  which  fttill  reqiiirei 
elucidation,  is  contained  in  the  46th  volume  of  the  Diet,  des  Sc.  Medicales, 
p.  314,  art.  Per/onUi/n,  with  plates.— Rev. 
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with.  In  the  progress  and  terminations  of  this  disease  there 
is  considerable  tlifference. 

'*  A  singular  variety  in  the  appearances  is  to  be  referred  to  be- 
fore leaving  this  part  of  the  subject.  Though  a  complete  perfora- 
tion of  the  stomach  by  ulceration  may  have  taken  place,  it  is 
frequently  found  that  an  adhesion  had  been  formed  to  some  of  the 
neighbouring  parts,  most  commonly  the  liver,  in  such  a  manner 
that  a  portion  of  the  surface  of  the  liver  supplies  the  place  of  the 
portion  of  the  stomach  that  has  been  destroyed,  and  thus  no 
escape  of  the  contents  takes  place."  (P.  21.) 

This  remarkable  circumstance  Dr.  Abercrombie  exem- 
plifies by  a  case,  which  was  afterwards  fatal  by  a  small 
perforation  immediately  adjoining  the  portion  where  this 
adhesion  had  been  formed. 

*'  Another  important  modification  arises  from  adhesion  of 
the  stomach  to  the  arch  of  the  colon,  and  a  communication 
being  formed  between  them  by  ulceration."  An  instance 
of  this  kind  is  also  given  by  the  author,  and  several  cases 
illustrative  of  the  principal  modifications  of  ulcerations  of 
the  stomach,  and  the  insidious  manner  in  which  such  dis- 
eases are  apt  to  advance,  with  symptoms  which  are  liable  (o 
be  considered  merely  dyspeptic.  The  first  case  is  especi- 
ally interesting.  The  disease  appeared  to  be  seated  entirely 
in  the  mucous  follicles.  One  fact  particularly  worthy  of 
notice  was  "  the  activity  of  the  symptoms  in  the  early 
stages,  probably  while  the  follicles  were  in  a  state  of  in- 
flammation, and  the  obscurity  of  them  when  the  disease  was 
more  advanced;  likewise  the  proofs  that  many  of  the  folli- 
cles had  been  in  a  state  of  ulceration,  and  had  cicatrised; 
while,  at  the  time  of  the  patient's  death,  not  above  two  or 
three  were  in  a  state  of  ulceration. 

It  must  be  evident,  from  the  description  Which  has  been 
given  of  the  uncertain  and  various  symptoms  which  attend 
both  the  commencement  and  progress  of  the  different  spe- 
cies of  the  above-named  affections  of  the  stomach,  that 
much  difficulty  must  attend  the  diagnosis.  Dr.  A.,  from 
the  facts  he  has  stated,  thinks  there  is  every  reason  to  con* 
dude  that  the  dangerous  affection  referred  to  in  the  pre- 
ceding observations  exists  in  two  conditions: 

"  Namely,  chronic  inflammation  of  a  defined  portion  of  the 
mucous  membrane  of  the  stomach,  or  the  mucous  follicles ;  and 
the  termination  of  this  by  ulceration.  In  both  these  conditions  it 
may  probably  be  the  subject  of  medical  treatment;  for  we  have 
reason  to  believe  that  the  inflammation  may  be  arrested  and  pre- 
vented from  passing  into  ulceration,  and  that  the  ulceration  may 
heal  before  it  has  become  connected  with  any  permanent  change 


56  CRITICAL   ANALYSES. 

in  the  organization  of  the  part.  Hence  appears  the  importance  of 
minutely  watching  the  progress  of  the  disease  in  its  early  stages, 
in  which  only  it  is  likely  to  be  treated  with  success.  The  difiiculty 
here  is  in  the  diagnosis;  the  disease  often  assuming  the  character 
of  a  mere  dyspeptic  affection  through  a  great  part  of  its  progress, 
vrhiie  in  fact  a  morbid  condition  of  a  very  serious  nature  is  going 
on,  which  would  require  treatment  in  many  respects  very  different 
from  that  adapted  to  dyspepsia/'  (P.  46.) 

'^  Amid  such  a  diversity  of  symptoms  as  occur  in  connexion  with 
this  disease,  our  chief  reliance  in  the  diagnosis  must  probably  be 
on  a  careful  examination  of  the  region  of  the  stomach  itself,  with 
the  view  of  discovering  the  existence  of  tenderness  referred  to  a 
particular  part.  This  examination  should  be  made  with  the  most 
minute  attention  at  various  times,  both  when  the  stomach  is  full 
and  when  it  is  empty.  If  induration  be  discovered,^ the  character 
of  the  case  will  be  obvious;  but  we  have  seen  that  most  extensive 
ulceration  may  exist  without  any  induration,  and  likewise  that 
extensive  induration  may  exist  without  being  discovered  by  ex- 
ternal examination. 

*'  Other  important  cautions  in  regard  to  the  diagnosis  will  be 
learned  from  the  cases  which  have  been  described.  In  particular, 
we  should  not  be  deceived  either  by  the  pain  having  remarkable 
remissions  and  the  patient  enjoying  long  intervals  of  perfect  health, 
or  by  remarkable  alleviation  of  the  symptoms  taking  place  under 
a  careful  regulation  of  diet;  for  these  circumstances  we  have  found 
occurring  in  a  very  striking  manner,  while  tlie  disease  was  making 
progress  to  its  fatal  termination."  (P.  48.) 

Treatment, — When  the  disease  is  detected  at  an  early 

Eeriod,  our  treatment  must  consist  chiefly  of  free  topical 
leeding,  blistering,  issues,  or  tartar-emetic  ointment.  Food 
must  be  small  in  quantity  and  mild  in  quality,  as  farinaceous 
articles  and  milk.  The  stomach  should  not  be  distended 
even  by  the  mildest  articles.  Bodily  exertion  is  improper, 
''  and  hence  the  importance  of  endeavouring;  to  distinguish 
the  disease  from  mere  dyspepsia,  as  the  regimen  and  exer- 
cise which  are  proper  and  necessary  in  dyspepsia  would 
in  this  case  be  nighly  dangerous."  In  the  early  periods 
medicine  can  do  little  more  than  regulate  the  bowels. 
In  the  more  advanced  stages,  when  ulceration  may  be  sus- 
pected, the  same  remark  will  apply  to  external  applications 
and  regimen. 

''  Benefit  may  now  be  obtained  by  some  internal  remedies,  such 
as  the  oxide  of  bismuth,  lime-water,  and  nitric  acid ;  and  in  some 
cases  small  quantities  of  mercury  appear  to  be  useful.  Small 
opiates,  combined  with  articles  of  a  mucilaginous  nature,  appear 
frequently  to  be  beneficial ;  likewise  articles  of  an  astringent  na- 
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ture^  such  as  kino,  alum,  and  the  rhatany  root.  The  arsenical 
solution  has  also  been  recommended,  and  small  doses  of  the 
nitrate  of  silver;  and,  in  several  instances  in  which  I  suspected 
this  disease  to  be  going  on,  I  have  found  remarkable  benefit  from 
the  sulphate  of  iron.  Whether  the  disease  can  be  cured  after  it 
has  advanced  to  ulceration,  must  indeed  remain  in  some  degree  a 
matter  of  doubt;  because,  in  a  case  which  has  terminated  favora- 
bly, we  have  no  means  of  ascertaining  with  certainty  that  ulcera- 
tion had  existed.  In  some  of  the  cases,  however,  which  have 
been  described,  we  have  seen  every  reason  to  believe  that  some  of 
the  ulcers  had  cicatrised,  though  the  disease  had  afterwards  gone 
on  to  a  fatal  termination ;  and,  from  what  we  observe  in  the  iiites* 
tinal  canal,  we  can  have  little  doubt  that  simple  ulceration  of  the 
mucous  membrane  may  cicatrise.  I  am  satisfied  that  I  have  seen 
the  cicatrices  of  such  ulcers  when  the  patient  has  died  of  another 
disease,  after  having  been  for  a  considerable  time  free  from  any 
symptom  in  the  bowels/'  (P.  49.) 

Under  the  use  of  strict  diet,  the  worst  cases  have  some- 
times recovered.     The  following  is  an  example: 

'*  A  female,  whose  age  is  not  mentioned,  had  for  a  considerable 
time  laboured  under  symptoms  which  were  supposed  to  indicate 
scirrhus  of  the  pylorus,  and  her  case  had  been  regarded  as  entirely 
hopeless.  She  sufiiered  severe  pain  in  the  stomach  when  the 
smallest  quantity  of  food  was  taken  in,  with  great  tenderness  upon 
pressure  and  constant  vomiting,  which  occurred  regularly  about 
the  same  period  after  eating  at  which  it  usually  takes  place  in 
affections  of  the  pylorus.  A  variety  of  treatment  had  been  em« 
ployed  without  benefit,  when  Dr.  Barlow  determined  upon  trust- 
mg  entirely  to  regimen,  by  restricting  her  to  a  diet  consisting 
wholly  of  fresh-made  uncompressed  curd,  of  which  she  was  to  take 
but  a  tablespoonful  at  a  time,  and  to  repeat  it  as  often  as  she 
found  it  advisable.  On  this  article  she  subsisted  for  several 
months,  and  recovered  perfect  health."  (P.  51.) 

Dr.  A.  has  seen  some  cases  of  that  species  of  aphthous 
affection  of  the  mouth,  fauces,  and  larynx,  to  which  the 
French  appl^  the  name  of  Diphtherite.  It  is  an  epidemic 
chiefly  afiecting  children,  and  frequently  fatal.  A  descrip- 
tion of  the  symptoms  and  treatment  of  this  disease  is  given. 

In  the  next  section  the  author  treats  of  organic  diseases 
of  the  stomach.  Under  this  head  are  briefly  mentioned, 
induration  and  thickening  of  the  coats  of  the  stomach,  dis- 
eases of  the  pylorus,  and  disease  of  the  cardia. 

Pathology  o/  Di/spepsia, — All  we  know  of  the  process 
of  digestion  is,  that  it  is  the  result  of  the  combined  action 
of  the  gastric  juice,  and  of  a  peculiar  muscular  motion  of 
the  stomach.  In  healthy  digestion  it  appears  that  no  gas 
Is  generated  in  the  stomach,  but  that  a  certain  quantity  is 

So.  365. — No, S7,  New  Scriea,  1 
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evolved  in  the  farther  progress  of  the  alimentary  matters 
through  the  intestines,  especially  in  the  colon;  and  it  is 
said  to  be  composed  of  carbonic  acid,  hydrogen,  and  azote, 
in  various  proportions. 

**  When  these  actions  are  in  any  degree  deranged  or  deficient, 
the  alimentary  matters  are  not  converted  in  the  regular  manner 
into  healthy  chyme;  but, remaining  perhaps  longer  in  the  stomach 
than  in  the  healthy  state  of  the  process  they  would  do,  they  un- 
dergo, in  a  greater  or  less  degree,  those  chemical  changes  which 
would  happen  to  them  in  other  circumstances.  Hence  the  gene- 
ration of  acidity,  the  evolution  of  gases  of  various  kinds,  and  the 
lodgment  in  the  stomach  of  matters  imperfectly  digested,  partly 
fermented,  perhaps  partly  putrid:  hence,  also,  irregular  muscular 
contractions,  arising  from  the  morbid  stimuli  thus  produced, 
giving  rise  to  regurgitations  of  matter  into  the  oesophagus,  eructa- 
tions, and  perhaps  vomiting;  or,  the  muscular  coat  yielding  to  the 
distending  force  of  the  evolved  gaseous  fluids,  there  are  produced 
painful  distention,  oppression,  and  anxiety,  or,  in  other  words,  a 
paroxysm  of  dyspepsia."  (P.  68.) 

Dr.  Abercrombie  admits  that  the  dependence  of  the 
function  of  digestion  upon  the  influence  of  the  eighth  pair 
of  nerves,  is  among  the  most  beautiful  discoveries  of  mo- 
dem physiology,  but  he  is  not  aware  that  any  practical 
results  have  hitherto  been  deduced  from  it. 

In  the  present  section  the  attention  of  the  reader  is  di- 
rected to  those  cases  in  which  derangement  of  the  stomach 
is  of  a  functional  nature,  or  not  connected  with  any  change 
of  structure,  either  of  the  stomach  itself  or  of  any  of  the 
neighbouring  parts.  It  is  extremely  difficult  to  ascertain 
the  exact  nature  of  these  functional  derangements,  as  they 
are  merely  impaired  actions  of  living  parts.  The  muscular 
action  of  the  stomach  may  be  deficient,  so  that  the  alimen- 
tarv  matters  remain  in  it  too  long,  are  imperfectly  changed, 
and  pass  into  chemical  decompositions. 

''  We  know  the  state  of  the  urinary  bladder,  in  which  its  mus- 
cular action  is  lost  or  very  much  impaired,  and  in  consequence 
of  which  it  is  gradually  distended,  so  as  to  hold  an  enormous 
quantity  of  fluid;  and,  when  emptied  by  the  catheter,  it  does  not 
contract  equally,  as  in  the  healthy  state,  but  falls  flat  like  an 
empty  bag.  A  state  analogous  to  this  we  not  unfrequently  see  in 
the  stomach  on  dissection ;  a  state  in  which  it  appears  much  en- 
larged, and  collapsed  by  flattening,  without  healthy  contraction." 
(P.  69.) 

There  may  be  a  deficiency  of  the  corresponding  and  har- 
monious intestinal  action,  interfering  with  the  second  stage 
of  digestion,  and  giving  rise  to  imperfect  chylification  and 
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various  morbid  actions  in  the  upper  intestines.  The  various 
fluids  concerned  in  the  process  ofdigestion  may  be  deficient 
in  quantity  or  morbid  in  quality.  The  mucous  membrane 
of  tne  stomach  may  be  morbidly  irritable,  and  the  muscular 
coat  be  too  easily  excited  to  action. 

**  If  this  occur  in  the  stomach,  the  articles  of  food  will  not  be  al- 
lowed to  remain  in  it  a  sufficient  time  for  healthy  digestion;  but,  after 
producing  much  uneasiness,  they  will  either  be  rejected  by  vomit- 
mg  or  propelled  in  a  half-digested  state  into  the  intestine,  there  to 
prove  a  source  of  new  irritation.  This  is  probably  the  state  to  be 
afterwards  more  particularly  referred  to,  in  which  animal  food 
produces  much  uneasiness  in  the  stomach,  often  followed  by  vo- 
miting; but  in  which  digestion  goes  on  in  a  healthy  manner,  on  a 
regimen  restricted  to  farinaceous  articles  and  milk.  If  the  irrita- 
bility occur  in  the  intestine,  the  articles  may  undergo  their  proper 
change  in  the  stomach,  but  will  be  propelled  too  rapidly  through 
the  intestinal  canal,  without  time  being  afforded  for  the  complete 
process  of  healthy  chylification;  and  accordingly,  in  many  affec- 
tions of  the  stomach  and  bowels,  we  see  articles,  even  of  the  mo»t 
digestible  kind,  pass  through  partially  digested,  or  sometimes  en- 
tirely unchanged.'*  (P.  70.) 

The  author  has  no  intention  of  entering  fully  into  the 
treatment  of  indigestion.  The  following  rules  he  considers 
important. 

*M.  It  appears  that  the  muscular  action  of  the  stomach  is  both 
more  vigorous  and  more  extensive  when  its  contents  are  in  small 
quantity,  than  when  it  is  much  distended;  and,  if  we  suppose  the 
fluids  of  the  stomach  to  be  secreted  in  nearly  a  uniform  (|uantity, 
their  action  must  also  be  greatly  regulated  by  the  quantity  of 
matter  which  they  have  to  act  upon :  hence  the  indispensable  im- 
portance, in  dyspeptic  cases,  of  restricting  the  food  to  such  a 
quantity  as  the  stomach  shall  be  found  capable  of  digesting  in  a 
healthy  manner.  This  is  unquestionably  the  first  and  great  prin- 
ciple m  the  treatment  of  indigestion;  and,  without  invariable 
attention  to  it,  no  other  means  will  be  of  the  smallest  avail. 

'*  2.  It  appears  that  various  articles  of  food  are  of  various  de- 
grees of  solubility  in  the  stomach.  When,  therefore,  digestion  is 
apt  to  be  easily  impaired,  it  will  be  of  the  g^reatest  importance  not 
only  to  avoid  articles  which  are  of  difficult  solution,  but  also  to 
avoid  mixing  various  articles  which  are  of  different  degrees  of  so- 
lubility. Attention  to  this  rule  will  probably  favor,  in  a  great 
measure,  the  process  of  chymification  going  on  in  a  regular  and 
healthy  manner,  by  avoiding  a  state  in  which  the  solution  of  one 
article  may  be  more  advanced  than  that  of  another.  The  articles 
of  most  easy  solution  appear  to  be  solid  animal  food  and  white  fish, 
both  plainly  dressed;  vegetables  are  less  soluble;  and,  among  the 
articles  of  more  difficult  solution,  appear  to  be  fatty  substances, 
tendinous  and  cartilaginous  parts,  concrete  albumen,  the  epidermis. 
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of  fruits^  and,  according  to  some,  mucilaginous  and  sweet  vege- 
tables. From  some  experiments  of  Sir  Astlev  Cooper,  it  is 
supposed  that  the  solubility  of  animal  food  is  in  tne  order  of  pork, 
mutton,  veal,  beef.  Articles  in  small  pieces  are  much  more 
speedily  dissolved  than  in  larger,  the  action  being  found  to  begin 
at  the  circumference  of  the  portion;  and  hence  the  importance  of 
careful  mastication. 

*'  3.  If  digestion  go  on  more  slowly  and  more  imperfectly  than 
in  the  healthy  state,  another  important  rule  will  be,  not  to  take  in 
additional  food  until  full  time  has  been  given  for  the  solution  of 
the  former.  If  the  healthy  period  be  four  or  five  hours,  the  dys. 
peptic  should  probably  allow  six  or  seven.  The  injurious  infringe- 
ment of  this  rule  by  a  breakfast,  a  meat  lunch,  and  a  dinner,  all 
within  the  space  of  seven  or  eight  hours,  is  too  obvious  to  require 
a  single  observation.**  (P.  71.)* 

Dr.  Abercrombie  despairs  of  offering  much  novelty  of 
remark  respecting  the  medical  treatment  of  dyspeptic 
complaints.  One  caution,  however,  has  always  appeared  to 
him  of  the  utmost  importance,  and  we  know  that  it  is  too 
little  attended  to,  however  frequently  it  may  have  been 
enforced.  It  consists  in  regulating  the  bowels,  which  in 
some  complaints  are  disposed  to  be  inactive,  by  the  daily 
use  of  very  small  doses  of  laxatives  combined  with  tonics, 
so  as,  without  ever  purging,  to  imitate  at  all  times  that 
moderate  but  regular  action  which  constitutes  the  most 
healthy  state  of  the  bowels.  It  must,  however,  be  admitted 
that  an  attack  of  dyspepsia  may  arise  from  an  overloaded 
state  of  the  bowels^  wnich  may  be  so  obstinately  constipated 
as  to  demand  the  exhibition  of  powerful  purgatives;  but 
the  practitioner  should  certainly  confine  himself  as  much  as 
possible,  in  dyspeptic  complaints,  to  the  employment  of 
mild  laxatives 

The  author  apprehends,  and  very  justly  too,  that  no 
small  injury  is  done  by  the  indiscriminate  use  of  mercury. 
Calomel  is  the  catholicon  of  the  present  day,  and  we  fear 
it  is  not  more  empirically  employed  by  the  public  than 
the  profession.  Dr.  Abercrombie  is  of  opinion  that,  in  all 
disorders  of  the  stomach,  mercury,  in  any  form,  or  in  any 
quantity,  ought  not  to  be  employed  when  the  desired  effect 
can  be  accomplished  by  any  other  means.  If,  however,  the 
affection  of  the  stomach  is  connected  with  hepatic  derange- 
ment, a  cautious  use  of  mercury  is  recommended. 

*  Dr.  Jambs  Johnson,  in  his  Essay  on  the  Morbid  Irritability  of  the 
Stomach,  ha.H  very  clearl>  pointed  out  the  necessity  and  advantage  of  strict 
attention  both  to  the  qiiautiiy  at  well  as  the  qualify  of  food  taken  by  dyspep- 
tic patients. — Kev. 
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Some  good  practical  observations  are  made  upon  the 
difierent  forms  of  gastrodynia. 

'^  It  is  difficult  to  say  what  remedies  are  best  adapted  to  each 
of  these  forms  of  gastrodynia.  I  have  found  nothing  of  more 
general  utility  than  the  sulphate  of  iron,  in  doses  of  two  grains, 
combined  with  one  grain  of  aloes  and  five  grains  of  aromatic 
powder,  taken  three  times  a  day.  Oxide  of  bismuth  combined 
with  rhubarb  in  the  same  manner,  is  also  frequently  very  useful ; 
likewise  lime-water,  and  small  opiates.  When  the  affection  proves 
more  obstinate,  it  must  be  treated  by  topical  bleeding  and  blister- 
ing, with  farinaceous  diet."  (P.  77.) 

Sympathetic  affections  of  the  heart  are  among  the  most 
troublesome  symptoms  that  accompany  affections  of  the 
stomach,  and  are  always  alarming  to  the  patient,  and  not 
unfrequently  a  source  of  much  perplexity  and  error  to  the 
practitioner. 

**  They  appear  under  various  forms,  and  frequently  assume,  in 
a  very  ereat  degree,  all  the  characters  of  fixed  disease  of  the 
heart  or  large  vessels.  The  slightest  and  perhaps  the  most  com* 
mon  form  consists  of  a  momentary  feeling  of  a  rolling  or  tumbling 
motion  of  the  heart,  like  that  which  is  produced  by  a  sudden 
surprise  or  fright,  and  it  is  accompanied  by  an  intermission  of  the 
pulse.  This  feeling  may  be  repeated  only  once  or  twice  at  a  time, 
and  occur  at  long  intervals;  or  it  may  return  in  rapid  succession, 
for  half  an  hour  or  an  hour  together;  or  it  may  be  felt  occasion- 
ally, at  irregular  intervals,  for  several  days  or  weeks,  or  for  a  still 
longer  period.  It  is  sometimes  accompanied  by  a  feeling  as  if  the 
heart  were  violently  grasped.  In  other  cases,  the  affection  as- 
sumes the  form  of  continued  fits  of  palpitation,  or  strong  and 
irregular  action  of  the  heart,  which  continue  without  any  remission 
for  an  hour  or  more  at  a  time,  and  recur  in  this  manner  daily,  or 
several  times  in  a  day,  for  a  length  of  time;  or  recur  at  uncertain 
intervals.  In  other  cases,  again,  these  Bts  of  palpitation  continue  for 
several  days  together.  They  are,  of  course,  accompanied  by  irre- 
gularity of  the  pulse,  when  the  action  of  the  heart  is  itself  irregu- 
lar; bat  frequently  there  is  no  irregularity  in  the  action,  the 
affection  merely  consisting  of  a  strong  pulsation,  which  the  patient 
feels  or  hears  throbbing  in  his  ear,  and  can  count  distinctly  by  the 
sound,  especially  when  he  lies  in  bed.  In  other  cases,  again» 
there  is  only  an  increased  frequency  of  the  action  of  the  heart, 
showing  itself  by  paroxysms  of  quick  pulse,  accompanied  with  a 
feeling  of  anxiety,  continuing  for  an  hour  or  two  at  a  time,  without 
any  irregularity."  (P.  81.) 

The  various  forms  of  this  affection  are  principally  distin- 
guished from  disease  of  the  heart  by  the  regularity  of  the 
puls^,  and  the  natural  action  of  the  heart  during  the  inter' 
vab  between  the  attacks,  and  also  by  the  symptoms  being 
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obviously  connected  with  disorders  of  the  stomach,  and  by 
their  being  relieved  by  treatment  directed  to  that  organ; 
and  ^^particularly  by  the  symptoms  being  most  apt  to 
occur  while  the  patient  is  at  rest,  .especially  after  meals, 
not  being  increased  by  bodily  exercise,  but  rather  relieved 
by  it,  and  not  being  excited  by  such  bodily  exertion  as  we 
should  naturally  expect  immediately  to  influence  a  disease 
of  the  heart." 

Several  cases  are  detailed,  in  which  the  function  of  the 
heart  was  seriously  disturbed  by  gastric  derangement. 

In  concluding  this  part  of  the  subject,  Dr.  A.  takes  oc« 
casion  to  deprecate  the  vague  and  unde&ned  use  of  the  term 
^'  dyspepsia''  which  some  writers  have  sanctioned.  He  ob- 
serves, "  when  we  find  these  writers  talking  of  a  stage  of 
dyspepsia  in  which  it  terminates  by  ulceration,  or  various 
organic  affections  of  the  parts  concerned,  I  cannot  avoid 
considering  them  as  using  a  phraseology  which  is  at  vari- 
ance with  the  principles  of  sound  investigation,  and  calcu- 
lated to  obscure  a  subject  of  the  utmost  practical  import- 
ance." In  this  opinion  we  perfectly  agree,  although  we 
are  aware  of  the  ability  with  which  a  different  view  of  the 
subject  has  been  advocated. 

In  an  Appendix  to  the  Pathology  of  the  Stomach,  some 
observations  are  made,  Ist,  on  derangement  of  the  stomach 
by  tumors  attached  to  it  externally)  without  disease  of  its 
coats;  2d,  outline  of  the  pathology  of  the  cesophagus  ;  3d, 
outline  of  the  pathology  of  the  duodenum.  The  following 
case,  in  illustration  of  the  first  kind  of  disease,  is  worthy  of 
notice : 

''  A  lady,  aged  about  seventy,  bad  been  affected  for  more  than 
thirty  years  with  periodical  vomiting,  which  occurred  so  regularly 
a  few  hours  after  meals,  that,  during  the  whole  of  this  period,  she 
had  vomited  a  part  of  almost  every  meal.  It  was  brought  up 
without  nausea  or  any  unpleasant  effort,  and  the  affection  had 
never  injured  her  general  health.  I  was  in  the  habit  of  seeing  her 
for  several  years,  during  which  time  she  continued  to  enjoy  good 
health,  till  she  began  to  fall  off  rather  suddenly,  and  died,  after  a 
short  illness,  with  diarrhoea  and  rapid  failure  of  strength. 

**  Inspection. — The  only  morbid  appearance  that  could  be  disco- 
vered was  a  tumor,  the  size  of  a  hazel  nut  or  very  small  walnut, 
and  resembling  an  enlarged  gland.  It  lay  in  contact  with  the 
outside  of  the  stomach,  near  the  pylorus,  and  slightly  attached  to 
its  outer  coat,  but  without  any  appearance  of  disease  in  the  sto- 
mach itself.*'  (P.  90.) 

A  similar  case  is  mentioned  by  Morgagni,  in  which  the 
symptoms  had  gone  on  for  twenty-four  years:  the  only 
appearance  was  a  slight  induration  of  the  pancreas. j 
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We  have  now  given  a  full  abstract  of  the  first  division  of 
this  volume.  At  a  future  opportunity  we  shall  present  our 
readers  with  an  account  of  the  remaining  subjects  which  the 
author  has  discussed.  It  would  have  been  impossible  to  do 
justice  to  a  work  of  so  much  practical  merit  in  the  compass 
of  a  single  article. 


An  Account  of  same  of  the  most  important  Diseases  peculiar  to 
Women.  By  Robert  Gooch,  m.d. — 8vo.  pp.  432,  Murray, 
London,  1829. 

There  was  a  time,  half  a  century  ago,  when  it  was  com- 
mon to  find,  in  medical  men  who  had  risen  to  high  emi« 
nence,  not  only  great  professional  acquirements,  but  also 
distinguished  literary  and  general  scientific  attainments,  a 
combination  of  knowledge  which  was  not  less  useful  to  the 
public  than  it  was  honourable  and  adorning  to  the  indivi- 
dual and  the  profession  at  large.  This  race  of  highly 
polished  physicians  has  now  nearly  passed  away,  and  given 
place  to  a  class  of  men  in  general  more  studious  of  being 
celebrated  for  their  practical  knowledge  alone,  than  of 
enriching  and  embellishing  their  minds  by  an  acquaintance 
with  all  the  polite  arts  and  sciences.  Some,  however,  still 
exist,  rari  nantes  in  gurgite  vasto,  to  save  the  honour  of 
their  times;  and  of  these  the  author,  whose  book  is  now 
before  us,  affords  an  eminent  example.  To  great  profes- 
sional and  practical  acquirements,  he  unites  an  intimate 
knowledge  of  polite  literature,  and  of  the  arts  and  sciences 
in  general. 

Dr.  Gooch  has  long  been  known  to  the  public  and  the 
profession  as  a  physician  whose  opinion,  particularly  in 
female  complaints,  was  of  great  value;  ana  his  method  of 
investigating  disease  has  generally  been  supposed  to  bear  a 

?'eat  resemblance  to  that  pursued  by  the  late  Dr.  Baillie. 
ossessing,  then,  a  mind  so  highly  endowed  and  so  rare  at 
the  present  day,  it  is  not  to  be  wondered  at  that  the  work 
ushered  forth  under  the  sanction  of  his  name  should  have 
been  received  with  respect,  and  perused  with  interest. 
High  as  Dr.  Gooch's  character  has  hitherto  deservedly 
stood,  it  will  receive,  we  will  venture  to  say,  no  tarnish 
from  the  present  volume,  which,  whether  we  regard  it  in  a 
literary  or  medical  point  of  view,  must  be  considered  to 
bear  the  stamp  of  superiority.  The  dedication  and  preface, 
looked  upon  merely  as  specimens  of  composition,  are  written 
in  a  very  elegant  and  classical  style,  and  cannot  fail  to 
attract  the  attention  of  the  reader;  while  the  interior  of  the 
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volume  displays  a  rich  collection  of  facts  and  observations 
in  reference  to  the  diseases  of  which  it  treats,  deduced  from 
opportunities  which  few  have  enjoyed,  and  still  fewer 
known  how  to  employ. 

After  an  instructive,  although  certainly  rather  an 
unusual  preface,  inasmuch  as  it  is  principally  occupied  by 
an  address  to  students  on  the  best  manner  of  acquiring 
correct  medical  knowledge,  the  author  proceeds  to  the 
consideration  of  the  peritoneal  fevers  of  tf/ing-in  women/ 
diseases,  on  the  real  nature  of  which,  some  of  the  most  dis- 
tinguished cultivators  of  medical  science  have  come  to  very 
opposite  conclusions.  This  interesting  subject  seems  to 
have  engaged  the  attention  of  the  author  from  the  outset  of 
his  career,  and  has  accordingly,  from  the  long  application 
of  his  talents,  received  much  elucidation.  It  need  hardly 
be  stated  that  some  writers,  deservedly  of  great  authority, 
have  considered  peritoneal  or  puerperal  fever  to  be  en- 
tirely of  that  character  where  blooaletting  and  evacuants 
could  only  be  employed  at  the  hazard  of  life,  and  where 
opium,  wine,  and  other  stimulants,  were  the  only  means 
capable  of  combating  its  alarming  and  rapidly  fatal  course; 
while,  on  the  other  hand,  men  of  great  celebrity  have 
affirmed  that  the  disease  was  an  acute  inflammation  of  the 

Eeritoneum,  and  that  the  proper  method  of  treating  it  was 
y  an  active  employment  of  the  antiphlogistic  regimen.  Of 
the  opinions  of  the  supporters  of  these  two  very  opposite 
doctrines,  the  author  has  given  a  very  candid  review,  and 
has  pointed  out  the  probable  grounds  of  the  great  discre- 
pancy in  their  statements.  The  results  of  his  own  experi- 
ence follow. 

Not  long  after  Dr.  Oooch  was  appointed  physician  to  the 
Westminster  Lying-in  Institution,  he  remarked  that  the 
peritoneal  fever  prevailed,  or  was  epidemic,  at  particular 
seasons.  The  following  is  the  description  of  the  disease 
which  fell  under  his  notice  at  that  time: 

**  The  cases  which  were  so  numerous  in  these  unhealthy  seasons 
had  the  common  symptoms  and  course  of  puerperal  fever.  They 
began  a  few  days  after  delivery;  the  leading  symptoms  were  dif- 
fused pain  and  tenderness,  with  some  swelling  of  the  abdomen,  a 
quick  pulse,  which  was  generally  at  first  full  and  vibrating. 
Sometimes  it  was  small,  but  still  it  was  hard  and  incompressible; 
The  skin  was  hot,  though  not  so  hot  as  in  other  fevers  ;  the  tongue 
was  white  and  moist;  the  milk  was  suppressed.  As  the  disease 
advanced,  the  belly  became  less  painful,  but  more  swelled,  and  the 
breathing  short ;  towards  the  end,  the  pulse  was  very  frequent 
and  tremulous,  and  the  skin  covered  with  a  clammy  sweat:  even 
in  this  state  the  tongue  continued  moist  and  the  mind  clear,  and 
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dealh  took  place  generally  about  the  fifth  day.  On  opening  the 
abdomen,  which  was  often  as  large  as  before  delivery,  the  intes- 
tines were  found  distended  with  air,  the  peritoneum  was  red  in 
various  parts,  its  surface  was  covered  with  a  coat  of  lymph;  the 
intestines  adhered  to  one  another,  and  the  omentum  to  the  intes- 
tines; coagulable  lymph  was  deposited  on  various  surfaces, 
especially  in  the  depressions  between  the  convolutions  of  the 
bowels  and  on  the  omentum,  on  both  which  parts  it  often  lay  in 
large  masses.  The  cavity  of  the  peritoneum  contained  several 
pints  of  a  turbid  fluid,  apparently  serum  mixed  with  lymph." 
(P.  41.) 

This  complaint  at  the  commencement  bore  all  the  marks 
of  acute  inflammation,  but  in  the  course  of  two  or  three 
days  it  had  much  altered  its  character:  the  abdomen  became 
less  painful  and  tympanitic,  the  strength  of  the  patient 
sank  in  an  alarming  degree,  the  pulse  varied  from  140  to 
160;  and,  when  the  disease  had  reached  this  stage,  the 
patient  invariably  became  its  victim. 

In  the  first  stae^e  of  the  disorder,  the  treatment  of  the 
author  was  as  follows : 

**  I  now  found  that,  provided  I  saw  the  patient  within  a  few 
hours  of  the  attack,  I  could  generally  arrest  the  disease.  The 
mode  of  treatment  was  as  follows :  A  vein  was  opened  in  the  arm, 
with  a  wide  orifice,  so  that  the  blood  flowed  in  a  full  stream,  and 
it  was  allowed  to  flow  till  the  patient  felt  faint;  the  arm  was  then 
tied  up,  and  her  head  was  raised  so  as  to  encourage  the  faintness 
for  many  minutes.  As  soon  as  the  faintness  had  subsided,  she 
took  from  ten  to  twenty  grains  of  calomel  in  a  teaspoonful  of 
arrowroot,  and  afterwards  half  an  ounce  of  sulphate  of  magnesia, 
dissolved  in  beef-tea  or  thin  gruel,  every  other  hour,  until  several 
copious  evacuations  were  procured  from  the  bowels.  When  the 
patient  had  thoroughly  recovered  from  her  faintness,  from  ten  to 
twenty  leeches  were  applied  to  the  painful  and  tender  parts  of  the 
abdomen;  when  the  leeches  had  fallen  off,  a  bag,  long  and  broad 
enough  to  cover  the  whole  abdomen,  was  stufied  with  hot  poultice, 
which  was  spread  so  as  to  form  a  cushion  nearly  an  inch  tliitk: 
this  was  laid  hot  over  the  whole  abdomen,  and  renewed  so  often  as 
to  keep  up  heat  and  moisture."  (P.  46.) 

Bleeding  was  afterwards  repeated  as  long  as  the  pulse 
remained  firm  and  the  abdomen  painful;  or  local  blood- 
letting, by  means  of  leeches,  according  to  the  severity  of  the 
symptoms,  was  employed.  ''The  active  treatment,"  says 
Dr.  Gooch,  "that  which  will  determine  the  fate  of  the 
patient,  should  be  begun  and  ended  during  the  first  day: 
when  employed  later,  it  is  under  great  disadvantages,  and 
with  many  diminished  chances  of  success. '^ 

The  conclusion  to  which  Dr.  G.  came  as  to  the  nature 
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of  the  puerperal  fever  which  prevailed  occasionally  between 
the  years  lol2  and  1820,  was  thatit  was  "  a  fever  attended 
by  acute  inflammation  of  the  peritoneum ;  that  the  inflam- 
matpry  stage  was  often  very  short,  soon  terminating  in 
great  and  irremediable  effusion  into  the  peritoneum;  that 
the  disease  was  curable  only  in  the  inflammatory  stage  by 
active  bleeding  and  purging;  and  that,  although  it  was 
impossible  to  draw  the  line,  and  say  when  the  inflammatory 
stage  terminated  in  that  of  effusion,  because  it  differed  in 
length  in  different  cases,  yet  that  it  was  often  incredibly 
short,  and  that  the  treatment  had  not  a  fair  chance  of 
success  unless  begun  during  the  early  hours  of  the  disease. 
Thus  my  experience  agreed  in  all  the  principal  points  with 
that  which  had  been  so  forcibly  stated  to  the  public  by  Dr. 
Armstrong  and  Mr.  Hey."  (P.  62.) 

The  author  soon,  however,  found  that  if  a  woman,  after 
lying*in,  had  pain  and  tenderness  of  the  abdomen,  with  a 
rapid  pulse,  it  was  not  necessarily  a  case  of  peritoneal 
fever,  for  which  the  only  remedy  was  early  and  active 
depletion,  and  that  there  were  cases  of  lying-in  women 
affected  with  pain  and  tenderness  of  the  abdomen,  which  it 
is  impossible  to  distinguish  from  the  symptoms  of  real 
inflammation;  with  rapid  uulse,  and  all  the  usual  symptoms 
of  peritoneal  fever,  whicti  were  not  cases  of  that  disease. 
They  were  rendered  worse  by  an  early  and  active  depletion ; 
nor,  on  dissection,  did  the  body  exhibit  any  marks  of  peri « 
toneal  inflammation.  The  author  has  related  several  cases 
of  this  disease,  with  all  the  symptoms  of  puerperal  fever, 
which  during  one  epidemic  was  generally  fatal,  and  where 
no  morbid  appearance  of  the  peritoneum  could  be  discover- 
ed after  death.  The  disease  was  relieved,  and  frequently 
cured,  by  means  of  opiates,  and  remedies  of  a  similar 
nature.  The  author  concludes  this  part  of  the  subject  by 
stating,  ^^  the  experience  of  the  last  few  years  has  brought 
me  to  this  conclusion:  that  the  sanguine  hopes  which  were 
entertained  a  few  years  ago,  that  the  peritoneal  fevers  of 
lying-in  women  are  always  of  an  acute  inflammatory  type, 
and  are  always  to  be  cured  by  early  bleeding  and  purging, 
as  they  were  not  borne  out  by  the  reasoning  employed,  so 
they  have  not  been  confirmed  by  subsequent  experience." 
(P.  97.) 

Such  is  precisely  the  result  of  our  own  observation,  and 
we  confess  we  are  yet  unable  to  distinguish  with  certainty 
those  cases  which  may,  from  the  commencement,  be  trusted 
to  the^ree  exhibition  of  opiates,  from  those  which  demand 
active  and  repeated  bloodletting.     In  one  case  the  perti- 
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nacious  opposition  of  a  patient  afforded  us  a  useful  lesson. 
It  was  determined  in  consultation  that  she  had  peritoneal 
Mnflammation,  and  that  venesection  was  to  be  promptly  and 
freely  had  recourse  to.  To  this  practice  she  positively 
refused  to  submit.  Leeches  and  fomentations  were  applied 
to  the  abdomen,  and  the  Liq.  Opii  sedat.  given  in  full 
doses.  The  pain  of  the  abdomen,  and  its  tenderness  on 
pressure,  soon  subsided,  and  the  patient  speedily  recovered. 

In  the  treatment  of  two  diseases  so  diametrically  oppo- 
site, and  yet  distinguishable  from  each  other  uiih  so  much 
difficulty,  the  author  very  naturally  asks,  how  are  we  to 
proceed?  and,  for  the  purpose  of  directing  our  conduct  in 
this  very  essential  particular,  he  has  laid  down  some  very 
judicious  rules.  The  first  and  most  important  object  is  to 
apply  the  remedies,  whatever  they  may  be,  at  the  very  out- 
set of  the  disease.  Secondly,  to  approach  the  patient  with 
a  firm  belief  of  the  difficulty  of  diagnosis  in  these  cases; 
and,  lastly,  practitioners  of  midwifery  are  directed  to  make 
themselves  acquainted  with  those  modes  of  treatment  which 
appear  to  have  been  the  most  satisfactory.  "  The  remedies 
for  the  efficacy  of  which  there  is  most  evidence  are,  first, 
bleeding  and  purging;  second,  emetic  doses  of  ipecacuanha; 
third,  opiates  internally,  and  poultices  externally  to  the 
abdomen;  fourth,  mercury  given  so  as  to  affect  the  consti- 
tution; fifth,  oil  of  turpentine/*  (P.  101.) 

An  attention  to  the  nature  of  the  prevailing  epidemic  is 
also  of  the  greatest  use  in  guiding  the  practitioner  to  the 
proper  method  of  conducting  the  treatment  of  this  hazard- 
ous complaint. 

Such  IS  an  abstract  of  the  observations  of  Dr.  Gooch  on 
this  perplexing  subject.  With  the  candour  which  invari- 
ably accompanies  real  ability,  he  confesses  that  some  parts 
of  the  subject  are  beset  with  difficulties;  there  is  no  assump- 
tion of  knowledge  which  is  yet  to  be  obtained.  Were  we 
to  object  to  any  part  of  his  remarks,  it  would  be  his  calling 
that  disease  peritoneal  fever  in  which  hie  affirms  no  affec- 
tion of  the  peritoneum  exists.  We  think,  also,  he  should 
have  pointed  out  the  great  similarity  between  his  second 
fever  and  that  arising  from  inflammation  of  the  veins  of  the 
uterus,  which  is  generally  mistaken  for,  and  denominated, 
puerperal  fever.* 

Having  entered  so  fully  into  this  part  of  the  work,  we 

*  This  fpecies  of  fever  lias  been  fully  and  accurately  described  by  Rl. 
Dance,  Dr.  Robert  Lee,  and  other  writem.  The  intere^tin;;  practical 
paper  of  the  last-named  gentleman  will  doiibtlcAs  be  published  in  the  next 
volume  of  ttie  Transactions  of  the  Med-Cliir.  Society.— Ktv. 
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find  we  have  scarcely  room  to  give  more  than  a  mere  notice 
of  the  other  diseases  which  have  engaged  the  attention  of 
the  author. 

Dr.  Gooch's  opinions  on  puerperal  insanity  will  be  pe- 
rused with  much  instruction.  He  has  shown,  first,  that  in 
general  the  disease  arises  in  constitutions  enfeebled  by 
nursing,  or  some  previous  debilitating  cause,  such  as  the 
depressing  affections  of  the  mind,  than  which  no  external 
agent  can  act  more  forcibly ;  secondly,  that  the  disease  is 
invariably  rendered  worse  by  bloodletting,  and  that  the 
cure  is  best  conducted  under  the  soothing  and  ^^  sustaining 
influence  of  opium:"'  deductions  which  no  one,  after  attend- 
ing to  the  reasoning  of  our  author,  will  be  inclined  to 
dispute.  To  this  part  of  the  work  are  added  some  inte- 
resting thoughts  on  insanity  as  an  object  of  moral  science. 

Of  the  symptoms  of  pregnancy,  and  the  diseases  resembling 
i7,  the  reader  will  find  an  excellent  sketch,  although  we  are 
not  aware  that,  upon  these  subjects,  any  additions  are  made 
to  the  knowledge  of  preceding  writers. 

The  section  on  polypi  of  the  uterus  is  an  excellent  prac- 
tical lesson. 

Dr.  Gooch  next  gives  a  description  of  a  disease  with 
which  the  profession  have  hitherto  been  unacquainted, 
under  the  name  of  irritable  uterus,  ^^  which  (he  says)  is  a 
painful  and  tender  state  of  that  organ,  neither  attended  by 
nor  tending  to  produce  change  in  its  structure;  the  causes 
(he  adds)  to  which  this  disease  has  been  attributed,  and 
after  the  application  of  which  it  has  occurred,  are  generally 
considerable  bodily  exertions  at  times  when  the  uterus  is  in 
a  susceptible  state."  For  the  treatment  of  this  painful 
complaint,  which  is  not  uncommon,  and  which  the  author 
thinks  bears  a  considerable  analogy  to  the  irritable  mamma 
lately  described  by  Sir  Astley  Cooper,  he  recommends 
bloodletting,  rest,  and  narcotics,  and  more  particularly 
henbane.  In  some  cases  he  found  opiate  enemas,  hipbaths, 
mercury,  external  irritation,  and  chalybeate  waters,  of 
advantage.  This  complaint  is  generally  long  and  intrac- 
table. 

The  author  next  notices  a  species  of  hemorrhage,  which 
occurs  when  the  uterus  is  firmly  contracted,  and  which 
depends  on  an  excited  state  of  the  circulation.     It  is  cured , 
or  rather  prevented,  by  depletion. 

The  volume  concludes  with  an  account  of'  the  symptoms 
in  children  erroneously  attributed  to  congestion  of  the 
brain;*'  and  an  appendix,  containing  a  paper  which  was 
published  in  the  Quarterly  Review,  entitled  ^'  Is  the  Plague 
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contagious?"      For  this   paper   Dr.  Gooch   received  the 
thanks  of  his  Majesty's  ministers. 

In  this  work,  the  subject  of  the  greatest  importance  which 
the  author  has  discussed  is  undoubtedly  that  of  peritoneal 
fever,  both  on  account  of  the  diversity  of  opinion  as  to  the 
pathology  of  the  disease,  and  because  he  has  brought  for- 
ward much  matter  towards  its  elucidation.  We  have  no 
hesitation  in  pronouncing  this  to  be  a  sound,  elegant,  and 
practically  useful  volume;  and  we  strongly  recommend 
those  engaged  in  the  responsible  practice  of  obstetric  medi- 
cine to  make  themselves  well  acquainted  with  its  contents. 


An  Account  of  the  Morbid  Appeara,nces  exhibited  on  Dissection  in 
Disorders  of  the  Trachea,  Lungs,  and  Heart,  with  Pathological 
Observations^  to  which  a  Comparison  of  the  Symptoms  with  the 
Morbid  Changes  has  given  rise.  By  Thomas  Mills,  m.d. 
Honorary  Fellow  of  the  King  and  Queen's  College  of  Physicians. 
— Svo.  pp.  303.     Gumming,  Dublin,  1829. 

The  morbid  anatomy  of  the  viscera  of  the  thorax  is  a  sub- 
ject which  has  of  late  years  occupied,  almost  exclusively, 
the  attention  of  some  of  the  greatest  pathologists  whose 
names  are  recorded  in  the  annals  of  medical  science;  and 
the  works  of  Corvisart  and  Laennec,  the  labours  of  a 
lifetime,  have  embodied  every  thing  known  in  reference  to 
these  diseases  previous  to  their  times,  and  have  enriched 
and  extended  that  knowledge,  and  rendered  it  so  accurate 
and  available,  that  it  appears  almost  to  border  on  temerity 
for  any  one,  who  has  not  enjoyed  the  most  extended  oppor- 
tunities of  observing  these  complaints,  to  attempt  to  add  any 
thing  new,  or  to  overturn  any  of  those  opinions  deduced 
from  such  a  mass  of  experience;  and  the  critic,  who  regards 
the  title  of  a  book  like  the  present,  is  almost  tempted  to 

{ass  a  condemnation  on  it,  even  before  he  has  perused  it. 
t  ought,  however,  to  be  remembered  that  medicine  has 
been  greatly  retarded  in  its  progress  towards  improvement, 
by  its  professors  being  dazzled  by  the  brilliancy  of  the  opi- 
nions of  men  of  great  reputation,  and  not  attempting  to 
examine  minutely  the  basis  on  which  these  rest.  A  book 
of  cases,  too,  which  is  the  nature  of  the  work  now  before 
us,  if  they  be  narrated  with  truth,  is  always  a  valuable 
performance;  for  although  separately  they  may  be  of  little 
utility,  yet,  when  combined  and  compared  with  others,  they 
frequently  lay  the  foundation  for  the  most  solid  and  useful 
improvements.  The  science  of  medicine,  which  is  one  in  a 
very  great  degree  of  observation,  must  ever  be  indebted 
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for  its  advancement  to  the  continued  exertions  of  many: 
"  for  thus  it  is  that  canals  are  formed  and  mountains  level- 
led by  the  slender  force  of  human  beings/' 

The  author  is  already  known  to  the  profession  by  a  work 
on  Disorders  of  the  Brain,  and  in  the  present  volume  he  has 
followed  the  same  plan  which  he  adopted  in  that,  viz.  of 
relating  minutely  many  cases,  and  attempting,  from  the 
history  of  those  which  terminated  unsuccessfully,  in  con- 
nexion with  the  morbid  appearances  on  dissection,  to 
explain  their  real  nature,  and  to  deduce  the  proper  method 
of  treatment:  the  latter  he  has  also  endeavoured  still  more 
to  establish  by  the  account  of  many  whose  successful  coui-se 
seems  to  support  his  views. 

The  work  is  divided  into  three  portions,  which  compre- 
hend the  diseases  of  the  trachea,  lungs,  and  heart. 

Under  the  head  Trachea  are  classed  two  disorders,  cy- 
nanche  trachealis  and  cynanche  maligna.  The  former  he 
has  repeatedly  met  with  unaccompanied  with  that  croupy 
noise  in  respiration  by  which  it  is  commonly  distinguished; 
and  he  asserts  that,  as  far  as  his  experience  goes,  there  is  no 
such  thing  as  spasmodic  croup,  or  croup  unattended  by 
inflammation;  a  statement  with  which  many  pathologists  of 
the  present  day  agree.*  Of  the  acute  form  of  croup,  the 
author  has  related,  with  much  accuracy  of  description, 
several  interesting  cases,  one  of  which  terminated  fatally  in 
twelve  hours.  The  disease,  in  most  of  these  instances,  had 
been  preceded  by  measles  ;  and  the  author  is  of  opinion 
that  the  inflammation  spread  by  contiguity  from  the  skin  of 
the  face  to  the  mucous  membrane  of  the  trachea.  Of  the 
chronic  form  he  has  also  given  several  examples. 

On  the  nature  of  the  oisease,  the  author  makes  the  fol- 
lowing remarks : 

*'  A  spasm  of  the  larynx  or  trachea,  or  of  both,  accompanies 
most  cases  of  croup,  aud  in  many  instances  the  danger  is  in  pro- 
portion to  its  duration  and  the  degree  of  its  intensity.  The  spasms 
are  induced  by  inflammation  of  the  lining  membrane  of  the  wind- 
pipe, and  their  mildness  or  violence  commonly  depends  on  its 
degree  and  extent.     To  this  general   rule,  however,  there  are 

*  It  is  true  that  the  opinion  that  there  is  no  snch  disease  as  spasmodic  cronp 
is  not  opposed  even  by  Cullbn,  the  firm,  if  not  pertinacious,  supporter  of  the 
theory  or  spasm.  For  ourselves,  we  have  no  abstract  hypothesis  to  contend 
for;  but  we  have  so  often  witnessed  the  sudden  occurrence  of  the  symptoms 
which  are  deemed  most  characterisUc  of  croup,  without  any  local  or  general 
signs  of  inflammatory  action,  and  the  equally  sudden  disappearance  of  such 
symptoms,  without  the  intervention  of  any  anti-inflammatory  treatment,  that 
we  have  no  doubt  whatever  of  the  occasional  existence  of  a  pure  form  of 
spasmodic  cronp. — Editors. 
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exceptions;  for,  in  one  post-mortem  examination  at  which  I  was 
present,  the  marks  of  inflammation  were  not  unusually  striking, 
yet  the  spasms  were  urgent,  and  apparently  caused  the  death  of 
the  patient."  (P.  22.) 

His  treatment  of  this  dangerous  and  frequently  fatal 
disorder  corresponds  to  his  views  of  its  pathology. 

"  Bloodletting,  general  and  topical,  blistering,  emetics,  cathar- 
tics, and  the  hot  bath,  are  the  proper  remedies,  and  they  should 
be  employed  in  quick  succession.  In  the  first  instance,  blood 
should  be  taken  from  the  jugular  vein  or  arm  ;  leeches  are  then  to 
be  applied  to  the  external  fauces;  an  emeto-cathartic  is  to  be  im- 
mediately exhibited ;  and,  as  soon  as  possible,  the  patient  is  to  be 
immersed  for  tifteen,  thirty,  or  forty  minutes  in  a  hot  bath,  during 
which  time  the  bleeding  is  to  be  encouraged  from  the  orifices  made 
by  the  leeches.  If  these  remedies  fail  to  produce  relief,  a  blister 
is  to  be  applied  to  the  external  fauces ;  or,  what  is  more  efHcacious, 
boiling  water,  which  often  arrests  the  progress  of  the  disease  when 
employed  at  its  onset.  After  depletion,  calomel  and  opium  should 
be  given  in  large  or  small  quantity,  as  may  be  deemed  requisite." 
(P.  28.) 

In  chronic  cases,  the  author  found  remarkable  benefit 
produced  by  the  use  of  the  tartrite  of  antimony  ointment, 
which  he  recommends  in  the  strongest  manner. 

Of  the  numerous  cases  of  disease  of  the  Lungs  which  the 
author  has  related,  it  is  rather  diflicult  for  us  to  give  an 
idea,  for  they  have  not  been  classed  with  that  scientific 
accuracy  which  their  complicated  and  extended  nature 
requires.  '^They  are,  however,  principally  examples  of 
inflammatory  affections  of  the  mucous  membrane  of  the 
lungs,  of  ulceration,  and  the  various  changes  produced  in 
these  organs  by  the  disease  denominated  phthisis,  compli- 
cated with  inflammatory  aflfections  of  the  heart  and  other 
organs,  and  in  one  or  two  instances  accompanied  with 
cerebral  effusion.  He  has  also  detailed  several  cases  of 
tubercular  phthisis,  terminating  in  what  he  terms  scirrhus 
and  cancer  of  the  lung;  and  has  supported  the  theory  that 
tubercles  are  nothing  more  or  less  than  scrofulous  lymphatic 
glands. 

In  cases  of  asthma,  he  found  that  ossification  of  the  carti- 
lages of  the  ribs,  and  chronic  inflammation  of  the  heart  and 
of  the  lining  membrane  of  the  air-tubes,  was  a  common 
occurrence;  and,  in  some  instances  of  obstruction  of  the 
lungs,  he  discovered,  on  dissection,  a  collection  of  watery 
fluid  in  the  pericardium,  without  any  disease  of  the  heart 
itself. 

A  great  many  of  the  cases  related  are  such  as  every 
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practitioner  must  be  in  the  daily  habit  of  meeting  with^and 
therefore  it  n^ould  be  useless  for  us  to  make  any  extracts 
from  them.  It  may  be  as  well,  however,  to  remark,  that 
in  those  where  the  author  found  a  difficulty  in  making  a 
correct  diagnosis,  we  think  he  might  have  been  greatly 
assisted  by  the  use  of  percussion  and  the  stethoscope,  and 
by  an  attention  to  those  more  minute  symptoms  which  have 
been  so  precisely  described  by  Laennec  and  Andral. 

The  author's  opinions  in  reference  to  the  origin  of  tuber- 
cles and  the  nature  of  phthisis,  are  best  explained  in  his  own 
words:  ^' Were  I  allowed  to  form  an  opinion  on  this  sub- 
ject, grounded  on  observation  and  experience,  I  would  say 
that  the  scrofulous  tubercles  of  the  lungs  are  lymphatic 
vessels,  or  a  congeries  of  lymphatic  vessels,  called  glands, 
in  a  state  of  inflammation  and  suppuration  ;"  and  the  fol- 
lowing are  the  grounds  of  this  opinion  : 

"  The  existence  of  lymphatic  glands  in  the  lungs  (the  bronchial 
excepted,)  has  not  been  proved,  but  none  deny  the  existence  of 
lymphatic  vessels.  What  are  lymphatic  glands  but  a  congeries  of 
lymphatic  vessels  joined  together  by  cellular  texture?  In  the 
bronchi  and  mesentery  they  are  visible  in  a  state  of  health ;  in 
the  cervix,  axilloe,  groins,  arras,  &c.  they  are  visible  only  in  a  state 
of  disease,  and  then  they  are  denominated  scrofulous  glands :  so 
it  is  with  the  lungs ;  they  too  abound  with  lymphatic  vessels  and 
glands,  but  these  are  only  apparent  when  enlarged  by  disease, 
and  then  they  are  designated  scrofulous  tubercles;  and,  whether 
in  the  lungs  or  the  neck,  they  present  the  same  symptoms  and 
appearances."  (P.  121.) 

Of  all  the  theories  which  have  been  advanced  to  account 
for  the  origin  of  tubercles,  whether  by  JLaennec  and 
Andral,  by  Alison  and  Broussais,  or  by  Jenner  and  Baron, 
this  appears  to  be  the  most  improbable,  and  is  unsupported 
by  any  conclusive  evidence  whatsoever.  The  author,  in 
proposing  it,  must  have  overlooked  the  numerous  cases  of 
Liaennec,  proving  that  tubercles  may  originate  without  any 
preceding  inflammatory  action.  The  assertion,  also,  of  the 
author,  that  the  lymphatic  glands  in  the  arms  and  axillas 
are  only  visible  in  a  state  of  disease,  is  certainly  erroneous, 
for  they  can  be  readily  detected  by  the  hand  of  the  ana- 
tomist. 

Our  author  appears  to  have  confounded  old  hepatisation 
and  that  condensation  of  the  parenchyma  of  the  lung  which 
generally  takes  place  in  the  immediate  vicinity  of  a  tuber- 
culous excavation,  for  scirrhus  and  cancer.  True  scirrhus 
has  been  occasionally  found  in  the  bronchial  glands,  and 
more  particularly  in  those  patients  who  have  died  of  open 
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tanc^t  of  the  mamtna;  famt  we  afe  not  aware  of  any  case  on 
recCil'd  where  it  has  been  found  to  pervade  the  substance  of 
the  lung.    The  authored  description  is  the  following: 

"  In  the  left  lung  are  numerous  tubercles  of  different  sizes, 
some  of  a  cheesy  or  fatly  nature,  others  in  a  state  of  ulceration ;  a 
considerable  portion  of  this  lung  is  converted  into  large  irregular 
ulcers,  the  sides  and  edges  of  which  are  hardened  and  covered 
with  purulent  matter  of  a  slate  colour."  (P.  93.) 

On  which  he  makes  this  comment : 

''  This  is  a  case  of  tubercular  phthisis,  which  terminated  in 
extensive  irregular  ulceration  and  scirrhus  of  the  left  lung  resem- 
bling cancer.  Would  not  this  and  similar  instances  of  scirrhus  of 
the  lungs  tend  to  prove  the  existence  of  lymphatic  glands  in  this 
organ  r  (P.  94.) 

The  appearances  ought,  we  think,  to  be  attributed  to 
that  condition  to  which  we  have  just  alluded. 

The  cases  of  disease  of  the  Heart  are  also  numerous  and 
interesting,  but,  like  those  of  the  lungs,  they  have  not  been 
clasBed  onder  heads  sufficiently  definite  and  scientific  either 
to  enable  the  author  to  make  proper  deductions  from  them, 
or  to  render  it  easy  for  us  to  give  an  abstract  of  them.  The 
greater  portion  are,  however,  instances  of  inflammation, 
acnte  or  chronic,  producing  disorganization  of  the  sub- 
stance, and  adhesions  and  other  changes  in  the  coverings  of 
the  heart,  complicated,  in  some  instances,  with  diseases  of 
the  halves;  in  others,  with  affections  of  the  lungs,  of  the 
liver,  and  other  viscera. 

Two  instances  of  angina  pectoris  are  also  recorded,  in 
one  of  which  the  coronary  arteries  were  completely  ossified. 
The  aathor  has  also  given  several  well-marked  examples 
of  rheumatic  inflammation  of  the  heart. 

The  general  method  of  treatment  adopted  in  these  cases 
may  be  gathered  from  the  following  paragraph: 

**  I  have  been  emboldened  to  act  with  decision  and  firmness, 
unhesitatingly  to  employ  evacuants  where  a  weak  and  irregular 
pulse,  and  other  symptoms  of  debility,  have  seemed  to  forbid 
their  use;  because  dissection  has  taught  me  that,  even  where 
these  symptoms  existed,  there  was  obstruction  and  inflammatory 
tendency,  or  actual  inflammation,  and  that  any  other  mode  of 
treatment  was  either  nugatory  or  destructive."  (P.  267.) 

From  the  cases  related,  the  author  thinks  that  he  is  enti- 
tled "  to  infer  that  diseases  of  the  heart  are  often  of  an 
inflammatory  character:*'  an  inference,  it  maybe  well  to 
remerk,  which  is  universally  allowed  at  the  present  day  ; 
and  we  therefore  think  that  he  is  hardly  justified  in  stating 
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that  ^^  they  are  usually  classed  with  the  affections,  called 
nervous,  and  considered  as  arising  from  debility :  tonic 
and  stimulating  remedies,  bark,  wine^  steel,  valerian,  Sec. 
arc  usually  administered." 

The  author  also  concludes,  that  angina  pectoris  gene- 
rally proceeds  from  other  affections  besides  ossification  of 
the  coronary  arteries;  a  deduction  which  is  by  no  means  an 
original  one;  for  Dr.  Haygarth,  long  previous  to  his 
time,  attributed  it  to  inflammation  of  the  mediastinum;  Dr. 
Hooper,  to  diseases  of  the  pericardium;  and  Dr.  Hosack 
and  Dr.  Forbes  to  general  plethora.  Some  have  consi- 
dered it  to  be  a  neuralgic  affection  of  the  cardiac  nerves ; 
and  even  Dr.  Parry,  who  first  described  the  disease  as 
depending  on  ossification  of  the  coronary  arteries,  admits 
that  there  is  also  present  an  accumulation  of  blood  in  the 
heart  and  its  large  vessels. 

This  work,  of  which  we  have  endeavoured  to  give  our 
readers  the  outline,  is  certainly  greatly  deficient  in  arrange- 
ment; for,  after  the  minute  divisions  which  previous 
pathologists  have  established  in  reference  to  these  compli- 
cated disorders,  we  should  hardly  have  expected  to  find  any 
author  arranging;  them  under  two  such  general  heads  as 
•'  diseases  of  the  lungs"  and  "  diseases  of  the  heart;"  nor, 
as  we  have  already  stated^  do  we  think  it  possible  to  deduce 
from  so  many  dissimilar  affections,  mingled  together  in  this 
way,  those  practical  inferences  which  might  otherwise  have 
been  drawn  from  them. 

The  volume  is,  however,  valuable  on  account  of  the 
accuracy  with  which  the  cases  are  detailed,  and  more 
particularly  for  the  description  of  the  morbid  appearances 
on  dissection.  The  treatment  of  the  patients,  too,  appears 
to  us  to  have  been  highly  judicious;  and,  on  these  accounts, 
we  think  that  the  author  is  well  entitled  to  the  attention  of. 
pathologists  and  practitioners. 
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Floriferii*  ut  apes  io  saltibut  omnia  libant, 
Onioia  nos,  itidem,  depaaciniur  aarea  dicta. 


PATHOLOGY. 

OccaBunud  Fallacy  of  the  Pulse  in  Hectic  Fever.^Dn,  HebCrden  observes, 
''  that  there  are  not  many  diseases  in  which  an  attention  to  the  pulse  affords 
more  instruction  than  it  does  in  hectic  fever.  Yet,  even  here,  whoever  relies 
too  confideutly  upon  the  state  of  the  pulse  will  in  some  cases  find  himself 
misled ;  for  it  happens,  as  well  as  I  can  guess,  to  one  among  twenty  hectic 
patients,  that  while  all  the  powers  of  life  are  deciiningi  witli  every  sign  of  an 
incurable  mischief,  the  artery  will,  to  the  last  minute,  continue  to  beat  as 
quietly  and  as  regularly  as  it  ought  to  do  in  perfect  health." — Commentariei, 
p.  191. 


Caae  of  SuppresMion  of  Semen^  from  Inftammalion  of  the  Proetate  and  Fata 
Deferentia.    By  Dr.  Schutte. 

This  disease  occurred  in  a  labouring  man,  who  had  worked  in  a  marsh  for 
two  days,  standing  in  water  up  to  his  knees  with  naked  limbs.  He  was  mar- 
ried ;  and,  though  he  had  natural  erections,  and  coition  was  attended  by  the 
usual  sensations  of  pleasure,  no  emission  took  place.  On  examination  by  the 
rectum,  the  prostate  was  found  tumid,  and  the  surrounding  parts  inflamed. 
He  was  kept  upon  light  diet,  and  requested  to  abstain  from  sexual  intercourse. 
Antiphlogistic  means  were  also  employed.  Leeches  were  applied  to  the 
perineum ;  and  citrine  ointment,  mingled  with  sal  ammoniac  and  extract  of 
cicuta,  .were  afterwards  rubbed  upon  the  same  place.  In  five  weeks  the 
prostate  bad  nearly  regained  its  natural  size,  but  still  no  discharge  followed 
connexion.  Dr.  Schiitte  then  ordered  an  injection  of  tartar  emetic,  which 
was  persisted  in  for  eleven  days.  This  immediately  caused  great  pain  and  an 
excessive  discharge  of  mucus.  On  the  seventh  day  from  its  application,  the 
discharge  of  semen  in  eoUu  was  perfectly  natural.  An  infusion  of  bitters, 
and  a  solution  of  sal  ammoniac,  were  given,  to  strengthen  the  stomach  and 
remove  the  remaining  enlargement  of  the  prostate.  The  patient  was  entirely 
restored  to  health. — Gravfe  und  IValther^e  Journal  der  Chirurgit, 


Remarkable  Case  of  Abdominal  Dropsy.    By  J.  M.  Bardslby,  m.d.&c. 

Mrs.  B.y  sixty  years  of  age,  was  seized  with  swelling  of  the  abdomen  after 
exposure  to  wet  and  cold.  The  belly  rapidly  increased  in  size,  and  tapping 
became  necessary.  General  health  unimpaired.  Thirst  rather  urgent.  No 
cough. 

1772.— The  first  operation  was  performed  February  «6lh,  and  twenty-six 
pints  of  pale-coloured  fluid  were  removed.  In  March,  April,  and  May,  fifty- 
two  pints  and  a  half  were  drawn  off,  at  three  different  times.  No  furtlier 
collection  took  place  until  December. 

1774.— She  was  tapped  on  January  iSth,  and  thirty-hix  piuU  were  remov- 
ed. In  each  month  of  this  year  the  opt  ration  waj>  repeated,  and  31i.'  pints 
were  removed. 
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1775.— -Tapped  foarteen  times:  twice  in  January,  and  twice  in  December; 
once  in  each  of  the  other  months:  S70{  piqts  were  drawn  off  in  the  course  of 
this  year. 

1776. — Twice  in  July  and  December,  and  once  each  other  month;  352} 
pints  being  the  quantity  of  fluid  drawn  off. 

1777. — Twice  in  August,  and  once  each  month  until  that  time;  amount  this 
year,  244  pints.    The  patient  died  in  September  of  dysentery. 

Remarks, — This  case  appears  to  me  to  possess  considemble  interest.  It 
affords  proof  of  the  enormous  quantity  of  fluid  that  may  be  formed  at  succes- 
sive intervals  in  the  abdomen^  without  occasioning  any  material  derangement 
of  the  general  health;  for  the  only  inconvenience  experienced  by  this  lady 
was  the  excessive  weight  she  had  to  support  previously  to  each  operation. 
Several  cases  are  on  record  in  which  great  and  frequent  accumulations  of  fluid 
have  taken  place  in  the  abdomen;  but  I  do  not  recollect  more  than  two  or 
three  where  the  operation  of  tapping  was  performed  fifty-three  times,  and  1394 
pints*  were  removed  from  the  same  inclividual.  Another  circumstance 
worthy  of  notice  is  the  impunity  with  which  so  frequent  a  repetition  of  the 
operation  was  borne,  affording  proof  of  the  little  danger  or  inconvenience  from 
the  practice  of  tapping,  when  properly  performed.  Some  practitioners  seem  to 
view  this  operation  with  a  certain  degree  of  alarm,  and  thus  do  not  resort  to 
it  so  soon  as  in  most  instances  is  desirable.  I  have  had  many  opportunities  of 
vritnessing  the  bad  effects  of  unnecessary  dekiy  in  recommending  por^ceniestf 
abdominis,  as  well  as  the  great  benefits  attending  an  early  evacuation  of  the 
abdominal  fluid.  When  the  ordinary  remedies  in  ascites  have  been  fairly  tried 
during  a  moderate  length  of  time,  and  the  accumulation  of  fluid  increases 
rather  than  decreases  under  their  use,  it  is  of  the  first  importance  to  direct 
immediate  tapping  of  the  belly,  as  affording  the  patient  the  only  chance  of 
cure.  Dr.  Fotubrgill  has  energetically  given  the  same  advice.  In  itself 
the  operation  is  extremely  simple,  and  it  has  been  shoven  that,  under  ordinary 
circumstances,  little  or  no  danger  attends  it.  '<  Paracentesis,"  as  Mr.  S. 
Cooper  has  judiciously  remarked,  *<  only  becomes  a  serious  measure  when 
the  disease  has  existed  for  a  great  length  of  time,  and  the  patient  has  been 
mnch  weakened  by  it.'' — Edinb,  Med.  and  Surg,  Jovma/,  April  I8t9. 


Ca»e  of  Amesthesia^  or  Lou  of  Sensation,  unattended  with  corresponding  I^u  qf 
Motion.    By  A.  Reid,  Esq.  Surgeon.    (Communicated  by  Mr.LisTOH.) 

Mr.  Walker,  aet.  fifty-six,  tall  and  stout,  and  walks  very  erect.  He  is  a 
person  of  humour  and  wit,  and  a  good  mimic.  Mental  powers  but  little 
impaired.  Disposition  perhaps  rather  more  irritable  than  formerly.  It  was 
during  his  residence  in  Jamaica  that  the  disorder  first  attacked  him.  About 
1802,  he  fell  from  his  horse,  fractured  some  ribs,  and  iiyured  the  sMimuin. 
In  consequence,  he  was  confined  to  his  back  for  several  weeka,  and  for  «oinc 
time  after  that  he  was  not  able  to  walk.  He  gradually  recovered,  although 
he  felt  at  this  time  a  numbness  commence  in  the  right  hip,  extending  to  the 
toe.  Two  years  after,  in  leaping,  he  sprained  the  muscles  of  th^  back  situ* 
ated  over  the  lumbar  vertebrae.  He  could  not  move  without  severe  paiu  io 
tlie  part.  Upon  his  recovery,  he  found  the  numbness  of  his  right  leg  rather 
increased,  although  he  was  still  able  to  transact  his  business.    No  change  took 

*  The  quantity  drawn  off  in  this  case. 
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place  lill  1813 :  be  was  theo  attacked  with  erysipelas  io  Uie  rigbt  leg  aoci 
foot,  from  cold,  'llic  left  leg  was  aAerwards  affected.  Both  legs  were  now 
benuinbed  and  insensible  to  the  prick  of  a  piii.  His  left  foot  was  the  weaker 
of  the  two.  His  lifobs  swelled  occasionally,  and  were  covered  with  a  dis* 
agreeable  eniptiop.  In  the  warm  bath  lie  knew  not  whether  the  water  was 
hot  or  cold,  until  ironiersed  above  the  middle  of  the  thigh,  even  althongh  his 
feet  and  lega  were  in  this  condition.  '*  He  felt  as  if  covered  with  a  stocking 
or  boot^  or  as  if  sleeping."    He  could  still  take  proper  exercise. 

In  1815,  he  tried  a  sea  voyage,  and  a  residence  in  bis  native  country.  He 
arrived  in  Scotland  in  July.  His  mind  and  body  were  vigorous.  The  want 
•f  ieeliog  was  still  increasing  throughoat  the  body.  He  now  returned  to 
Janiaica,  having  taken  medical  advice  in  London  and  Edinburgh  without 
benefit*    Upon  his  arrival,  he  thought  himself  rather  better. 

This  amendment  was  not  permanent.    He  fooqd  the  heat  of  the  sun  insup- 
portable; quite  different  from  what  he  formerly  felt  it.  He  now  unfortunately 
bruised  bis  foot,  and  irunred  the  metatarsal  bone  of  the  little  toe,  by  which  a 
troublesome  sore  was  caused.    His  health  he  thought  suffered  from  want  of 
exercise,  which  he  was  not  able  to  ttike  regularly,  on  account  of  this  accident. 

He  returned  m  1818  to  Scotland,  worse  than  when  he  leA  it.  In  1829,  it 
was  found  necessary  to  remove  the  metatarsal  bone,*  which  was  carious,  and 
produced  gre^t  constitutional  irritation.  Mr.  W.  felt  not  the  smallest  pain 
daring  the  operation. 

The  sentient  power  was  now  nearly,  if  not  completely,  annihilated  over  the 
whole  surface  of  the  body.  Power  of  iiiotion  impaired,  but  he  can  carve  his 
food,  write.  Sec,  He  can  also  walk  a  ithort  way,  even  without  a  staff.  He 
says,  **  llie  want  of  feeling  continued  to  increase  slowly,  and  from  my  legs 
extended  to  my  hands  and  arms,  till  I  lost  the  feeling  of  finger  after  finger. 
The  skin  of  my  brow  and  head  is  also  affected.  I  feel  with  nothing  but  my 
mouth :  i.  e.  I  am  incapable  of  telling  whether  any  thing  I  touch  is  cold  or 
hot,  rough  or  smooth.  I  am,  generally  speaking,  in  possession  of  my  ordinary 
functions.  With  regard  to  the  iiensasion  of  my  feet  and  hands,  (and  these  I 
am  at  a  loss  to  describe,)  when  cold,  which  they  generally  are,  they  feel 
heavy  and  stiff.  When  attacked  with  rheumatism,  or  when  blistered  from 
going  incautiously  too  near  the  fire,  (an  accident  of  which  I  am  not  conscious 
at  the  time,)  or  when  matter  is  gatherings  they  feel  as  if  tight  bound  in  a 
boot,  and  very  heavy,  accompanied  with  restlessness  and  stretching  all  over 
tlie  body.  This  was  exactly  the  sensation  produced  by  the  evacuation  of 
matter  which  so  often  took  place  f^om  the  diseased  bone.  I  felt  no  pain 
whatever  when  you  extracted  the  bone  from  my  foot,  nor  would  I  now,  I  am 
convinced,  were  you  to  dissect  the  whole  foot.  When  driving  or  riding,  I 
cannot  teH,  nnlesa  I  see,  whether  or  not  I  hold  the  reins  or  whip.  My  taste, 
snell,  and  bearing,  are  perfectly  entire.  Sight  weak.  My  feet  and  hands  are 
to  a  certahi  extent  paralysed ;  that  is  to  say,  I  have  not  the  same  power  of 
motion  In  them  which  I  had  in  a  state  of  health,  nor  even  a  few  years  ago, 
when  the  want  of  feeling  was  nearly  as  great  as  it  is  at  present." 

Mr.  W.  is  a  living  instance  of  aboUtion  of  sentient  power,  not  only  in  the 
skin,  but  also  ip  the  deep-seated  mnaoles^  tendons,  and  ligaments^  as  was 
sbowa  in  the  operation ;  while  the  power  of  the  nerves  ^f  tUe  other  exterm^ 
se^kses  remaio  eatire«  aqd  perform  their  functions  in  a  perfect  manner.    The 

*  The  h.ooe  is  in  Mr.  Listou/^  museum. 
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internal  fanctions  obey  the  will,  and  each  acts  correctly  under  the  influence 
of  their  peculiar  stimnlnsy  as  in  a  state  of  health.  Even  the  tniMriitm  commune 
is  able  to  carry  on  its  intellectual  operations.  The  motive  power,  which  at 
first  was  little  affected,  appears  now  to  be  getting  involved  in  tbe  wreck  of 
the  sentient.  The  extensor  muscles  appear  more  paralysed  than  the  flexors. 
The  reason,  of  this  is,  from  greater  extent  of  muscular  power  being  required 
for  flexion  than  extension,  tbe  muscles  are  stronger,  or  additional  ones  are 
given  for  flexion.  No  more  is  needed  for  extension  than  almost  to  balance 
the  power  of  the  flexors. 

This  case  confirms  the  physiological  and  pathological  doctrines  of  Mr.  C. 
Bell  and  others,  relative  to  the  double  functions  of  the  medulla  spimatU  and 
brain.  The  paralytic  affection  is  not  now  confined  to  the  lower  extremities. 
The  trunk,  neck,  face,  and  head  are  affected,  showing  distinctly  that  the  brain 
has  participated  iu  the  diseased  structure  of  the  spine,  which  was  certainly 
injured  at  the  time  the  first  accident  took  place.  It  is  remarkable  that  a 
diseased  brain  should  be  found  capable  of  carrying  on  its  intellectual  opera* 
tions  so  very  entire.  There  are,  however,  some  well-authenticated  cases  on 
record  where  the  structure  of  the  brain  was  diseased,  and  where  a  great  part 
of  it  had  been  removed  by  absorption,  leaving  nothing  but  a  cavity,  yet 
without  impairing  the  mental  faculties. 

The  gentleman,  whose  case  is  above  described,  is  still  living,  and  can  even 
enjoy  life.— /6td.  (Condensed.) 


PRACTICAL  MEDICINE. 

Singular  Treatment  of  Traumatic  Tetanus. — We  take  the  following  extract 
from  a  review  of  Dr.  W.  Reid's  work  on  Tetanus  and  Hydrophobia,  in  the 
American  Journal  qf  the  Medical  Sciences.  We  were  not  ourselves  aware  of  the 
fact  stated : 

'^  It  may  be  proper,  as  a  matter  of  curiosity,  merely  to  allude  to  an  extraor- 
dinary practice  among  the  inhabitants  of  the  Tonga,  or  Friendly  Islands,  in 
the  South  Pacific  Ocean,  among  whom  we  are  told  traumatic  tetanus  prevails 
to  a  great  extent.  It  consists  in  producing  a  considerable  degree  of  irrita- 
tion in  the  urethra,  and  a  discharge  of  blood  from  that  part  by  the  introduc- 
tion of  a  reed  of  proper  size  for  some  distance  into  the  canal ;  and,  when  the 
case  is  very  violent,  by  passing  a  cord  along  the  urethra  through  theperinenmy 
the  two  ends  of  which  are  occasionally  pulled  to  and  fro,  inducing  great  pain 
and  a  copious  hemorrhage,  with  much  swelling  and  inflammation  of  the  penis. 
By  Mr.  Mariner,  from  whom  we  derive  the  account  of  this  strange  and 
unpromising  practice,  it  is  stated  that  he  witnessed  two  cures  of  confirmed 
tetanus  from  it.  Every  faqt  relating  to  the  treatment  of  this  disease  is  inte« 
resting,  and,  without  advising  this  precise  mode,  it  may  suggest  a  principle 
capable  of  improvement.  It  was,  indeed,  somewhat  on  this  principle  that 
Dr.  Brown,  of  Lexington,  many  years  ago,  proposed  exciting  strangury  ma  a 
cure,  and  bore  some  evidence  to  its  efficacy.** 


Effects  of  Bli8ter8,—Vr.  Hbbbrdbn*  observes,  that  it  is  one  among  the 
many  instances  of  our  imperfect  knowledge  of  the  animal  economy,  that  we 
can  by  no  means  understand  how  the  cantharides  should  pass  so  quietly  without 

*  Commentaries,  p.  416. 
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bnrtiog  the  variouB  passages,  and  some  of  them  of  exquisite  fineness,  through 
which  they  are  carried  to  the  hladder,  and  yet  irritate  this  part  in  that  extra- 
ordinary manner  which  is  too  often  experienced  from  the  application  of 
Misters.  The  difficalty  of  accounting  for  the  above  fact  is  increased  by  oor 
finding  that  one  blister  has  sometimes  occasioned  this  irritation,  though  after* 
wards,  in  the  same  person  and  the  same  illness,  five  blisters  applied  at  once 
have  had  no  sach  effect ;  and  what  is  called  a  perpetual  blister,  after  it  has 
been  kept  open  seven  years  without  at  all  affecting  the  bladder,  has  all  at 
once,  and  without  apparent  reason,  acted  upon  it  so  powerfully  as  to  render 
the  removal  of  the  blister  absolutely  necessary.* 


Ckomu — Dr.HARROWER  has  recently  detailed  a  case  of  this  generally 
obstinate  disease,  in  the  Glasgow  Medical  Journal,  which  was  cured  by  the 
application  of  the  tartar-emetic  ointment  so  as  to  produce  pustules  on  tlie 
scalp,  and  afterwards  keeping  up  the  discharge  for  a  short  time. 


Upon  the  AppUcaiioH  of  Lunar  Cauaiic  in  the  early  Stage  of  Angina,  By  M. 
ToiRAC.    (La  Clinique.) 

Cauterization  by  nitrate  of  silver,  at  the  commencement  of  angina  tonsil- 
laris, almost  always,  it  is  said,  arrests  the  disease.  M.  T.  relates  the  following 
cases  from  his  extensive  experience  upon  this  subject : 

Case  I. — For  several  years  M.Toirac  himself  had  been  liable  to  pain  in 
tlie  throat,  of  uncertain  duration,  which  generally  arose  from  cold,  or  some 
deviation  from  his  ordinary  habits.  Rest,  mild  diet,  and  sometimes,  but  very 
rarely,  leeches,  were  sufficient  to  remedy  this  complaint.  But  the  disposition 
which  always  remained  to  a  recurrence  of  the  disease  subjected  M.  T.  to 
many  and  tiresome  precautions  to  prevent  such  repeated  attacks.  He  deter- 
mined to  break  through  the  morbid  disposition  of  the  parts;  and  for  this 
purpose  be  had  recourse  to  the  caustic,  which  surpassed  his  expectations. 
When  he  first  applied  it,  the  right  tonsil  was  tumefied,  the  palate  was  red  and 
granaUted.  The  velum  pendulum  palati  presented  the  same  appearances. 
Deglutition  was  difficult,  and  the  uvula  somewhat  elongated,  and  marked 
with  red  streaks.  The  tongue  was  depressed,  and  each  part  which  had  the 
most  florid  appearance,  and  which  w^as  the  most  painful,  was  touched  with 
the  lunar  caustic.    In  oue  hour  every  disagreeable  sensation  subsided. 

Since  this  experiment  M.  T.  has  always  had  recourse  to  the  same  treatment 
in  sinkilar  cases,  and  it  has  invariably  been  successfoL  The  application  of  the 
canatic  to  the  mucous  membrane  lining  the  mouth  gives  no  pain,  although  the 
copperiah  taste  which  follows  is  rather  disagreeable,  and  sometimes  produces 
nausea.  The  apprehension  of  increasuag  the  inflammation  by  this  mode  of 
treatment,  is  entirely  chimerical.t  The  same  observation,  we  are  assured  by 
M.  T.9  vrill  apply  to  cauterization  by  a  hot  iron.  *'  I  daily  have  recourse  to  it 
(le  ftr  rougef)  tor  some  particular  affections  of  the  gums :  its  appHcation  to 
the  affected  part  produces  scarcely  any  unpleasant  sensation.    Sometimes, 

*  Rich  BR  AND,  Physiologic,  tome  i.  p.  43. 

t  In  confirmation  of  this  statement,  we  refer  to  the  experience  of  Mr. 
HiGGiMBOTTOM,  of  whosc  work  upon  the  use  of  Lunar  Caustic  in  various 
ioflammatory  diseases  a  review  is  given  at  page  521  of  our  last  Number. 

— Editors. 
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indeed,  tlie  ptllent  it  almost  micoMciom  of  it,  and  if  only  awate  of  tbe 
ofreration  from  the  hi«in^  wkich  reMllB  froiri  ike  contact  of  a  heated  irou  to  a 
hnmid  part !" 

CyisB  IL^Mademolselle  A.  O.  had  been  frecfiiently  subject  to  iiore  throat. 
The  same  treatment  was  adopted  iHfb  stmilaf  advantage.  The  tonsils  irete 
previonsly  moch  enlari^d,  btrt  afterwanfe  they  presented  nearly  a  healthy 
appearance.  Wheneter  tthe  now  experiences  any  precnrAory  syMptofni  of 
her  former  malady,  she  has  fecoorse  t(f  the  argentnm  nhratnm,  and  in  a  ftw 
mimites  she  is  relieved  fronr  all  incon? enience.  It  is  proper  to  observe  that 
this  patient  had  frequently  been  sobmitted  to  the  ordinary  modes  of  treatment. 
Her  neck  was  covered  with  niimerons  leech-bites.  The  slightest  exposure  to 
eold^  particularly  if  her  neck  was  uncovered,  had  always  caused  an  attack  of 
sore  throaty  to  which  she  was,  after  the  above  treatment,  not  more  disposed 
than  the  generality  of  people. 

Case  III.— A  yonng  lady  had,  from  five  years  of  age,  been  frequently 
subject  to  affections  of  the  throat.  Her  tonsils  had  sometimes  been  so  much 
enlarged  as  to  threaten  suffocation.  By  the  application  of  the  Nitr.  Argent, 
the  malady  disappeared,  a»  if  by  enchantment. 

M.  T.  refrains  from  adding  many  similar  cases  in  corroboration  of  the  effi* 
cacy  of  tbe  treatment  he  proposes.  We  are  not  to  imagine  that  bleeAng,  and 
other  renledlil  means,  may  not  be  requisite  in  some  cases. 


SURGEKV. 

NdBvuB  Maiemua  cured  by  racciaa/ton.— Catherine  Strathern,  eight  months 
old,  was  brought  to  the  Glasgow  Royal  Infirmary  in  the  month  of  September, 
having  a  nsvus  on  the  lower  part  of  the  forehead,  half  an  inch  above  tbe  left 
inner  canthus.  It  was  as  large  as  a  hazel  nut,  and  of  a  dark  red  colour.  It 
was  observed  at  birth,  and  was  then  quite  level  with  the  surface.  After  a 
month  it  became  elevated.  Having  never  been  vaccinated,  fresh  lymph  was 
inserted  by  minute  punctures,  both  around  the  circumference  and  over  the 
whole  extent  of  the  tomor.  On  the  eighth  day  many  small  pustules  were 
visible,  and  by  the  twelfth  they  had  coalesced  and  become  incrnsted.  On  the 
twenty-first  the  scab  separated,  leaving  the  surface  underneath  tender  and 
slightly  prominent.  A  second  crust  succeeded,  and  to  this  a  third  and  a 
fourth;  a  perfect  cure  bemg  effected  in  about  six  weeks. 

The  narrator  of  this  case  is  of  opinion,  that  it  is  indispensable  to  the  ulti- 
mate success  of  the  practice  that  the  lymph  should  be  freely  introduced  over 
the  diseased  suriaee,  as  well  as  around  its  circumference.  In  this  way  the 
adhesive  inflammation  which  is  excited  appears  to  extend  from  one  pustule  to 
another,  and  in  the  course  of  a  few  days  the  whole  becomes  involved  in  one 
scab. 


Cose  4f  Tracheotomy,    By  Zaook  Howi,  m.d.  of  Billerica,  Massachusetts. 

A  daughter  of  Mr.  French,  of  Tewksbury,  three  years  and  a  half  old,  on 
the  21st  of  September  last,  while  at  play  in  the  garden,  took  a  bean  into  the 
trachea. 

I  saw  the  child  two  hours  after;  but,  as  we  had  no  means  of  ascertaining 
tbe  nature  of  the  foreign  sobstanee,  and  as  the  symptoms  were  not  very 
urgent  at  the  time,  I  beard  notbhig  more  of  the  case  till  the  28th.  The  child 
was  then  labouring  under  frequent  and  distressing  paroxysms  of  coughing, 
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attended  with  Boapended  respiration  and  other  orient  aymptomi,  whiefa  eleerl j 
iedieated  the  necetsity  of  an  operadou.  It  was  proposed,  aud  immediately 
asseated  to  by  the  parents.  It  was  evening;  and,  as  I  was  nnprepired  for  en 
operetion,  it  was  postponed  till  the  next  day,  when,  with  the  assistance  ef  Dr* 
Daltom,  of  Chelmsford,  it  was  performed  in  the  following  manner : 

A  heavy  table  was  provided,  with  the  side  leaves  turned  down,  leaving  a 
horiiontml  surface,  sixteen  inches  wide,  covered  with  blankets,  with  a  0rm 
roll  of  cloth  four  inches  in  diameter  acroM  the  end. 

The  child  was  firmly  secured  on  the  back  by  the  haud«  of  assintants,  the 
nape  of  the  neck  resting  on  the  roll  of  cloth,  the  head  carried  far  back  over 
the  end  of  the  table.    An  incision  was  made  from  the  lower  edge  of  the  thy- 
roid cartilage  to  within  a  quarter  of  an  inch  of  the  sternum .    After  waiting  a 
few  moments  for  a  slight  bleeding  to  subside,  a  puncture  was  made  into  the 
trachea  with  a  slender  double-edged  scalpel,  in  the  centre  of  the  Incision, 
dividing  one  cartilage;  then,  with  a  curved,  probe-pointed  bistoury,  the 
penctore  was  dilated  from  within  outwards,  dividing  one  cartilage  above  and 
one  below.    In  this  elongated  state  of  the  parts,  the  division  of  three  carti- 
lages made  an  opening  sufficiently  free  to  admit  the  forefinger  of  the  left  hand 
into  the  trachea.    The  finger  was  introduced  to  separate  the  edges  of  the 
incinon  whieh  did  not  incline  to  retract.    Immediately  after  withdrawing  the 
finger,  with  a  spasmodic  efibrt,  a  bean  was  expelled  with  considerable  force, 
and  lodged  on  a  bed  which  stood  in  the  room.    This  saved  ns  the  trouble  of 
attempting  that  part  of  the  operation  which  I  most  dreaded;  for  experience 
had  taught  me  to  envy  no  man  the  pleasure  of  probing  in  the  trachea  for 
beans  or  peas.    Half  an  hour  after,  the  opening  still  retained  the  shape  of  the 
finger,  large  and  free:  the  divided  cartiUges  had  approximated  but  very 
little.    The  wound  was  then  brought  together,  and  secured  with  adhesive 
plaster;  and,  being  unwilling  to  disturb  the  stomach,  we  gave  no  medicine, 
excepting  a  few  drops  of  laudanum,  at  the  same  time  directing  a  spare  diet. 
The  plasters  succeeded  imperfectly,  partly  in  consequence  of  the  action  of 
the  mastoid  muscles,  and  because  the  opening  was  rather  too  low  on  the  neck 
te  admit  of  their  being  applied  to  the  best  advantage.    The  air  rushed 
through  the  aperture  occasionally  for  forty-eight  hours,  but  never  after. 

I  dressed  the  wound  a  few  times,  and  discontinued  my  attendance  in  about 
two  weeks.  At  the  time  of  the  accident,  the  child  had  not  entirely  recovered 
from  the  hooping-cough,  but  the  cough  troubled  it  very  little  after  tbe  ope- 
ration. The  wound  was  cicatrised  at  the  end  of  eighteen  days.  A  short  time 
previous  to  this,  a  slight  dysentenc  affection  took  place,  for  which  the  family 
gave  some  domestic  medicines.  A  few  worms  were  dischargedi  and  the  child 
soon  recovered,  the  cough  wholly  subsiding  at  about  the  same  time. 

Tbe  result  of  tliis  cai>e  may,  I  think,  be  attributed  in  part  to  the  position  of 
the  child  when  the  opening  was  made.  By  carrying  the  head  very  far  back 
over  the  cylinder  of  cloth,  the  trachea  became  considerably  curved. 

In  the  act  of  coughing,  tlie  bean  was  suddenly  carried  from  one  end  of  tlie 
trachea  to  tlie  other,  and,  when  forcibly  propelled,  would  probably  incline  to 
the  longest  side  of  the  curved  tube:  the  opening  being  in  that  part,  and  as 
large  as  the  cavity  of  the  trachea,  we  had  some  reason  to  expect  what  actually 
took  pUce,  the  expoUion  of  the  bean.  By  introducing  the  finger,  and  turning 
it  a  qiarter  ronnd,  the  elasticity  of  the  cartiUges  seemed  to  be  destroyed,  or 
at  least  suspended  for  a  length  of  tune  sufficient  for  our  purpose.  In  an  older 
Ne.  365.— No.  37,  Kew  Series,  M 
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Babject  the  elasticity  might  not  have  been  bo  easily  overcome  in  this  manner. 
The  operation  never  seemed  mnch  to  afiect  the  general  health  of  the  child ; 
and  the  mo»t  difflcolt  part  of  the  after-treatment  was  to  restrain  the  immo- 
derate indulgence  of  the  appetite  for  food. — Ameriem  Journal  of  the  Medical 

SctCHCtS* 

.  Re'Union  of  a  Inrgt  Portion  of  the  Calf  of  the  Leg,  which  had  been  tom  off  hy 
accident — It  occurred  in  the  practice  of  Dr.  Groschnkr,  of  Spremberg.  A 
labourer  was  employed  with  a  companion  in  carrying  timbers  for  a  bnilding. 
\\  hile  he  wa«(  engaged  in  moving  a  beam,  carrying  one  end  of  it,  having  both 
hands  behind  him,  and  sustaining  the  load  about  a.<  high  as  his  loins,  another 
piece  of  timber  fell  across  that  they  were  carrying,  and  struck  the  end 
violently  from  his  grasp.  The  sharp  comer  of  the  beam  struck  him  about  a 
hand's  breadth  below  the  bend  of  the  knee,  and  tore  down  the  integument 
and  the  gastrocnemins  intemns  muscle,  nearly  to  the  tendo-achillis.  Tlie 
breadth  of  the  flap  above  was  upwards  of  Ihree  inches  ;  below,  it  was  held  to 
the  limb  by  scarcely  a  tinger*s  breadth  of  integument  alone.  The  persons 
who  conve>cd  the  man  to  his  lioune  had  re-applied  the  flap  of  flesh,  but,  to 
check  the  bleeding,  had  washed  tlie  limb  with  brandy,  and  wrapped  it  iu 
cloths  wet  with  the  same.  Dr.  Groschner  removed  these,  and  applied  adhe- 
sive Mraps.  The  patient  did  well  for  a  few  days,  but  soon  became  very  low, 
and  at  length  had  regular  hectic  and  night  sweats.  Finding  little  prospect  of 
adhesion.  Dr.  G.  made  u»c  of  suturcii,  and  a  wash  to  stimulate  the  iotegnment 
to  a  higher  degree  of  action,  administering  to  the  patient  at  the  same  time 
Peruvian  bark  in  considerable  quantity,  and  a  nutritious  diet.  To  his  great 
satisfaction,  adhesive  inflammation  took  place,  and  the  whole  mass  became 
flrmly  united. 

If  the  violence  of  the  shock  to  the  limb  be  recollected,  and  the  fact  that 
the  mass  of  the  gastrocnemius  detached  was  to  derive  its  circulation,  exclu- 
sively, through  little  more  than  half  an  inch  of  integument  at  the  inferior  part 
of  a  lower  extremity,  we  may  regard  this  cure  as  a  triumph  of  considerable 
magnitude.  The  patient  was  able  to  resume  Uu  business  on  the  twenty-ninth 
day  after  the  accident,  noiwithstandin.:*  all  the  fluctuations  of  health  he  had 
undergone  in  that  time.— Grii^f;  und  IVallhtr^  Journal  der  Chirurgie  and 
Augenheilkunde. 

On  the  Cicatrization  of  the  ^Vomh  after  the  C<e$arian  Section  lutd  been  sue- 
ceanf ally  performed ;  by  Professor  Mayer,  o/ B(r/tn. 

The  cicatrization  of  the  womb.  Dr.  M.  remarks,  has  rarely  been  examined 
after  the  c«sarean  section  had  been  successfully  performed.  He  therefore 
describes  the  condition  of  a  preparation  added  to  the  anatomical  cabinet  of 
Bonn,  taken  from  the  body  of  a  woman,  who,  eight  years  previous  to  her 
death,  had  successfully  endured  tlie  csBsarean  operation,  by  which  the  life  of 
herself  and  child  had  been  preserved. 

The  operation  was  performed  by  Hofrath  Vblten,  in  March  1813,  who 
furnished  the  history  of  the  case.  The  distance  from  the  under  edge  of  the 
symphisis  pubis  to  the  promontory  of  the  sacrum  was  scarcely  two  French 
inches;  the  patient  was  thirty-six  years  old.  The  abdomen  wa.«  opened  in 
the  linea  alba,  and  the  incision  through  the  womb  extended  five  inches  down- 
wards.    During  the  division  of  its  parietes,  the  womb  did  not  contract  in  tire 
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slightest  degree.  The  iofaDty  a  stout  boy^  and  the  placenta,  were  removed 
from  the  womb,  without  any  remarkable  hemorrhage  eusuiug;  perhapii  not 
more  than  a  pound  altogether.  From  the  difficulty  of  bringing  the  now 
greatly  relaxed  abdominal  parietes  together,  it  was  necessary  to  resort  to 
stitches,  and  this  is  said  to  have  been  the  most  painful  part  of  the  operation. 
The  patient,  when  questioned  after  her  recovery  as  to  her  feelings  during  the 
operation,  stated  that  the  sensation  caused  by  t|ie  incision  ttirongh  the  abdo- 
men she  could  only  compare  to  what  would  be  produced  by  diawing  a  rcdhot 
needle  over  her  skin.  She  assured  us  that  the  incision  tlirough  the  womb 
itself  did  not  cause  her  the  slightest  degree  of  pain.^  In  the  month  of  May, 
three  niontlis  after  the  operation,  the  wounds  were  entirely  healed,  aud  the 
mother  and  child  enjoyed  the  best  healtli. 

Eight  years  after,  she  died,  and  the  uterus  was  examined  by  Professor 
Mayer,  who  found  it  in  the  following  condition : 

The  uterus  had  perfectly  regained  its  natural  form  and  consistence.  The 
length  of  the  womb,  from  the  superior  part  of  the  fundus  to  the  edge  of  the 
anterior  lip  of  the  os  uteri,  was  two  inches,  seven  lines  (French)  long.  The 
diameter,  from  the  insertion  of  one  fallopian  tube  to  the  other,  one  inch,  ten 
lines.  On  the  external  surface  of  tlie  anterior  wall  of  the  uterus,  the  place  of 
the  incision  through  it  was  indicated  by  a  furrow  about  one  fourth  of  an  inch 
long.  Tlie  peritoneum  adhered  firmly  to  the  substance  of  the  womb  at  this 
point,  and  covered  the  furrow  above  mentioned.  The  edges  of  the  wound 
through  the  uterus  were  extremely  contracted  and  drawn  inward* ;  the  cica- 
trix on  the  inner  surface  was  two  hnes  and  a  half  long.  It  here  projected 
iuto  tlie  cervix  uteri,  and  commenced  by  a  depression  a  line  and  a  half  broad. 
Tlie  anterior  wall  of  the  womb  in  the  vicinity  of  the  cicatrix  was  three  lines 
thick;  ihc  posterior,  opposite  thereto,  four.  The  mouth  of  the  uterus  was 
natural;  but  a  long,  thin,  fleshy  polypus  descended  from  the  cervix.  The 
fallopian  tube  and  ovary  of  the  left  side  were  natural;  on  the  right  side,  the 
tube  and  ovary  were  grown  together.  Several  cicatrices  appeared  on  the 
ovaries. 

From  the  foregoing  description,  it  appears  that,  as  no  new-formed  mass 
occupied  the  place  of  the  wound  made  in  the  uterus  by  the  caosarean  sectioO| 
but  the  edges  were  directly  united,  the  union  took  place  either  by  the  first 
intention,  or  the  intermediate  substance  (if  such  had  existed)  was  subsequently 
absorbed.— /6u/. 


Remedy  for  Opacity  of  the  Cornea. — The  following  combination  is  recom- 
mended in  the  Journal  de  Chimie  Medicate,  4^c.  for  September  I8f8,  as  an 
useful  application  to  promote  the  absorption  of  the  effused  lymph  in  opacity 
of  the  cornea. 

R.  Oxyd.  Hydr.  rub.,  Agaric  alb.  aa  3SS.;  Sacch.  alb.  Ji.  Misce  intim* 
et  pulv.  subtil.    A  small  portion  to  be  blown  into  the  eye  daily. 


LiiAo/omy.^Ofeighty-three  operations  by  the  lateral  mcthud,  performed  by 
M.  J.  M.  ViKiCBL,  at  the  H6tel  Dieu  of  Lyons,  eighty  were  6ucces»ful.— 
Hetue  M^dieale. 

*  <*  Beim  Einschuitte  in  den  Uterus  selbst  gab  siu  uns  die  VersicheruDg, 
dass  sie  davou  uicht  den  mindeste  Schmerz  cuipfuudeu  habt  !*' 
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MIDWIFERY. 

ExtrH'MUruu  FeeUUum* — Ellen  Bryan,  a  married  woman,  aged  thirty  years, 
became  pregnant  in  the  year  ISjtl.  At  the  period  of  her  expected  parturi- 
tion, she  felt  sometliing  break  off  from  its  place  inwardly,  and  she  was  visited 
by  her  medical  attendant.  Bnt  the  time  passed  away  without  any  delivery^ 
and  without  any  diminution  of  her  abdominal  bulk.  A  new  state  of  gestation 
supervened  in  a  year  and  a  half  afterwards,  and  terminated,  at  the  end  of 
nme  months,  in  the  birth  of  a  full-grown  female  infant.  At  the  expiration  of 
abont  two  years  more,  Bryan  gave  premature  birth  to  a  live  babe,  which 
teemed  to  have  attained  only  the  close  of  the  sixth  month.  She  again,  for 
the  fourth  time,  became  pregnant  in  18?6,  and  was,  after  seven  months'  ges- 
tation, delivered  in  Cork-street  Hospital  of  a  child,  which,  like  the  preceding 
one,  survived  its  birth  only  a  few  hours.  The  original  tumor  remained 
unabated. 

I  6r8t  saw  this  poor  woman  upon  her  admission  into  one  of  my  wards,  on 
the  19th  of  May,  1827.  The  following  state  of  disease  presented  itself  to  my 
observation:  Countenance  pale,  dejected,  and  expressive  of  long  suffering; 
eyes  sunken;  much  general  emaciation ,  pulse  slightly  accelerated,  and  ex- 
tremely weak ;  abdomen  of  immense  bulk  and  prominence,  palpably  enclosing 
a  large  solid  substance  like  a  fcetus ;  the  centre  of  this  prominency  pointing 
forwards,  and  exhibiting  an  incrusted  ulcer  on  its  apex,  a  little  below  and  to 
the  right  side  of  the  umbilicus.    Diarrhoea. 

Slst  May. — The  incrustation  at  the  apex  of  the  above  mentioned  promi- 
nency has  detached  itself  and  fallen  off,  and  has  left  an  aperture  into  the 
abdominal  cavity,  from  which  there  is  a  discharge  of  much  fetid  matter,  partly 
ichorous  and  partly  purulent. 

27th. — Diarrhoea  unabated;  abdominal  pain  not  acute,  except  when  it  is 
rendered  so  by  pressure,  or  by  an  unfavorable  position  of  the  patient;  a  most 
offensive  odour  emitted  from  the  open  abdominal  ulcer;  a  gradually  increasing 
dilatation  of  this  aperture ;  a  feeling  on  the  part  of  the  patient  of  being  hurt 
interiorly  by  a  bone.  She  takes  a  night  pill  containing  one  grain  of  opium ; 
and,  with  a  view  of  obviating  as  much  as  possible  her  hourly  increasing  debi- 
lity, I  direct  for  her  four  grains  of  sulphate  of  quinine  twice  a  day,  and  twelve 
ounces  of  port  wine,  which  she  likes  much. 

9th  June. — The  abdominal  aperture  was  hourly  becoming  larger.  It  vras 
so  wide  yesterday  as  to  expose  to  view  the  entire  caut>e  of  this  poor  woman's 
tedious  malady:  viz.  the  inanimate  body  of  a  full-grown  male  infant,  which 
lay  out  of  tlie  womb  in  the  abdominal  cavity  during  more  than  the  preceding 
•ix  years.  It  has  been  taken  out  by  our  very  intelligent  surgeon,  MhTramt, 
and  is  preserved  in  spirits  of  wine.  It  in  covered  with  a  semi-coriaceous 
cutis,  that  is  particularly  distinguished  over  almost  the  whole  of  the  surface 
of  the  shoulders,  back,  and  seat,  by  an  adipocire-like  appearance.  Our  poor 
patient  is  barely  alive.  Her  pulse  is  scarcely  perceptible.  Portions  of 
intestine  have  been  destroyed  by  abrasion  and  sphacelation,  and  the  feces 
pass  out  anteriorly  through  the  opening. 

13th.^8he  has  ceased  to  exivt. 

14th. — Of  the  appearances  exposed  to  view  by  the  anatomical  examination 
of  the  body,  the  following  are  the  principal:  An  ample  cyst,  containing  much 
pus,  is  situated  behind  and  a  htile  above  the  right  side  of  the  fundus  uteri. 
The  thick  envelope  of  this  sac  consists  in  a  prolongation  of  the  peritonenm> 
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especially  of  the  right  ligamentanii  Utum.  Tlie  rigiit  fallopian  tube  is  dis- 
tinctly traceable  from  both  ends  towards  its  centre,  where  it  is  connected  with 
the  external  side  of  the  parietes  of  the  cyst,  and  is  there  lost  in  consequence 
of  its  being  confoanded  with  this  envelope.  The  riglit  ovarinm  Is  somewhat 
flattened  on  iu  posterior  side,  where  it  Is  close  to  the  adjoining  side  of  the 
cyst.  The  left  ovariam,  and  correitpondini^  fallopian  tnbe,  are  sonnd,  and 
in  Uicir  natnral  situations.  The  ntems  is  sound,  and  does  not  bear  the  slight- 
est vestige  of  any  former  laceration  or  of  any  kind  of  disease. — Appendix  to 
Dr.O'RKARDuii*s  R4pori  ^fthe  DMm  Fever  HospU^* 
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imiimct  ^  Spiden.—X  small  spider  (Epeira  diadema,  Latreill,)  had  spread 
its  net  between  two  neiglibonring  trees,  at  the  height  of  abont  nine  feet.  The 
three  principal  points  to  winch  the  supporting  threads  were  attached,  formed 
here,  as  they  usually  do,  an  equilateral  triangle.  One  thread  was  attached 
above  to  each  of  the  trees,  and  the  web  hung  from  the  middle  of  it.  To 
procure  a  third  point  of  attachment,  the  spider  had  suspended  a  small  stone 
to  one  end  of  a  thread;  and  the  stone,  being  heavier  than  the  spider  itself, 
served  in  place  of  the  lower  fixed  point,  and  held  the  web  extended.  The 
little  pebble  was  five  feet  from  the  earth.  The  whole  was  observed,  and  is 
described,  by  Professor  Vf  EhitR^  of  Le'ipiig.^" Archive  fUrAnatomie, 


On  the  Sejrunl  Instinct  of  Insects.  By  J.  H.  Davies.-^U  has  been  asserted 
that  the  circHitous  flight  of  the  butterfly  tribe  arises  from  one  sex  pursuing 
through  the  air  the  track  of  the  other;  and  that,  if  an  nnimpregnated  female 
of  the  Phalana  gueteus  (egger  moth)  be  carried  in  a  gauze  cage  into  the  haunts 
of  that  species,  numbers  of  the  males  will  be  attracted,  so  as  to  be  easily 
capttired.  I  have  never  had  an  opportunity  of  verifying  this  fact;  but,  from 
a  cirenmstance  which  occurred  to  me  during  the  past  year,  I  have  no  doubt 
of  its  correctness. 

I  was  engaged  in  rearing  lepidopterons  insects  from  the  larvse,  and  had  a 
great  variety  of  the  pap»  of  different  species.  One  evening  I  found  a  female 
Sphinx  ocellala  just  emerged,  which,  in  lifting  from  the  floor,  ran  up  my  arm 
and  ronnd  the  collar  of  my  coat:  two  hours  after,  on  returning  to  my  htndy 
from  shotting  some  gUss  fVames  in  the  garden,  a  very  fine  male,  of  the  same 
species,  was  fluttering  on  my  shoulder,  where  the  female  had  previonsly 
crawled.  But  a  still  more  curioos  fact,  which  must  appear  almost  incredible, 
remains  to  be  stated.  Two  females  of  the  Sj^inx  populi  were  evolved.  The 
next  day  I  found  three  males  in  the  room.  As  no  one  had  entered  it  in  the 
interval,  nor  was  tiicre  apparently  any  mode  by  which  they  could  gain  access, 
I  was  somewhat  puzzled  to  account  for  their  appearance.  The  same  evening, 
however,  the  mode  of  entrance  was  made  apparent,  by  two  more  males,  of 
the  same  species,  coming  down  the  chimney ;  one  of  which  fell  into  a  vase 
standing  on  the  fire-place,  where  I  captured  it  before  it  could  extricate  itself. 
Aftervrards,  npon  occasion  of  the  evolution  from  the  pupa  state  of  females  of 
the  Phalana  hueephala  and  Phaliena  saliciSy  the  windows  of  my  study  were 
completely  besieged  by  males  of  the  same  species,  which,  upon  throwing  open 
the  windows,  eagerly  rushed  in.^Quarterly  Journal  of  Science, 
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MISCELLANEOUS. 

Leech-bites. — Dr.  Lowemdhart  Dientions  a  loethod  of  checkiug  the  pro- 
fuse bleeding  from  leech-bites,  which  it  simple  and  eifectnal.  Tiie  edges  of 
the  little  wounds  are  drawn  together  with  a  fine  needle  and  thread.  The 
thread,  being  drawn  through  the  cuticle  only,  gives  no  pain,  and  the  bleeding 
is  at  once  suppressed. — Grafe  und  ^VaUhery  Journal  der  Chirurgie, 

Opium  Eater, — Mustapha  Sbatoor,  an  opium  eater  in  Smyrna,  took  daily 
three  drachms  of  crude  opium.  The  visible  effects  at  the  time  were  sparkling 
of  his  eyes,  and  great  exhilaration  of  his  spirits.  An  increased  dose  became 
necessary.  He  seemed  twenty  years  older  than  he  really  was.  His  com- 
plexion was  very  sallow,  his  legs  small,  gums  eaten  away,  and  the  teeth  laid 
bare  to  the  sockets.  He  could  not  rise  witliout  first  swallowing  half  a  drachm 
ofopium.— P/ii/.  Troa^.  xix.  t89. 
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MONTHLY  REPORT  OF  PREVALENT  DISEASliS. 

As  far  as  we  can  judge  from  our  own  opportunities  of  observation,  both  in 
hospital  and  private  practice,  no  particular  disease  has  occurred  so  frequently 
since  our  last  report  as  to  justify  the  application  of  the  term  **  prevalent." 

The  following  case  came  under  our  notice  a  few  days  ago.  We  were  desired 
to  visity  without  delay,  a  little  girl,  about  four  years  old,  who  was  said  to  be 
dying.  We  found  her  in  the  following  state:  Countenance  very  pallid; 
convulsive  twitchings  of  the  muscles  of  the  face;  skin  cold ;  respiration  short 
and  laborious;  occasional  attempts  to  vomit)  pulse  nearly  imperceptible.  Up 
to  the  moment  of  the  occurrence  of  these  symptoms,  the  child  had  been  in 
perfect  health.  The  cause  of  so  sudden  an  attack  was,  of  course,  obscure. 
The  friends  were  not  aware  that  any  thing  had  been  eaten  which  was  likely 
to  disagree  with  the  stomach.  A  small  quantity  of  warm  white  wine  and 
water  was  given  immediately,  and  the  child  rallied  a  little.  In  about  half  an 
hour  she  vomited  freely,  and  threw  up,  together  with  the  ordinary  food  she 
had  taken  fur  dinner,  a  large  quantity  of  the  flowers  of  the  common  liburnum, 
which  she  had  eaten  unknown  to  her  attendant.  For  several  hours  she  re- 
mained very  languid,  and  on  the  next  day  appeared  to  be  perfectly  recovered. 


Infringement  of  the  Act  qf  Parliament  for  Regutating  the  Practice  qf  Apothecariei. 

Apothecaries*  Hall ;  May  1829. 
Whereas  the  Master  and  Wardens  of  the  Society  of  Apothecaries  have 
received  complaints  that  many  persons  are  practising  as  apothecaries,  both  in 
the  metropolis  and  other  parts  of  England  and  Wales,  contrary  to  the  Act  of 
Parliament  for  better  Regulating  the  Practice  of  Apothecaries;  but  the  in- 
formation thus  received  having  been  frequently  defective  and  inaccurate,  they 
have  not  been  able,  in  all  cases,  to  take  the  necessary  steps  to  enforce  observ- 
ance of  the  Act  of  Parliament;  they  therefore  earuettly  request  that  all 
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persons  having  knowledge  of  any  infringement  of  the  said  Act,  by  nnqnalified 
persons  practising  as  apothecaries  in  any  part  of  England  and  Wales,  will 
famish  them  with  snch  fnll  particulars  and  precise  information  as  will  enable 
them  to  take  the  necessary  Kteps  to  protect  regnlar  practitioners,  as  well  as 
the  public,  from  the  mischief  arising  from  nnqnalified  or  incompetent  persons 
acting  as  apothecaries,  and  to  enforce  the  law  by  bringing  the  offenders  to 
jostice. 

It  is  requested  that  all  snch  information  may  be  commnnicated  either  by 
letter  addressed  to  the  Clerk  of  the  Society,  Apothecaries'  Hall,  London,  or 
to  the  Clerk  personally,  at  his  office  at  the  Hall,  on  Tuesdays  and  Thursdays, 
between  the  hours  of  one  and  three  o'clock ;  where  printed  particulars  of  ttie 
requisite  points  of  information  may  be  obtained. 

The  Master  and  Wardens  think  it  right  to  give  this  public  cantion  to  parents 
and  guardians,  before  they  article  their  sons  or  wards  to  apothecaries  or 
sors^eon-apotbecaries,  to  make  strict  inquiry  whether  such  apothecaries  or 
sargeon^apothecaries  are  themtielves  qualified  to  practise  according  to  the 
provi«*ioos  of  the  said  Act  of  Parliament;  as  no  indentures  of  apprenticeship 
to  persons  not  so  qualified  can  be  received  by  the  Court  of  Examiners  of  the 
Society. 

Information  on  this  subject  may  be  obtained  by  addressing  a  letter  to  the 
Clerk  of  the  Society,  or  by  personal  inquiry  as  above  mentioned. 

The  attention  of  the  public  is  particularly  requested  to  the  21st  section  of 
the  Act,  which  enacts  that  an  apothecary  cannot  recover  any  charges  claimed 
by  him,  unless  qualified  to  act  a«  such  under  the  provisions  of  the  said  Act. 

(By  order,)  Edmund  Bacot,  Clerk. 

N.B.  Anonymous  communications  of  any  kind  cannot  be  attended  to. 


1 
Apoiheeariea*  Hai/.— Candidates  who  present  themselves  for  examination, 

and  whose  studies  either  commenced  or  were  completed  prior  to  the  1st  of 

February,  1828,  will  be  required  to  produce  the  following  testimonials  of 

their  attendance : 

1.  One  course  of  lectures  on  Chemistry; 

S.  One  course  of  lectures  on  Materia  Medica; 

3.  Two  courses  of  lectures  on  Anatomy  and  Physiology ; 

4.  Two  courses  of  lectures  on  the  Theory  and  Practice  of  Medicine; 

d.  Six  months'  physician's  practice  at  an  hospital,  or  nine  months  at  a  dis- 
pensary. 

The  above  curricnlum  is  the  same  as  that  originally  enjoined  in  1815,  with 
the  addition  of  three  months*  dispensary  practice. 


Dr.DEWEES,  of  Philadelphia,  is  preparing  for  publication  a  System  of 
Practical  Medicine.  We  understand  it  will  be  strictly  a  practical  book, 
divested  as  far  as  possible  of  theoretical  disquisitions,  and  will  contain  the 
result  of  nearly  forty  years'  experience.  The  industry  and  talent  efinced  by 
Dr.  Dewees  in  all  his  former  publications,  lead  ns  to  look  forward  to  this 
promised  work  with  the  expectation  of  finding  in  it  much  valuable  matter, 
especially  to  English  physicians,  who  must  feel  anxious  to  instruct  themselves 
in  the  pathological  and  practical  views  of  their  trans'atlantic  brethren. 
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SLOeorge'ii  HnspiluL—Dr,  WiL§on  has  been  an animonsly  appointed  p1iy« 
sician  to  St.  George's  Hospital,  in  the  room  of  Dr.  Young. 


MEETINGS  OF  THE  COLLEGE  OV  PHYSICIANS. 

MAY  18th. 

Fint  Paper:  on  some  extraordinary  Canes  of  Metastasis  of  Asthma  into  De» 
roM^emeni*    By  Dr.  Tu  r  n  6R . 

The  6nt  case  was  that  of  a  geDtlemaii,  who,  at  the  age  of  fifty,  began  to 
suffer  frequent  attacks  of  asthma,  which  continued  becoming  worse  till 
•evenly,  when  his  breathing  became  snddenly  easy,  every  symptom  of  dyapncea 
vaniftiiing ;  but  he  was  seized  with  painful  priapism  and  decided  aberration  of 
mind*  These  symptoms,  however,  observed,  to  a  certain  degree,  the  form 
und  habitude  of  his  asthma,  appearing  in  paroxysms  of  from  six  to  eight  hoars' 
duration. 

This  state  lasted  for  upwards  of  a  month,  when  he  gradoally  sunk,  and,  for 
Che  last  twelve  hours  of  his  life,  he  became  quite  rational. 

The  next  was  the  case  of  a  lady,  in  whom,  towards  the  close  of  her  life,  the 
asthmatic  symptoms  appeared  to  yield  to  an  attack  of  mental  delusion. 

Dr.  Turner  then  adverted  to  a  case  of  similar  metastasis  related  by  Dr. 
Withering,  in  his  Treatise  on  tlie  Use  of  the  Foxglove }  and  stated  also 
that  the  president  of  the  College,  Sir  Henry  Halford,  had  communicated 
to  him  that,  during  the  epidemic  influenza  of  1802,  he  had  attended  a  Jady, 
with  Dr.  Baillib,  who  had  been  subject  to  attacks  of  asthma  for  many  years, 
and  who  suffered  so  much  at  that  time  as  to  be  for  several  days  in  the  utmost 
danger.  Sir  Henry,  happening  himself  to  be  confined  for  a  short  time  to  his 
own  house,  was  surprised,  on  going  out  again  and  inquiring  after  this  patient, 
to  find  that  she  was  labouring  under  derangement,  but  relieved  of  all  her 
difficulty  of  breathing.  The  derangement  continued  six  weeks,  aAer  which 
the  asthmatic  symptoms  returned ;  and  she  lived  four  years  afterwards,  qnite 
free  from  any  mental  delusion. 

Dr.  Tnmer  thought  that  these  cases  strongly  confirmed  an  opinion  advanced 
by  Dr.  Heberden,  in  his  Commentaries,  that  asthma  mo»t  be  considered  *'to 
be,  in  every  instance,  occasioned  by  a  disturbance  of  those  functions  which 
are  attributed  to  the  nerves.'*  He  adverted  particularly  to  the  coudi^on  of 
sleep,  virhich  brings  on  a  fit  of  asthma,  and  is  also  known  to  be  one  of  the 
most  common  exciting  causes  of  other  nervous  disorderS|  a9  epilepsy,  para- 
lysis, Sec. 

Second  Paper:  Suggestions  fur  preventing  the  Spreiiding  of  Contagion  in 
Gibrultar,  By  Mr.  Jbffery,  the  Engineer,  whose  plans  for  making  ap- 
proaches to  the  new  London  Bridge  have  been  adopted  by  Parliament. 

Sir  Henry  Halford  informed  the  meeting  that  he  had  hoped  to  have  been 
able,  by  this  time,  to  have  laid  before  them  the  Report  of  the  Board  appointed 
to  inquire  into  the  late  epidemic  fever  in  that  garrison,  but  it  had  not  yet 
reached  England. 

The  suggestions  of  Mr.  Jeffery,  who  had  been  long  resident  in  Gibraltar, 
consisted  chiefly  of  plans  for  elevating  a  sufficient  quantity  of  sea  v^ater,  by 
means  of  steam-engines,  to  cleanse  out  the  sewers  and  wash  the  streets;  and 
also  of  hints  for  cooling  and  ventilating  the  parched  side  of  the  rock  upon 
which  the  town  is  built,  by  perforations  through  the  rock  from  east  to  west. 
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JUNB    1st. 

Case  of  Tic  DoutoureuXy  by  the  cehbratcd  John  Locke. 

A  literary  cariosity  of  great  interest  was  laiJ  before  the  ineetinj^ :  a  rase 
detailed  by  the  celebrated  John  Locke.  This  curious  document  was  ob- 
tained by  Dr.  C.  M.  Clarke,  from  Lord  King,  and  presented  to  the  College. 
The  original  loauuscript  wa^  laid  upon  the  table,  and  consisted  of  a  Krencli 
Almanack,  bound  up  with  a  number  of  leaves  which  had  been  originally 
blank,  but  which  were  filled  with  various  notes  and  memoranda  in  the  hand- 
writing of  Locke,  and  among  others  the  case  in  question. 

It  has  often  been  doubted  whether  Locke  ever  practised  as  a  physician,  but 
the  question  is  now  set  at  rest.  In  Lord  Grenville's  pamphlet,  entitled 
<* Oxford  and  Locke,"  be  remarks  that  "in  the  printed  life  of  Locke,  com- 
monly prefixed  to  bis  works,  we  arc  told  that  he  applied  himself,  at  the 
University,  with  great  diligence  to  the  study  of  medicine,  'not  with  any 
design  of  practising  as  a  physician,  but  principally  for  the  benefit  of  his  own 
constitution,  which  was  weak."  His  lordship  goes  on  to  observe,  that  no, 
snch  motive  is  ascribed  to  Locke  by  Le  Clerc,  from  whom  our  knowledge  of 
his  private  history  is  principally  derived;  nor,  indeed,  is  the  supposition  at 
all  probable.  Le  Clerc,  however,  asserts  "  that  Locke  never  practised 
physic  for  profit,  though  he  was  highly  esteemed  by  the  ablest  physicians  of 
bis  time.'*  In  proof  of  this,  we  need  only  quote  the  following  passage  from 
Sydenham:  <* Nosti preterea  quam  huic  mcs  methodo  suffragantera  habeam, 
qui  earn  intimius  per  omnia  per>pext'rat  utrique  nostium  conjunctissimuni, 
Dominnm  Joannem  Locke;  qu:)  quidem  viro,  sive  ingenio  judicioque  acri 
et  subacto,  sive  etiam  antiquis,  hoc  est,  optiniis  moribus,  vix  snperiorem 
quemquara,  inter  eos  qui  nunc  sunt  homines,  repertum  iri  conlido,  paucissimos 
certe  pares.'* 

Lord  Grenville  says,  that  the  assertion  that  Locke  had  never  actually 
practised  i.<  *<  onquestionably  erionepus;"  and  the  case  which  we  subjoin 
proves  the  correctness  of  his  opinion, 

Locke  was  called  to  see  the  Countess  of  Northumberland,  who  was  the 
an[il>as8adress  at  Paris,  December  3,  1677.  The  rase  was  evidently  one  of 
tic  doulourenx.  It  is  entitled  Convulsto^  and  the  symptoms  are  thus  de- 
scribed :  Acute  pain  over  the  right  cheek  up  to  her  ear ;  in  the  intervals,  pain 
in  the  teeth.  She  was  warned  of  the  approach  of  the  fits  by  a  throbbing  she 
felt  in  the  lower  jaw,  where  she  had  had  a  tooth  drawn  the  previous  summer. 
The  fits  had  bef-n  preceded  by  three  or  four  days  of  ordinary  toolhach. 
There  was  no  swelling  or  inflammation,  no  fiux  of  rheum,  no  external  sv\ell- 
iug,  no  indication  for  bleeding;  besides  which,  that  remedy  had  been  tried 
some  months  before,  without  efiect. 

*'  It  being  night,"  says  Locke,  •*  I  thought  at  present  there  was  nothing 
to  be  done  but  to  give  her  ladyship  present  ease  by  some  topical  application.'' 
He  thought  first  of  a  blbter,  but  paused  till  he  had  made  some  more  general 
evacuation.  Me  therefore  oidered  an  opiate  embrocation  to  the  gums,  which 
gave  her  much  relief.  On  the  following  day  (for  the  case  is  related  in  the 
form  of  a  journal,)  he  again  deliberated  about  the  propriety  of  the  exhibition 
of  an  aperient,  but  the  extreme  cold  weather  made  him  conclude  in  the  fol- 
lowing manner:  **  I  apprehended  that  a  purge,  which  T  thought  very  ueccs* 
sary,  would  be  dangerous  in  such  a  season,  because,  if  weak,  it  might  cause 
disorder,  witli  very  little  or  no  evacuation;  if  strong,  in  so  delicate  a  consti- 
No  .<65.— Nu  37f  l^iwSeviea.  N 
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tntion  I  could  not  tell  how  to  venture;  beside  that,  I  feared  she  might  take 
cold  in  the  working,  which  might  increase  the  mischief." 

The  result  of  his  prudent  caution  was,  that  he  prescribed  a  drop  of^the- 
renm  Tcrebinthinse  on  a  little  lint,  which  she  applied  to  the  gap  whence  the 
tooth  had  been  extracted,  but  it  did  not  allay  the  pain;  and  he  then  ventured 
upon  the  purge,  and  gave  a  mercurial  one,  which  ''  wrought  very  well  seven 
or  eight  times/* 

After  the  operation  of  th]s  medicine  he  prescribed  an  opiate  draught,  and 
during  the  foWovt'ing  night  she  enjoyed  some  sleep.    With  occasional  exacer- 
bations,  the  fits  upon  the  whole  began  gradually  to  abate  in  severity.     He 
describes  most  accurately  what  we  ail  know  to  be  the  truth  in  this  cruel  dis- 
ease, how  various  slight  causes  bring  on  tlie  paroxysm  of  pain;  how  touching 
any  part  of  the  affected  side  of  the  body  (even  the  foot  of  that  side),  talking, 
or  opening  her  mouth  to  eat,  brought  on  the  twitches  of  pain.    He  reasona 
upon  this  strange  nervous  affection  very  sensibly,  considers  what  the  original 
mischief  was,  and  how  far  the  extraction  of  the  tooth  had  to  do  with  the 
increase  of  the  malady;  and  concludes  that  the  root  of  the  mischief  lies  in 
some  harm  done  to  the  nerve  connected  with  the  tooth.    The  tooth  itself, 
when  it  was  drawn,  was  found  to  be  a  sound  one,  and  its  extraction  so  far 
from  a  remedy  that  it  increased  the  violence  and  frequency  of  the  fits.  Locke 
continued  in  attendance  till  December  16th,  a  space  of  a  fortnight,  when  he 
.  pronounced  the  lady  ambassadress  *'  quite  well.*' 
On  Monday,  Dec.  20tli,  he  writes  in  his  MS. : 

**  Memorandum :  that  my  lady  ambassadrice's  gums  itched  vehemently 
after  the  pain  was  gone,  and  did  so  for  several  days  after;  and  used  to  do  so 
for  ftCTeral  years  before  any  tooth  was  drawn." 

Observations  on  Insanity.     By  Sir  H.  Halporu. 

After  the  above,  bad  been  read, 

Sir  Henry  Halforo  stated,  that,  in  consequence  of  having  nncl^ntood 
tkat  there  was  no  paper  for  the  present  evening,  (for  Locke*s  case  had  only 
jnst  been  received,)  he  had  hastily  tlirown  together  some  observations  on 
insanity.  As  there  was  sufficient  time  left,  he  would  read  tliem  to  the 
meeting. 

Sir  Henry  observed,  that,  in  the  closet  scene  in  '*  Hamlet,*'  the  following 
words  occur : 

*• Ecstasy ! 

My  pulse,  as  yours,  dotli  temperately  keep  time, 
And  makes  as  healthful  music ;  *tM  not  madness 
That  I  have  uttered;  bring  me  to  the  test, 
And  I  the  matter  will  reword,  which  madness 
Would  gambol  from." 

The  circumstance  to  which  the  learned  President  particularly  alluded,  was 
the  expression  <<  I  the  matter  will  reword;**  and  he  proceeded  to  relate 
the  following  case,  in  illustration  of  the  justness  of  Sijakspkarb*s  '*  test." 
He  was  called,  last  January,  to  a  gentleman  then  in  a  state  of  mental  de- 
rangement. A  short  time  previous  to  his  illness,  he  had  sent  for  his  solicitor, 
and  given  directions  about  his  will.  He  stated  his  intention  of  adding  500/. 
a  year  to  his  mother's  jointure,  and  of  leaving  various  legacies ;  adding  that  his 
friend,  the  solieitor,  was  to  be  the  residuary  legatee.    The  solicitor,  in  the 
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most  honourable  manner,  told  Iiim  that  he  could  not  consent  to  the  last  part 
of  the  arrangement,  unless  at  the  end  of  six  months  he  continued  of  the  same 
mind  upon  the  subject.  In  the  interval,  he  was  attacked  with  mental  excite- 
ment, for  which  he  was  attended  by  Sir  Henry  Halford  and  Sir  G.  Tuthill. 
One  day,  on  asking  him  how  he  did,  he  appeared  calm  and  collected,  and 
answered  that  he  was  very  ill,  and  only  anxious  to  settle  his  affairs  and  make 
bis  will.  Next  day  he  repeated  the  same  expressions,  in  a  tone  and  manner 
which  induced  his  attendants  to  comply  with  bis  request,  and  the  solicitor 
was  sent  for,  who  brought  with  him  a  will  drawn  up  according  to  the  instruc- 
tions he  had  formerly  received.  This  was  read  over  to  the  gentleman  ;  and 
being  asked,  after  each  clause,  if  such  was  his  meaning,  he  diAinctly  replied 
"  Yes,  yes."  The  will  was  then  executed,  being  witnessed  by  his  physicians. 
On  going  down  stairs.  Sir  Henry  observed  upon  the  unpleasant  circumstance 
of  the  medical  attendants  becoming  involved  in  a  deed  which  was  likely  to 
become  the  subject  of  litigation,  and  proposed  that  they  should  return  to 
him,  and  apply  Uamlet*s  test,  by  ascertaining  whether  he  could  ^*  reword** 
his  will.  With  regard  to  several  of  the  clauses,  this  was  the  case;  but  he 
stated  tliat  he  had  left  one  individual  10,000i.,  whereas  he  had  only  left  him 
5000/.;  and,  on  being  asked  to  whom  the  residue  of  his  fortune  was  to  go,  he 
answered  **  To  the  heir  at  law,  to  be  sure !"  Being  asked  who  was  the  heir 
at  law,  he  replied  that  he  did  not  know.  Thus,  said  Sir  Henry,  he  could  not 
'*  reword**  his  meaning,  but  ^*  gamboled"  from  the  matter. 

The  author  then  adverted  to  the  fidelity  of  the  pictures  drawn  by 
Sbakspeare,  so  jnstly  characterised  by  Johnson  as  the  poet  of  nature.  He 
also  alluded  to  the  writings  of  the  ancient  poets,  as  containing  many  descrip- 
tions which  might  be  recognised  by  an  attentive  observer.  He  had  himself 
seen  two  of  the  cases  mentioned  by  Horace  illustrated  to  the  very  life.  One, 
a  man  of  high  rank,  supposed  himself  present  at  a  theatrical  entertainment, 
and  Sir  Henry  bad  heard  him  urging  Garrick  to  exert  himself  in  the  part  of 
Hamlet,  which  he  supposed  him  then  to  be  acliug.  The  other  case  was  that  of 
a  gentleman  of  large  fortune  who  possessed  himself  of  every  thing  he  could 
get,  but  parted  with  nothing.  He  was  brought  from  the  court  of  King's  Bench, 
having  refused  to  pay  for  a  picture  which  he  had  bought,  and  which  was 
valued  at  1500/.  Sir  Henry  told  the  jury,  that  if  they  would  go  to  the  gen- 
tleman's house  in  Portland  place,  they  would  find  50,000/.  worth  of  property': 
amongst  the  rest  this  very  picture,  with  baby-houses  and  baubles  strewed 
over  his  dining-room. 

The  paper  was  listened  to  with  great  interest,  and  this  was  increased  by  the 
very  animated  manner  in  which  it  was  read  by  the  learned  president. 
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Hare,  and  other  at rocions  Murderers,  &c.  by  Thomaa  Stone,  Eiq.  Aic."  Hy 
Geodcc  Combe. — Aoderion,  Edinburgh;  and  Simp  kin  and  Marshall,  London, 
1839. 

A  Rejoinder  to  the  Answer  of  G.  Combe,  Esq.  to  "ObaervatioriB  uii  llie 
PlirenoloBical  Developmeni  of  Burke,  &c.''  By  Thomas  Siunk,  Ehj.  Pre- 
eiduut  of  IheHoyal  Medical  Society  of  Edinburgli.—  183D. 
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For  many  fortunate  discorerles  io  mfdicine,  and  for  the  detection  of  numeroas  errom,  the 
vrorld  it  indebted  to  the  rapid  circulation  of  Monthiy  Joaruals-,  and  ilicre  ne\-er  existifd 
any  irorlc,  to  irhicb  the  Facnlty,  iu  Europe  and  AmericH,  were  nudcr  deeper  oblit^ationt 
than  to  the  Medical  and  PhjfiicalJournal  of  London,  now  forming  a  long,  but  an  invaluable 
tenea.— KUSH. 
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THE  LABURNUM. 

Remarks  on  the  Poisonous  Properties  of  the  Laburnum.  By 
A.  T.  Thomson,  m.d.  Professor  of  Materia  Medica  at  the 
London  University.     (In  a  Letter  to  Mr.  North.) 

MY  DEAR  SIR, 

In  the  last  Number  of  the  London  Medical  and  Physical 
Journal,  a  case  of  poisoning  by  the  flowers  of  the  Labur- 
num is  detailed.  This  may  appear  strange  to  many  who 
believe  that  the  natural  order  Leguminosa;,  to  which  the 
laburnum  belongs,  contains  no  poisonous  plants,  as  it  sup- 
plies a  large  proportion  of  the  vegetable  nourishment  of 
man  and  other  animals.  The  Laburnum  is,  nevertheless,  a 
poisonous  plant;  and  the  active  principle  on  which  this 
quality  depends  resides  both  in  the  flowers  and  the  seeds. 

The  Laburnum  is  a  species  of  the  genus  Cytisus,  a  fa- 
mily of  plants  belonging  to  the  class  Diadelphia,  and  the 
order  Decandria  of  that  class,  in  the  Linnean  system;  and, 
as  I  have  already  mentioned,  to  the  natural  order  hegumi- 
;2o$a;of  Jussieu.  According  to  Pliny,*  the  term  Cytisus  is 
derived  from  the  name  of  an  island  of  the  Archipelago, 
whence  the  first  species  of  the  family  described  was  pro- 
cured. The  Cytisus  laburnum  is  a  native  of  Helvetia;  but 
it  has  long  been  cultivated  in  England  as  an  ornamental 

f>lant:  its  long,  pendulous  racemes  of  bright-yellow  papi- 
ionaceous  flowers  forming  a  beautiful  appendage  to  the 

•  Liv.  13,  c.  14. 
No.  Sec.-^No.  S8,  New  Series.  O 
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delicate  g;reen  of  its  ternate  leaves,  which  are  scarcely  fully 
expanded  when  the  blossoms  are  in  their  highest  perfection, 
early  in  summer.  The  flowers  are  succeeded  by  long, 
narrow,  many-seeded  pods. 

The  vulgar  have  always  regarded  the  seeds  of  the  Labur- 
num as  poisonous;  and  I  recollect,  as  a  boy,  that  I  was 
warned  against  eating  them.  It  is  to  MM.  Cheyallier 
and  Lassaigne  that  we  are  indebted  for  the  knowledge 
of  the  poisonous  principle  of  the  Laburnum.  These 
chemists,  having  analysed  the  seeds,  procured  an  ex- 
tract,  which  they  named  Ct/tisine,  and  which,  on  being 
taken  into  the  stomach,  operates  as  a  violent  emetic  and 
purgative.  A  dose  of  five  grains  acts  as  severely  as  a  dose 
of  three  grains  of  tartar  emetic.  M.  Chevallier  took  eight 
grains,  which  operated  in  the  most  alarming  manner;  but 
the  effects  were  combated  successfully  by  means  of  acidu- 
lated drinks,  freely  administered:  to  use  M.  Chevallier's 
words,  '^  par  Temploi  de  la  limonade  tartrique  prise  en 
grande  quantite." 

Cytisine  has  the  appearance  of  an  extract  of  a  yellow 
colour;  its  taste  is  bitter  and  nauseous;  it  attracts  mois- 
ture from  the  atmosphere;  dissolves  with  difficulty  in 
strong  alcohol,  very  readily  in  weak  alcohol;  it  is  insoluble 
in  ether,  soluble^in  water.  Its  aqueous  solution  produces 
no  effect  on  the  colour  of  either  litmus  or  turmeric;  it  is 
not  precipitated  by  acetate  of  lead,  the  nitrates  of  silver  and 
of  mercury,  the  sulphates  of  copper  and  of  iron,  or  by  the 
hydrochlorates  of  barytes,  lime,  strontian,  and  tin. 

These  negative  qualities,  if  they  do  not  throw  much  light 
on  the  chemical  nature  of  cytisine,  show  that  it  is  a  distinct 
principle;  and  the  experience  of  its  effects  on  the  animal 
economy  lead  to  the  supposition  that,  like  many  other 
poisons,  it  may  be  made  available  as  a  remedial  agent.  As 
soon  as  the  seeds  are  ripe,  I  shall  order  some  cytisine  to  be 
prepared  in  the  laboratory  of  materia  medica  of  the  univer- 
sity;  and  I  will  be  most  happy  to  enable  you  and  m^  other 
professional  friends  to  verify  the  results  respecting  its 
properties  that  have  been  obtained  by  the  continental  phy- 
sicians. 

As  some  of  your  readers  may  wish  to  prepare  it  for 
themselves,  I  subjoin  the  method  of  making  it  employed  by 
MM.  Chevallier  and  Lassaigne: 

"  Bruise  the  seeds  of  laburnum,  digest  them  repeatedly 
in  alcohol;  and,  having  evaporated  the  tincture  to  the 
consistence  of  an  extract,  dissolve  in  water,  filter  the 
solution,  and  treat  this  with  acetate  of  lead,  to  rid  it  of  the 
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acids  and  colouring  matter.  Filter  the  solution.  The 
cvtisine,  mixed  with  acetate  of  lead  in  excess,  passes 
through  the  filter ;  separate  the  salt  of  lead  by  means  of 
sulphuretted  hydrogen  gas,  and  filter.  The  cytisine  is 
procured  in  the  form  of  an  extract  by  evaporating  the  fil- 
tered solution." 

Believe  me,  my  dear  sir,  yours  faithfully, 

Anthony  Todd  Thomson. 

S,  Huide  street;  IQth  July,  18?9. 

The  case  to  which  Dr.  Thomson  refers  in  his  letter  occurred  ia 
our  own  practice,  and  we  confess  we  were  not  aware  at  the  time 
that  the  flowers  of  the  Laburnum  possessed  any  injurious  proper- 
ties. We  mentioned  the  fact  to  two  eminent  botanists,  both  of 
whom  stated  that  none  of  the  leguminous  tribe  of  plants  were 
poisonous.  The  symptoms  of  depression  produced  in  the  child 
whose  case  we  briefly  related  in  our  last  Number,  page  86,  they 
were  inclined  to  attribute  to  excessive  nausea  from  an  ov.erloaded 
stomach.  From  Dr.  Thomson  alone  could  we  obtain  any  infor. 
mation  upon  the  subject.  The  following  extract,  which  we  take 
from  the  Diet,  des  Sciences  Med.  t.  xlv.  p.  187,  confirms  the  state- 
ment with  which  he  has  favored  us: 

"  Cytisine  exists  not  only  in  the  seeds  of  the  cytisus  laburnum, 
but,  as  it  appears,  in  many  other  leguminous  plants.  It  has  also 
been  recently  detected  in  the  flowers  of  the  arnica  montana ;  the 
emetic  powers  of  which  seem  to  depend  more  upon  this  poisonous 
principle  than  upon  the  larves  of  insects  which  have  been  men- 
tioned by  M.  Lem£RCier.  Cytisine,  given  in  very  small  doses  to 
different  animals,  produces  vomiting,  convulsions,  and  death.  In 
roan,  in  a  dose  of  eight  grains,  besides  very  obstinate  vomiting,  it 
has  caused  vertigo,  powerful  spasmodic  contractions,  elevation  of 
the  pulse,  and  discoloration  of  the  face.  These  symptoms  lasted 
two  days,  and  were  followed  by  great  depression,  which  conti- 
nued, although  in  a  diminished  degree,  for  upwards  of  a  fort- 
night."— Editors. 

DR.BALL1NGALL'S  CLINICAL  LECTURE. 

Review  of  some  of  the  Surgical  Cases  which  have  lately  occurred  in 
the  Royal  Infirmauy  of  Edinburgh.  A  Clinical  Lecture 
delivered  to  the  Students  of  Surgery  in  that  Institution,  on 
Thursday^  26th  February,  1829,  by  George  Balling  all, 
M.D.  r.R.s.E.;  Fellow  of  the  Royal  College  of  Surgeons,  Sur- 
geon Extraordinary  to  the  King,  Regius  Professor  of  Military 
Surgery  in  the  University  of  Edinburgh,  and  one  of  the  Surgeons 
to  the  Royal  Infirmary. 

(Continued  from  p.  3^.) 

Among  the  cases  of  secondary  amputation,  I  would  notice 
that  of  Helen  Coghill,  st.  twenty-one^  as  affording  an  exam- 
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Sle  of  the  severe  sufferings  occasionally  experienced  from  in- 
ammation  of  the  joints,  and  as  affording  room  for  a  single 
remark  on  the  mode  of  amputating  the  thigh. 

This  poor  girl  was  admitted  on  the  8th  of  October,  and 
the  following  report  entered  on  the  journal : 

^^  The  left  knee  is  swelled,  hot,  and  painful;  the  patella 
is  moveable,  but  the  slightest  motion  or  pressure  upon  this 
bone  is  attended  with  very  severe  pain  in  the  condyles  of 
the  femur.  The  limb  is  kept  constantly  in  the  extended 
posture.  Pulse  natural;  tongue  clean;  belly  regular. 
States  that  her  knee  was  first  inflamed  ten  years  ago,  in 
consequence  of  a  fall,  from  the  eflects  of  which  she  never 
altogether  recovered.  Eighteen  months  ago,  after  a  similar 
accident,  the  inflammation  was  much  aggravated,  and  has 
been  more  severe  than  ever  during  the  last  seven  weeks. — 
Applic.  Hirud.  xx.  genu.'* 

Subsequent  to  this,  various  remedies  were  employed,  but 
without  any  very  obvious  or  permanent  relief,  and  on  the 
^d  of  November  I  find  the  following  report  entered  in  the 
journal : 

"  Took  three  grains  of  opium,  and  slept  a  little;  pulse 
124;  tongue  slightly  furred;  no  sweating;  bowels  regular; 
appetite  rather  worse.  Previous  to  her  admission  she  had 
been  cupped,  and  leeches  had  been  applied  with  benefit. 
Since  her  admission  she  has  been  leeched  three  times,  and 
cupped  three  times  to  a  large  amount,  and  has  also  had  a 
blister  applied ;  but  the  disease  has  certainly  become  worse." 

Leeches  were  again  applied,  and  were  followed  at  a  short 
interval  by  the  use  of  moxas  on  either  side  of  the  patella; 
but  none  of  these  remedies  seemed  to  check  the  progress  of 
the  disease.  The  pain  was  so  exquisite  upon  any  attempt 
to  move  the  limb,  as  to  preclude  any  satisfactory  examina- 
tion of  the  joint;  her  appetite  failed  ;  she  was  occasionally 
distressed  with  nausea  and  retching,  and  her  bowels  became 
greatly  disordered.  In  short,  her  sufferings  were  so  severe 
as  to  induce  her  to  seek  relief  by  the  removal  of  the  limb; 
but,  when  this  was  seriously  proposed  to  her,  she  requested 
permission  to  consult  her  friends  on  the  subject,  and  it  was 
not  until  the  5th  of  December  that  she  made  up  her  mind 
to  the  operation,  which  was  immediately  performed.  She 
took  seven tv  drops  of  laudanum,  and  slept  a  little  on  the 
following  night. 

For  some  days  after  this  she  was  harassed  with  nausea 
and  occasional  retching,  her  pulse  varying  from  136  to 
140 ;  but  her  bowels  became  more  regular,  and  her  general 
^ppearance  improved.     She  was  distressed  with  some  su- 
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perficial  nlcerations  on  the  back,  but  the  stump  from  the 
first  assumed  a  very  promising^  appearance;  the  greater  part 
of  it  united  by  the  first  intention,  and  indeed  I  am  inclined 
to  say  that,  upon  the  whole,  it  healed  too  rapidly :  that  is 
to  say,  that  union  had  taken  place  between  the  lips  of  the 
wound  before  the  inflammation  contiguous  to  it  had  suffi- 
ciently abated.  In  consequence  of  this,  some  small  phleg- 
monous swellings  formed  and  burst  in  the  line  of  the 
cicatrix,  after  she  lefl  the  hospital,  which  she  did  on  the  3d 
of  January. 

On  laying  open  the  joint  after  the  amputation  of  the 
limb,  the  disease  in  this  poorgirPs  knee  was  found  to  have 
made  very  extensive  ravages.  The  preparation,  which  I 
now  again  exhibit  to  you,  shows  that  the  cartilages  cover- 
ing all  the  bones  of  the  joint,  with  the  exception  of  that  on 
the  inner  condyle  of  the  femur,  were  either  entirely  de- 
stroyed or  floating  loose,  being  completely  detached  from 
the  bones. 

You  would  observe,  gentlemen,  that,  in  amputating  this 
young  woman's  thigh,  instead  of  forming  two  lateral  flaps, 
as  I  had  hitherto  been  accustomed  to  do,  1  formed  an  ante- 
rior and  posterior  flap,  the  one  from  the  extensors  on  the 
fore  part,  and  the  other  from  the  flexors  on  the  back  part  of 
the  thigh.  This  is  a  mode  of  operating  which  I  first  saw 
practised  by  Mr.  Liston  in  the  cases  ottwo  boys  whom  he 
operated  upon  in  the  house  last  autumn;  and  in  the  case  of 
such  young  subjects,  who  cannot  readily  be  made  to  retain 
their  stumps  in  a  desirable  position,  but  are  constantly 
inclined  to  elevate  the  point  of  the  stump,  it  appears  to  me 
to  offer  decided  advantages :  in  the  first  place,  it  obviates  the 
projection  of  the  bone  between  the  lateral  flaps,  which  I 
am  told  has  sometimes  occurred ;  and,  in  the  next  place,  you 
will  see  that*  the  more  the  point  of  the  stump  is  elevated, 
the  more  are  the  extensor  muscles  relaxed,  so  as  to  afford  a 
covering  for  the  point  of  the  bone.  Other  collateral  advan- 
tages attendant  upon  this  mode  of  forming  the  flaps  are 
feinted  out  by  Mr.  Creascrs,  formerly  of  the  Bath 
nfirmary,  in  the  twenty-second  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal ;  although  he,  indeed,  re- 
commends the  flap  to  be  formed  by  cutting  from  the  surface 
towards  the  bone,  instead  of  transfixing  the  limb  and  cut- 
ting outwards. 

The  plan  of  dressing  stumps  after  the  common  circular 
amputation  of  the  thigh,  so  as  to  place  the  line  of  the  cica- 
trix'transvei-sely,  instead  of  perpendicularly,  you  will  find 
advocated  both  by  Mr.  GutHric  and  by  Mr.  Copland 
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Hutchison;  the  latter  of  whom,  in  the  first  edition  of  his 
surgical  work,  save  a  marginal  sketch  well  calculated  to 
illustrate  his  valuable  remarks  upon  this  point. 

The  only  other  case  of  amputation  with  which  I  propose 
to  detain  you  at  present  is  that  of  John  Browne,  set.  thirty- 
seven,  a  seaman,  who,  about  twelve  months  previous  to  his 
admission,  had  been  cast  away  in  a  vessel  upon  the  coast  of 
Norway,  and  had  remained  five  days  on  tne  wreck.  The 
circumstances  under  which  he  was  admitted  are  as  follows: 
^^  Has  lost  all  his  toes  in  consequence  of  frostbite.  On  the 
under  surface  of  the  left  foot  there  is  an  extensive  ulcer, 
which,  from  the  very  extensive  destruction  of  the  skin  which 
has  taken  place,  scarcely  appears  capable  of  cicatrization. 

^'  States  that  his  toes  sloughed  off  during^  exposure  to 
cold  on  the  coast  of  Norway  in  November  last,  and  that 
the  ulcer  of  the  left  foot  has  never  been  cicatrized.'* 

On  examining  accurately  the  state  of  this  poor  man's 
foot,  it  was  obvious  that  no  firm  or  permanent  cicatrix  was 
likely  to  be  formed  without  sacrificing  the  metatarsal  bones, 
and  accordingly  the  following  operation  was  determined 
on,  which  I  executed  on  the  4th  of  November. 

'*  An  incision,  convex  anteriorly,  having  been  made  from 
a  little  beyond  the  base  of  the  first  metatarsal  bone,  to  the 
roost  extreme  point  of  the  base  of  the  fifth,  a  flap  was  formed 
from  the  integuments  on  the  dorsum  of  the  foot.  The  four 
outer  metatarsal  bones  were  then  disarticulated,  the  inter- 
nal cuneiform  bone  sawn  through,  and  a  corresponding  flap 
formed  from  the  integuments  of  the  sole;  the  two  flaps 
were  then  united  by  three  points  of  the  interrupted  suture." 

The  dressings  were  removed  on  the  8th,  when  "the 
wound  was  found  partially  united;  at  one  point  the  integu- 
ments had  sloughed  for  about  the  extent  of  a  shilling." 
Subsequent  to  tnis,  he  sustained  a  severe  attack  of  erysi- 
pelas, which,  in  two  or  three  points  contiguous  to  the 
wound,  terminated  in  the  formation  of  matter  under  the 
skin ;  it  assumed  the  erratic  form  over  the  other  parts  of  his 
limb,  and  encroached  slightly  upon  the  trunk  of  his  body. 
The  cure  was,  upon  the  whole,  tedious ;  but  he  ultimately 
obtained  a  good  stump,  and  was  well  satisfied  with  the 
operation.  lie  remained  in  hospital  until  the  5th  of  Ja- 
huary,  when  a  passage  was  procured  for  him  to  London, 
where  he  expected  something  to  be  done  for  him  by  the 
owners  of  the  vessel  in  whose  service  he  had  been  so  severely 
mutilated. 

The  only  circumstance  worthy  of  notice  in  this  operation 
is  that,  in  consequence  of  the  destruction  of  soft  parts  on  the 
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anterior  part  of  the  sole,  I  was  obliged  to  form  a  longer 
flap  from  the  dorsum  of  the  foot  than  what  I  think  desir- 
able. Had  circumstances  admitted  of  it,  I  should  have 
preferred  forming  a  single  large  flap  from  the  sole,  and  turn- 
ing  it  up  over  the  anterior  extremities  of  the  tarsal  bones ; 
thus  bringing  the  cicatrix  up  towards  the  dorsum  of  the 
foot,  and  rendering  it  less  liable  to  be  injured  in  walking. 

After  [these  remarks  upon  amputation,  I  would  now 
solicit  your  attention  to  a  very  interesting  case  of  severe 
injury  of  the  ankle,  with  exposure  of  the  astragalus,  and 
consecutive  luxation  of  the  joint ;  a  case  in  which  it  was 
apprehended  that  amputation  might  have  been  necessary, 
but  which  ultimately  did  well  under  Dr.  HuNTER*scare,by 
the  use  of  repeated  bleedings. 

Martin  M'Owen,  aet.  nineteen,  admitted  19th  October. — 
"  Situated  over  the  fore  part  of  the  ankle  is  a  contused 
wound,  the  size  of  the  palm  of  the  hand,  occasioned  by  a 
loaded  waggon  passing  over  it.  The  astragalus  is  felt  quite 
bare  on  the  outer  side.  There  does  not  appear  to  be  any 
fracture.  The  limb  was  placed  on  M'lntyre's  splint,  and  a 
poultice  applied. 

"  October  20th. — Was  bled  twice  during  the  course  of 
yesterday.  Little  swelling  of  limb.  There  appeared  to  be' 
a  dislocation  of  the  ankle,  which  was  easily  reduced.  Slept 
badly.  Bowels  freely  opened ;  tongue  moist,  pulse  sixty, 
skin  hot,  no  thirst. — Venassectio  ad  §xij.  Cataplasma  fer- 
ment.    Sol.  Tart.  Antim.  ^ss.  every  hour. 

^^  21st. — Blood  buffed  and  cupped;  some  sleep;  tongue 
clean  and  moist;  belly  open;  pulse  eighty-four.  Skin 
cool;  somethii-st;  little  swelling  of  leg,  which  is  looking 
well. — Vensssectio  ad  ^xij.  Sulph.  Magnes.  §i.  statim. 
Cont.  Sol.  Tart.  Antimon. 

*•  25th.— Sloughs  nearly  all  separated;  pulse  seventy- 
eight,  rather  sharp;  belly  open  ;  tongue  moist. — Venaesectio 
ad  §xij.  Tart.  Antim.  gr.  ij.;  Aquae  Jviij.  M.  capiat  §i. 
terti^  quaque  hora. 

''  26th. — Blood  buffed  and  cupped ;  slept  badly  from  pain 
in  limb;  no  swelling;  discharge  increased,  and  not  so 
healthy;  belly  open;  tongue  moist. — Venaesectio  ad  Jx. 

"27th. — Granulations  more  healthy;  no  pain  oi  leg; 
slept  well;  belly  open,  tongue  moist;  pulse  eighty-four. 

"  November  1st, — Leg  looking  well.  Was  ordered  six 
ounces  of  bee&teak  and  a  pint  of  porter  daily;  and  on  the 
2d  of  January  was  dismissed  cured.'* 

Amongst  the  cases  of  chronic  diseases  of  the  boiies,  you 
had  two  very  remarkable  instances  of  the  separation  of  ex- 
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tensive  portions  of  the  cranium  in  two  boys  who  were  under 
Mr.  Liston's  care,  during  the  present  course.  The  first  of 
these,  James  Thorn,  set.  thirteen,  was  admitted  on  the  10th 
of  December,  and  stated  '^  that,  two  and  a  half  years  ago, 
he  received  a  blow  upon  the  head  from  a  stone;  a  swelling 
formed,  which  opened  three  days  after  the  accident;  and  a 
small  quantity  of  blood  was  evacuated,  since  which  time 
several  portions  of  bone  have  exfoliated.  There  is  an 
opening  immediately  over  the  junction  of  the  parietal 
bones,  towards  their  back  part;  a  small  bridge  of  integu- 
ment divided  the  opening;  the  matter  in  the  sore  can  be 
distinctly  seen  rising  and  falling,  corresponding  with  the 
pulsation  of  brain.  On  introducing  a  probe^  the  bone  is 
ielt  bare  for  a  considerable  distance  round  the  wound  on 
all  sides.  His  health  has  not  suffered,  neither  has  he  been 
at  any  time  confined  to  bed;  no  pain  of  head ;  pupils  appear 
dilated,  but  are  perfectly  sensible;  tongue  white,  appetite 
good;  pulse  seventy-two,  somewhat  irregular. 

^^  December  14th. — An  incision  was  made  in  the  scalp, 
and  the  bone  found  extensively  bare.  No  bad  symptoms 
since." 

On  the  26th,  it  is  stated  that  ^^  a  circular  portion  of  bone 
was  removed,  to  give  a  free  exit  to  the  matter;  has  had  no 
headach;  slept  well;  tongue  clean."  From  this  period 
the  wound  assumed  a  healthy  aspect,  the  patient  had  no 
headach  nor  other  unpleasant  symptom;  and  about  the 
middle  of  January  he  was  dismissed,  with  instructions  to 
return  and  show  himself  occasionally.  Upon  the  last  exa- 
mination, the  wound  was  cicatrizing  rapidly,  and  the  boy's 
general  health  good. 

Another  case,  of  a  more  serious  aspect,  and  attended  with 
repeated  convulsive  attacks,  occurred  in  the  person  of 
Henry  Lee,  set.  thirteen,  who  was  admitted  on  the  22d  of 
December,  and  whose  case  is  thus  detailed  in  the  journal : 

'^Received  a  blow  on  his  head  twelve  months  ago;  a 
swelling  formed,  which  was  opened  a  few  days  after  the 
accident.  Had  a  good  deal  of  pain  in  his  head  after  the 
abscess  was  opened,  and  about  a  week  after  this  had  a  fit, 
which  was  followed  by  a  discharge  of  matter,  and  relieved 
the  pain  of  the  head.  Has  had  a  great  number  of  fits, 
which  have  all  been  followed  by  a  discharge  of  pus;  has  had 
no  fit  since  the  17th  September  last.  There  is  an  opening, 
the  size  of  a  shilling,  in  the  scalp,  situated  over  the  junction 
of  the  occipital  bone  with  the  parietal  bones  and  the  sagit- 
tal suture;  the  bone  is  black  and  bare  for  a  considerable 
distance  round;    the  discharge  is  thin  and  offensive;  has 


Or.  Ballinghairs  Surgical  Cases.  101 

no  pain  of  head;  health  and  appetite  good ;  pupil  dilated, 
but  perfectly  sensible;  tongue  moist ;  pulse  104. 

'^  There  is  a  fistulous  opening  over  the  sternum,  leading 
down  to  the  bone,  which  is  bare;  an  abscess  formed  about 
the  same  time  with  that  on  the  head,  and  was  opened.  No 
pieces  of  bone  have  been  discharged. 

"  December  '2Jd. — A  crucial  incision  was  made,  and  a 
piece  of  bone,  the  whole  thickness  of  the  cranium,  was 
found  loose,  and  removed."  Had  no  bad  symptom  after 
the  operation.  On  the  27th  he  was  ordered  animal  food, 
and  a  few  days  afterwards  four  ounces  of  wine  daily.  From 
this  period  his  cure  went  on  progre8si\ely,  and  on  the  lOth 
of  January  he  was  made  an  outpatient.  The  fistulous 
opening  over  the  sternum  was  touched  with  the  potential 
cautery  previous  to  his  leaving  the  house,  and  has  since 
healed. 

Both  these  cases  afforded  examples  of  the  beneficial  inter- 
ference of  art  in  removing  large  portions  of  the  cranial 
bones  when  in  a  state  of  disease.  The  contrast  between 
such  cases  and  those  of  recent  injury  is  very  remarkable ; 
for,  while  in  the  latter  every  experienced  surgeon  dreads 
the  extensive  exposure  of  the  dura  mater,  yet  he  knows 
that,  in  cases  like  thosQ  1  have  just  detailed,  when*  the  dura 
mater  has  been  for  some  time  detached  from  the  interior  of 
the  skull,  and  has  become  covered  with  granulations,  the 
carious  or  necrosed  bone  may  be  removed  with  freedom, 
and  often  with  advantage:  witness,  amongst  many  other 
cases,  the  very  remarkable  one  detailed  by  Saviard,  of  a 
woman  in  the  Hotel  Dieu  at  Paris,  "  who  underwent  suc- 
cessive exfoliations  of  the  cranial  bones  to  such  an  extent 
that  the  pieces,  when  put  together,  resembled  the  skullcap 
as  it  is  sawn  off  in  dibsections  '' 

In  the  case  of  another  patient  of  Mr.  Liston's,  John 
Alison,  aet.  twenty-one,  who  was  admitted  on  the  27th 
October,  an  instance  was  seen  of  the  successful  removal  of 
a  portion  of  diseased  bone  from  the  os  calcis,  a  bone  of  very 
different  texture  and  situation.  The  detail  of  this  case 
given  in  the  journal  is  as  follows: 

*'*'  States  that  nine  years  ago  he  sprained  his  left  ankle. 
There  have  been  at  different  times  sores  formed,  which 
healed  up  without  any  bone  being  discharged.  Ten  weeks 
ago  received  a  slight  injury,  when  it  again  swelled,  and 
several  abscesses  formed  and  burst :  one  small  piece  of 
bone  was  discharged.  There  arc  three  sores  situated  on 
the  outer,  and  the  same  number  on  the  interual  malleolus. 

A>.  566.-* Atf.  38,  New  SarUt.  P 
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On  probing  the  sores  on  the  outer  side,  the  os  calcis  is 
found  carious,  and  the  probe  appears  to  enter  the  joint* 
The  bones  opposite  intersected  on  all  sides  by  sinuses. 
Health  and  appetite  good  at  present.  Motion  of  the  joint 
not  impaired." 

On  the  3d  of  November,  "  a  considerable  portion  of  the 
OS  calcis  was  removed  by  Mr.  Liston,  and  the  cavity  stuffed 
with  lint." 

Very  little  pain  or  swelling  succeeded  to  the  operation ; 
a  poultice  was  applied  over  the  dressings.  On  the  Idth,  a 
seton  was  drawn  through  the  diseased  part  of  the  foot ;  and 
on  the  4th  of  December  it  was  reported  that  ^'  no  dead 
piece  of  bone  can  now  be  felt;  granulations  healthy;  gene- 
ral health  good." 

About  the  beginning  of  January,  the  sores  were  nearly 
all  healed.  Some  soft  swelling  remained  about  the  ankle, 
the  motions  of  which  were  perfect.  It  was  done  up  with 
plaster  and  bandage,  in  the  manner  recommended  bjr  Mr. 
ocoTT,  of  the  London  Hospital,  and  the  patient  dismissed. 

Akin  to  the  last-mentioned  case  is  that  of  Alexander 
Beveridge,  st.  fifteen,  admitted  on  the  25th  of  November. 

"  States  that  eighteen  months  ago  a  swelling  began  to 
form  over  the  left  os  calcis  on  the  inner  side*  This  broke,  and 
discharged  a  quantity  of  matter.  Two  small  pieces  of  bone 
have  been  discharged.  There  is  a  fistulous  opening  below 
the  malleolus,  leading  down  to  the  bone,  which  is  bare;  the 
motions  of  the  joint  are  perfect;  health  good" 

On  the  38th  it  is  reported,  that  ^^a  large  portion  of  dead 
bone  was  removed  yesterday  by  Mr.  Listen,  with  the  assist- 
ance of  the  trepan;  slept  badly;  some  headach ;  pulse 
180;  skin  rather  hot;  tongue  clean;  bowels  open;  no 
swelling  of  limb." 

On  the  2d  of  December,  *^  dressings  were  removed  ;  sore 
looking  well;  health  good." 

From  this  time  forward  I  find  nothing  of  any  importance 
noted  in  the  journal;  the  patient's  health  continued  good 
under  the  use  of  animal  food  and  porter,  the  sore  granu- 
lated kindly,  and  on  the  14th  of  January  he  was  dismissed 
cured. 

These  cases,  gentlemen,  I  have  been  induced  to  bring  to 
your  recollection,  because,  although  they  offer  nothing  very 
striking  in  the  detail,  they  are  well  calculated,  in  my  opi- 
nion, to  encourage  a  more  successful  practice  in  a  class  of 
cases  which  have  frequently  been  (if  1  may  use  the  expres- 
sion,) slurred  over,  and  have  too  often  been  allowed  to  go 
on  from  bad  to  worse,  until  the  patient's  life  has  been 
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brought  into  hazard,  and  has  perhaps  been  ultimately  saved 
only  at  the  expense  of  his  limb. 

Of  the  partial  excision  of  bones  in  cases  of  carious  joints, 
I  have,  during  the  present  winter,  seen  some  very  remark- 
able and  successful  examples  in  the  practice  of  Mr.  Symc, 
which  are,  I  believe,  intended  to  belaid  before  the  profes- 
*    These  cases  have  struck  me  so  forcibly,  that  I  begin 


sion 


to  be  almost  ashamed  to  look  ray  own  preparations  in  the 
face.  The  museum  of  the  Royal  College  of  Surgeons  will, 
I  am  afraid,  bear  witness  that  1,  as  well  as  other  surgeons, 
have  amputated  several  limbs  which  might  have  been  saved 
by  the  excision  of  the  carious  joints. 

[To  be  continued.] 


MIDWIFERY. 

Half-yearly  Report  of  Cases  in  Midwifery,  which  have  occurred  in 
the  Northern  District  of  the  London  and  Southwark  Midwifery 
Institution,  By  C.  Waller,  Esq.  Consulting  Accoucheur  to 
the  above  Institution,  and  Lecturer  on  Midwifery  at  the  Medical 
School,  58,  Aldersgate  street. 
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January   • • 
February  •  • 

March  * « . . 

April    •  •  •  • 

May 

June 


Total    


No.  Women 
delivered. 

Sex  of  C 

Males. 

'hildren : 
Fefuules. 

Boro  alive. 

Stillboro. 

29 

14 

15 

26 

3 

22 

12 

10 

21 

1 

36 

17 

19 

35 

1 

34 

14 

20 

30 

4 

34 

25 

9 

31 

3 

27 

13 

14 

25 

2 

182 

95 

87 

168 

14 

Presentation. 

(  28  Natural 
(    1  Face 

Natural 

r  35  Natural 
?    1  Placenta 
(^     and  Back 
S  32  Natural 
(     1  Foot 

Natural 


I 


26  Natural 
1  Fool 


Remarks. — Several  of  the  children  reported  as  stillborn 
have  been  premature .  Nothing  particular  occurred,  ex- 
cepting in  one  case,  where  the  patient  was  advanced  a  little 
beyond  the  sixth  month  of  pregnancy.  I  wag  summoned 
to  her  in  consequence  of  a  sudden  gush  of  blood  following 
the  discharge  of  the  waters.     On  examination,  I  found  the 

•  Vide  *'  Three  Cases  in  which  the  Kll>ow-joint  vtns  successfully  exciRcd, 
with  some  general  Observations  on  the  Treatment  of  Caries.  By  Jambs 
Symk,  Esq.  Surgeon,  and  Lecturer  on  Surgery  in  Edinburgh."  Edtnb.  Med. 
and  Surg.  Journal,  April  18^9. — Editors. 
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placenta  attached  to  rather  more  than  one  half  the  circum- 
ference of  the  OS  uteri.  The  hemorrhage,  in  consequence 
of  the  tonic  contraction  of  the  uteruR,  was  exceedingly 
trifling:  in  fact,  there  was  no  more  discharge  than  there 
frequently  is  in  a  natural  labour.  The  pains  just  then  a 
little  flag^in^,  but  still,  during  their  intervals,  the  child 
was  closely  embraced  by  the  womb.  The  presentation 
could  not  be  distinctly  ascertained  at  first.  After  a  short 
period  the  pains  increased,  pushing  down  the  placenta  first, 
and  the  child  afterwards,  which,  although  a  presentation  of 
the  back,  was  expelled  double  with  tolerable  ease ;  the 
uterus  all  this  time  retaining  its  contraction  so  firmly  that 
the  bleeding  did  not  return;  which,  of  course,  rendered  it 
quite  unnecessary  manually  to  interfere. 

In  both  of  the  footling  presentations  the  children  perish- 
ed. In  one,  profuse  hemorrhage  preceded  the  birth  of  the 
child,  which  continued  notwithstanding  the  use  of  cold  and 
friction.  I  therefore  determined  upon  emptying  the  womb, 
and,  on  examination,  found  the  vagina  filled  with  coagula, 
in  the  mid<«t  of  which  was  a  foot,  which  was  secured  and 
easily  brought  down;  when  the  hemorrhage  instantly 
ceased.  In  consequence  of  a  contracted  brim,  some  little 
difficulty  was  experienced  in  bringing  the  head  through 
this  part  of  the  pelvis,  which  was,  perhaps,  partly  the  cause 
of  the  infant's  death.  This  patient  had  a  good  getting-up, 
though  she  remained  faint  for  some  time  after  delivery. 

In  the  other  case  the  female  was  suddenly  delivered,  the 
body  of  the  child  being  born  before  she  sent  for  her  medical 
attendant  Owing  to  this  circumstance,  the  head  was  de- 
tained in  the  vagina,  the  circulation  through  the  cord  inter- 
ruptedy  and  of  course  the  infant  died. 

In  one  instance,  hemorrhage  to  a  very  considerable 
extent  occurred  after  the  expulsion  of  the  placenta.  The 
patient,  a  young  woman,  setatis  twenty,  was  delivered  of  a 
very  large  stillborn  ch'lH-f  after  a  protracted  labour  :  the 

fdacenta  was  expelled  naturally,  but  the  quantity  of  blood 
ost  afterwards  was  very  great,  the  bed  being  literally 
soaked  through.  No  eflect,  however,  was  produced  upon 
this  natient's  constitution  by  it,  her  pulse  remaining  steady 
and  ner  countenance  unchanged. 

In  another  case,  the  hemorrhage  took  place  between  the 
birth  of  the  child  and  the  expulsion  of  the  placenta.  The 
patient's  age  was  twenty-three,  and  she  had  just  been  deli- 
vered of  her  third  child,  after  a  slow  labour,  the  uterus, 
till  just  at  the  termination  of  it,  acting  very  feebly.  After 
the  birth  of  the  child  she  seemed  very  comfortable,  and,  on 
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placing  my  hand  upon  the  abdomen,  the  uterus  was  felt 
pretty  firm,  though  rather  lar<;;er  than  usual.  In  a  few 
minutes  she  became  excessively  faint,  and,  on  examination, 
1  found  that  blood  was  coming  away  in  large  quantities. 
The  placenta  was  lying  in  the  upper  part  of  the  vagina,  and 
therefore,  after  employing  cold  and  friction,  1  removed  it, 
when  the  dii^charge  abated;  but  there  was  a  very  conside- 
rable draining  for  some  hours  afterwards,  so  much  as  to 
produce  repeated  attacks  of  syncope. 

In  a  third  case,  the  hemorrhage  occurred  immediately 
after  thebirth  of  the  placenta,  the  uterus  remaining  flabby 
for  some  time.  The  application  of  cold,  with  friction,  at 
length  arrested  it,  though  not  before  the  patient  had  been 
brought  very  low.  The  next  day,  on  her  being  moved, 
the  discharge  recurred  to  a  considerable  extent.  She  is 
now  suffering  severely  from  headach  and  diarrhoea,  the 
consequences  of  the  hemorrhage. 

A  very  firm  and- pretty  general  adhesion  of  the  placenta 
occurred  in  one  case:  owing  to  the  powerful  action  of  the 
womb,  no  hemorrhage  occurred,  but  the  operation  of  ex- 
traction was  by  this  circumstance  rendered  extremely  dilfi- 
cult  The  patient  recovered  afterwards,  without  an  un- 
pleasant symptom. 

The  face  presentation  happened  to  a  patient  whose  pelvis 
was  of  good  size,  and  where  there  was  plenty  of  secretion, 
and  therefore  no  great  difficulty  was  experienced,  although 
the  labour  was,  of  necessity,  rendered  more  tedious  and 
severe  than  under  ordinary  circumstances  The  child's 
face  was  very  much  tumefied,  but  regained  its  natural 
appearance  after  a  few  days. 

A  fatal  case  of  abdominal  inflammation  has  taken  place 
within  the  last  six  months,  after  a  very  natural  labour:  as, 
however,  1  did  not  see  this  patient,  I  cannot  enter  into  the 
detail  of  either  symptoms  or  treatment. 

In  one  individual  the  use  of  the  long  forceps  was  required, 
in  consequence  of  the  extraordinary  size  of  the  child.  This 
patient  had  been  in  labour  for  two  days,  though  the  pains 
were  not  very  urgent ;  the  liquor  amnii  had  unfortunately 
been  discharged  at  the  commencement  of  the  labour.  I 
succeeded,  with  some  difficulty,  in  delivering  the  head,  and 
at  this  period  the  child  was  alive;  but,  owing  to  the  immense 
breadth  of  the  shoulders,  they  could  not  be  extricated  in 
time  to  preserve  its  life:  the  united  efforts  of  Mr.  Doubleday 
and  myself  were  required  for  a  considerable  time  before  we 
could  accomplish  our  object.  The  weight  of  the  infant, 
including  the  flannel  in  which  it  was  wrapped,  was  twelve 
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pounds  eleven  ounces.    The  female  had  a  remarkably  good 
getting-up. 

In  several  instances,  patients  have  complained  of  severe 
abdominal  pains,  somewhat  simulating  inflammation ; 
pressure  considerably  ag&^ravating  their  distress.  The 
state  of  the  countenance,  the  pulse,  and  the  tongue,  how- 
ever, not  being  indicative  of  active  inflammation,  I  pre- 
scribed calomel  and  opium,  with  the  most  marked  success, 
in  almost  every  case. 

The  induction  of  premature  labour  was  required  in  one 
case,  in  consequence  of  great  deformity  of  the  pelvis.  This 
female  had  been  pregnant  eleven  times  previously;  she  had 
three  times  been  allowed  to  proceed  to  the  full  period,  and 
each  time  it  was  found  necessary  to  open  the  child^s  head ; 
the  remaining  eight  times,  labour  had  been  brought  on  at 
the  seventh  month,  but  none  of  the  children  survived  long. 
I  this  time  punctured  the  membranes  on  the  8th  of  June; 
on  the  10th,  slight  labour  pains  commenced;  and  on  the 
11th,  early  in  the  morning,  the  foetus  was  expelled.  This 
patient  had  been  deceived  in  her  reckoning;  for,  although 
she  stated  herself  to  have  completed  the  seventh  month,  it 
was  evidently  not  more  than  a  six  mouths'  child.  The  foetus 
was  born  living,  but  it  never  breathed. 

Several  interesting  cases  of  false  pains  have  occurred:  in 
one  female  they  were  very  violent,  and  resisted  every  means 
employed  for  their  relief,  so  that  I  considered  myself  jus- 
tified in  rupturing  the  membranes,  and  thus  hastening  the 
parturient  process,  the  parts  of  generation  appearing  to  be 
well  disposed  for  labour. 

A  considerable  tumor  formed  on  the  head  of  one  child, 
at  the  junction  of  the  occipital  with  the  parietal  bone. 
According  to  the  opinion  of  the  late  Dr.  Baillie,  these 
tumors  are  produced  by  extravasated  blood,  in  consequence 
of  one  or  more  of  the  vesr^els  of  the  scalp  being  lacerated 
at  the  time  of  the  passage  of  the  child's  head.  I  have  twice 
had  an  opportunity  of  seeing  the  contents  of  these  swellings, 
and  I  found  (as  far  as  I  could  judge  from  these  two  cases,) 
that  Dr.  B  's  opinion  was  correct.  They  require  little  or 
no  treatment.  I  usually  order  a  Liq.  Ammon.acet.  lotion, 
with  a  view  of  increasing  the  process  of  absorption  ;  but 
am  by  no  means  prepared  to  assert,  that  they  would  not 
disappear  as  soon  without  it. 

93,  Barlhohnuw  Clote;  July  }839. 
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SCIRRHOUS  OVARIA. 
Cases  of  Scirrhous  Ovaria.     By  Mr.  J.  Leonard,  Surgeon. 

Cascs  of  diseased  ovaria  are  by  no  means  of  rare  occur- 
rence, and  there  is  little  in  the  detail  of  the  majority  of 
them  interesting  to  the  practitioner:  they  are  generally 
well  defined,  and  readily  distinguishable  from  diseases 
aflfecting  the  other  pelvic  viscera ;  the  cases  running  the 
same  course,  and  terminating  sooner  or  later  fatally.  Oc- 
casionally, however,  we  meet  with  a  case  worthy  of  selection, 
and  such  a  one  is  the  first  of  the  two  I  shall  narrate :  it  is 
remarkable  for  the  rapidity  of  its  progress,  the  size  it 
attained,  and  from  its  being  unaccompanied  by  those 
symptoms  of  debility,  which  are  rarely  absent  whenever 
organic  disease  exists.  Perhaps  the  age  of  the  patient, 
being  in  the  prime  of  life,  and  the  short  time  she  was  a 
sufferer,  account  for  the  latter  circumstance.  The  other 
case,  although  the  diseased  ovarium  was  of  considerable 
size,  is  not  very  remarkable.  * 

Case  I. — Mrs.  S  ,  aged  thirty-five,  was  delivered  of  a 
child  fifteen  months  ago.  The  labour  was  protracted;  the 
appearance  of  the  abdomen  had  been  remarked,  during  the 
progress  of  gestation,  as  being  very  unusual.  The  enlarge- 
ment of  the  uterus  with  its  contents  went  on  naturally;  but 
on  the  left  side  of  the  uterus  was  a  tumor,  about  the  size  of 
a  child's  head  at  the  time  of  birth.  After  the  removal  of 
the  placenta,  the  contracted  uterus  was  perceptible  through 
the  parietes  of  the  abdomen,  rather  less  than  the  tumor, 
which  retained  the  same  relative  position,  and  was  as  firm 
to  the  touch.     Her  recovery  was  tedious;  but,  during  the 

Eeriod  of  lactation,  which  continued  seven  months,  her 
ealth  was  good,  and  she  felt  no  inconvenience  from  the 
tumor,  except  a  pain  in  the  lumbar  region  occasionally, 
which  readily  went  off.  Soon  after  the  infant  was  weaned, 
the  pain  in  the  lumbar  region  became  more  severe,  and 
descended  to  the  os  sacrum.  She  described  the  pain  as 
striking  through  to  the  lefl  side  of  the  lower  part  of  the 
abdomen,  down  the  thigh  in  the  direction  of  the  crural 
nerve,  to  the  inner  condyle  of  the  os  femoris,  and  up  to 
the  umbilicus.  The  tumor  now  seemed  to  occupy  a  more 
central  situation  in  the  abdomen,  which  had  the  appearance 
of  pregnancyin  the  seventh  month  :  (this  was  four  months 
before  her  death.)  There  was  no  return  of  catamenia,  nor 
any  appearance  of  uterine  discharge,  till  near  the  fatal 
termination  of  the  disease.  She  was  now  much  troubled 
with  symptoms  of  uterine  irritation,  as  sickness  and  vomit- 
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ing,  pain  in  the  breasts,  with  reappearance  of  milk.     The 
bowels  were  oblisced  to  be  regulated  with  mild  laxatives. 

In  the  early  stage  of  the  tumor,  she  had  been  ordered  to 
take  a  combination  of  Pil.  Hydrarg.  and  Antimon.Tart.  as 
an  alterative;  but,  not  being  attended  with  beneficial 
results,  and  having  been  pushed  as  far  as  circumstances 
would  permit,  it  was  discontinued.  Venesection  and 
leeches  were  frequently  had  recourse  to,  as  the  pressure  on 
the  large  vessels  occasioned  a  great  determination  of  blood 
to  the  head;  and  two  large  caustic  issues  were  opened  in 
the  lumbar  region,  and  cicuta  was  prescribed.  Nothing, 
however,  bad  the  least  effect  in  checking  the  progress  of 
the  tumor:  it  continued  to  increase;  the  fits  of  sharp  lan- 
cinating pain  became  more  frequent,  and  lasted  longer, 
accompanied  with  strong  bearing-down  pains,  similar  to 
labour,  which  were  moderated  by  opiates.  The  functions 
of  the  bladder  gradually  became  affected  by  the  pressure, 
so  that  the  male  catheter  was  often  required.  Her  size  was 
much  greater  than  that  of  a  woman  at  the  period  of  partu- 
rition; the  integuments  of  the  abdomen  were  extremely 
tense,  and  shining  with  patches  of  dark-coloured  inflam- 
mation, threatening  gangrene;  and  the  pressure  on  the 
diaphragm  impeded  respiration. 

She  expired  after  a  severe  paroxysm  of  difficult  respira- 
tion and  vomiting,  which  lasted  five  days. 

With  four  medical  friends,  I  inspected  the  body  twenty- 
four  hours  after  death.  The  parietes  of  the  abdomen  were 
extremely  thin,  and  the  ensiform  cartilage,  and  the  carti- 
lages of  the  lower  ribs,  were  pushed  out  by  the  tumor,  a 
small  portion  of  the  upper  part  of  which  was  covered  by  the 
omentum.  It  proved  to  be  the  left  ovarium,  covered  by  its 
peritoneum  :  it  was  smooth  and  shining.  Upon  being  cut 
into,  it  was  found  to  be  traversed  by  ligamentous  bands, 
almost  as  hard  as  cartilage ;  the  centre  was  rather  softer; 
its  artery  was  larger  than  the  common  iliac  It  weighed 
sixteen  pounds  five  ounces  avoirdupois.  The  jejunum 
and  ileum  were  pressed  into  the  spaces  on  each  side  of  the 
spine,  and  the  liver  was  very  small.  The  stomach  was 
more  vascular  than  common.  The  gall-bladder  was  com- 
pletely filled  with  concretions,  to  the  astoni.shing  number 
of  108,  one  of  which  is  as  large  as  a  nutmeg.  These  I  have 
preserved.  The  other  viscera  were  healthy,  and  there  was 
very  little  appearance  of  a3dema  or  serum  in  the  cavity  of 
the  abdomen. 

Ca8i:  II. — Mrs.  H.,  aged  sixty-two,  had  complained  of 
difficulty  of  breathing  for  a  conoiderable  time.     Her  belly 
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was  tumid,  and  fluctuation  was  evident.  On  the  leftside 
it  was  harder  than  on  the  right,  and,  upon  pressure,  a  hard, 
irregular,  knotty  tumor  was  perceptible.  Her  legs  were 
cedematous.  As  far  as  I  could  learn,  the  history  of  her 
case  is  shortly  this:  She  had  complained  for  years  (perhaps 
sixteen  or  eighteen,  to  the  best  of  her  recollection,)  of  a 
very  intense  pain  referred  to  the  sacrum,  shooting  through 
to  the  pubis;  latterly  her  stomach  had  been  very  irritable 
and  her  bowels  irregular;  and,  about  two  months  previous 
to  the  time  I  saw  her,  she  first  remarked  the  swelling  of  the 
abdomen,  and  that  the  secretion  of  urine  was  diminished. 

Finding  her  in  a  state  of  extreme  debility,  and  feeling 
satisfied  that  the  ascites  was  only  symptomatic  of  diseased 
ovarium,  I  gave  an  unfavorable  prognosis.  At  the  urgent 
desire  of  the  sufferer,  I  drew  off^  a  quantity  of  fluid  by 
tapping,  which  relieved  the  feeling  of  sufibcation  under 
which  she  laboured.  She  gradually  sunk,  and  in  ten  days 
expired. 

The  left  ovary  was  diseased  in  this  case  also.  The  tumor 
was  of  the  true  scirrhous  character,  irregular  on  its  surface, 
intersected  internally  by  lis:amentous  bands,  and  softer 
towards  the  centre,  where  a  small  irregular  cavity  contained 
about  a  teaspoon ful  of  fetid  sanies.  It  weighed  four  pounds 
two  ounces.  The  right  lobe  of  the  liver  was  scirrhous  in 
several  places;  and  in  the  aorta  were  several  patches  of 
ossification. 

6,  St.  Martin* 8  street ^  Leicester  square. 


MORPHINE. 

Experiments  showing  the  Effects  of  Morphine  and  its  Acetate  upon 
Persons  in  Health.  By  Dr.  Beraudi,  of  Turin.  {Annali  Univ. 
di  Med.) 
Among  the  numerous  experiments  which  have  been  lately 
made  for  the  purpose  of  determining  the  therapeutic  or  the 
injurious  effects  arising  from  morphine  and  the  acetate  of 
morphine,  but  few  trials  have  been  made  upon  persons  in 
health,  to  show  with  precision  the  phenomena  which  would 
be  produced  by  the  exclusive  influence  of  this  preparation 
of  opium.  In  order  to  elucidate  this  important  question, 
Dr.  Beraudi,  and  MM.  Rebuni,  Crispo»  and  AUinio,  tried 
a  series  of  experiments  upon  themselves.  M.  Manfredi 
prepared  the  acetate  of  morphine  with  much  care,  and 
assured  himself  that  the  salt  obtained  was  not  a  subacetate. 

First  series  of  Experiments. 

The  above  gentlemen  assembled  after  dinner. 

I.  At  three  o'clock  precisely,  M.  Allinio,  aetat.  twenty- 

2Vi#  .66  —  iVo.  38,  Art  Striet.  Q 
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two,  of  a  bilious  temperament,  pulse  sixty^six,  swallowed 
one  eighth  of  a  grain  of  the  acetate  of  morphine  in  two 
ounces  of  distilled  water.     He  had  scarcely  swallowed  the 
liquid,  when  he  had  a  bitter  and  rather  acrid  taste  in  the 
fauces.    In  five  minutes,  great  pain  in  the  epigastric  reg^ion, 
disposition  to  sleep,   with  difficult  respiration.     In  thirty 
minutes,  an  abundant  sweat  broke  out  over  the  whole  body, 
pupils  much    dilated,    pulse    ninety- four.      Thirty-three 
minutes,  drowsiness  and  pain  in  the  forehead.     Fifty  mi- 
nutes, lips  livid,  face  flushed,  conjunctivae  turgid,  darting 
pain  in  the  forehead.    Fifty-two  minutes,  pain  in  the  region 
of  the  bladder;  stupidity  of  countenance,  but  the  eyes  very 
brilliant;  excessive  thirst,  and  great  feeling  of  lassitude  in 
the  legs.    At  a  quarter- past  four  o'clock,  M.  A.  felt  itching 
of  the  skin,  constant  pain  in  the  genito-urinary   organs, 
and  particularly  in  the   right  spermatic  cord  ;    heaviness 
of  the  forehead.      These   symptoms   continued    till   near 
seven  o'clock :  at  that  time  there  were  great  pain  in  the 
epigastrium,  nausea^  and  inclination  to  vomit.      He  did 
not  sleep  till  half-past  two  in  the  morning,  and  during 
the  interval   he  had  been  much  agitated,  and  tormented 
by  acute  pain  in  the  head  and  in   the  umbilical  region. 
From  that  hour  till  half- past  six  a.m.  he  slept  profoundly. 
He  then  awoke  with  a  dull  sensation  in  the  forehead,  and 
shortly  after  he  had  evacuations  from  the  bowels. 

2d.  M.  Crispo,  aet.  twenty-one,  of  a  sanguine  and  bilious 
temperament,  pulse  sixty,  also  took,  at  three  o'clock  p.m., 
in  two  ounces  of  distilled  water,  one  sixth  of  a  grain  of  the 
acetate  of  morphine.  Immediately  after,  he  had  an  exces- 
sively bitter  taste.  In  four  minutes,  nausea.  In  twenty 
minutes,  stupor,  dilated  pupils,  borborygmus,  pulse  seventy- 
nine.  Fifty  minutes,  cheeks  of  a  circumscribed  red  colour, 
stupid  appearance,  eyes  brilliant,  cold  sweat  over  the  body, 
heaviness  of  the  head,  and  disposition  to  sleep.  Four 
o'clock:  nausea,  followed  by  drowsiness,  terminated  by  a 
more  abundant  and  general  sweat.  Half-past  five:  pain  in 
the  bladder,  slight  diarrhoea,  pain  in  the  epigastrium. 
Tranquil  sleep  throughout  the  night. 

S.  M.  Rebuni,  aet.  nineteen,  of  a  sanguine  temperament 
and  robust  constitution,  took,  at  three  p.m.,  one  eighth  of  a 
grain  of  acetate  of  morphine,  in  two  ounces  of  distilled 
water.  Pulse  sixty-three.  With  the  exception  of  an 
acceleration  of  the  pulse,  which  was  raised  to  108  in  half 
an  hour,  and  a  slight  redness  of  the  edges  and  tip  of  the 
tongue,  this  young  man  experienced  no  particular  effects. 
4.  At  three  p.m  ,  Dr.  Beraudi  swallowed,  in  two  ounces 
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of  distilled  water,  half  a  g^rain  of  the  acetate  of  morphine. 
Before  the  experiment  his  pulse  was  sixty-five.     Immedi- 
ately he  felt  a  very  bitter  taste,  followed  by  a   painful 
sensation  at  the  epigastrium,  which  extended  to  the  bladder. 
In  five  minutes,  an  abundant  and  general  sweat.     Fifteen 
minutes,  nausea,  difficult  breathing,  heaviness,  pale  tongue, 
pulse  sixty-six  and    undulating.     Thirty  minutes:  pupils 
much  dilated,  pain  in   the  occiput,  with  weight  over  the 
eyes,  conjunctivae  injected.      Thirty-five  minutes:    insup- 
portable pain  on  the  right  side  of  the  head,  restlessness,  face 
flushed,    (in   health    the   countenance    was   pale;)    sweat 
dropped  from  the  face;  stupid  and  downcast  air,  itching  of 
the  skin.    Four  o^clock:  violent  headach,  face  almost  livid; 
in  a  few  minutes,  agitated  and  frequently  interrupted  sleep 
for  three  hours.   On  awaking,  great  pain  at  the  epigastrium 
and  bladder,  urine  limpid,  and  voided  in  very  small  quan- 
tities, although  there  was  great  desire  to  make  water.    Dr. 
Beraudi  got  up,  and,  upon  walking,  felt  continued  nausea. 
The  pain  in  the  epigastrium  soon  ceased,  and  was  felt  in  the 
umbilical  region ;  some  food  was  then  taken,  after  which  the 
pain  in  the  epigastrium  immediately  returned  with  greater 
severity.     Ten  in  the  evening:  diarrhcea,  with   shooting 
pains  in  the  region  of  the  stomach,  umbilicus,  and  bladder, 
by  which  all  repose  was  banished  for  the  night;  skin  very 
dry,  and  the  itching  insupportable.  The  diarrhoea  continued 
all   the   following   morning,   and  ceased,  with    the  other 
symptoms,  at  noon. 

The  uneasiness  experienced  by  Dr.  Beraudi  and  M. 
Allinio  prevented  them  from  continuing  their  experiments 
until  the  next  day. 

Second  scries  of  Experiments. 

On  the  10th  of  September,  at  eight  o'clock,  the  experi- 
ments were  continued;  each  was  made  fasting. 

1st.  At  the  above  time,  M.  Allinio  swallowed  a  quarter 
of  a  grain  of  acetate  of  morphine,  in  an  ounce  of  distilled 
water.  Pulse  sixty-six.  He  experienced  a  bitter  taste, 
and  in  twenty  minutes  the  end  of  the  tongue  was  extremely 
red,  and  the  pupils  dilated.  In  about  half  an  hour,  acute 
pain  in  the  forehead,  burning  heat  of  the  skin,  pulse  eighty, 
extreme  lassitude  of  the  limbs.  About  nine  o'clock,  face 
animated,  lips  livid,  excessive  thirsty  some  efforts  to  vomit, 
which  soon  disappeared.  After  this  nothing  remarkable 
occurred,  and  the  various  symptoms  gradually  disappeared. 

^d.  At  eight  o'clock  M.  llebuni  also  took  a  quarter  of  a 
grain  of  acetate  of  morphine.     The  liquid  appeared  to  him 
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excessively  bitter.  Tongue  became  rather  red,  but  no 
other  particular  phenomenon  was  presented;  while  bis 
colleagues  experienced  a  general  weariness  all  day. 

3d.  At  the  same  hour  M.  Crispo  took  a  third  of  a  grain 
of  acetate  of  morphine,  in  two  ounces  of  distilled  water. 
Pulse  sixty-five.  Immediately  after,  a  strong  bitter  taste 
and  slight  pain  in  the  epigastrium ;  in  five  minutes,  a  burn- 
inff  sensation  in  the  back  of  the  throat;  and,  in  fifteen 
minutes  later,  a  decided  redness  of  the  end  and  sides  of  the 
tongue,  with  dilatation  of  the  pupils.  Twenty-five  minutes, 
extreme  weariness  of  the  limbs,  the  back,  the  neck,  and 
shortly  after  of  all  the  joints;  pulse  sixty-eight,  and  very 
irregular;  conjunctivae  injected,  face  much  flushed,  lips 
pale;  no  disturbance  in  the  cerebral  functions,  and  the 
ordinary  state  of  health  was  soon  restored.  During  the 
night,  however,  the  dilatation  of  the  pupils  continued,  even 
when  he  looked  directly  at  the  sun.  The  next  morning, 
there  was  an  eruption  on  the  surface  of  the  body. 

4th.  At  eight  in  the  morning,  Dr.  Beraudi,  in  his  turn, 
look  two  thirds  of  a  grain  of  the  acetate  of  morphine,  in  two 
ounces  of  distilled  water.  The  liquid  was  very  bitter. 
Immediately  after,  pain  in  the  epigastrium  and  on  the  right 
side  of  the  head;  pupils  very  much  dilated,  although 
opposed  to  the  sun;  pulse  rose  from  sixty-one  to  eighty- 
six  ;  nausea,  efforts  at  vomiting,  extreme  weariness  in  the 
joints,  conjunctivae  injected,  lips  pale,  eyes  sparkling,  dull 
pain  in  the  frontal  region,  particularly  the  right.  Ten 
o'clock:  heavy  sleep,  cheeks  flushed,  end  and  sides  of 
tongue  red,  violet  coloured  in  the  centre;  at  the  same  time 
a  painful  sensation,  difiicult  to  describe,  was  felt  in  the 
region  of  the  stomach,  the  umbilicus,  and  bladder,  with  a 
feverish  pulse.  At  eleven  o'clock,  some  greenish  matter 
was  vomited  ;  Dr.  Beraudi  then  got  up,  and  walked  about. 
All  the  symptoms  disappeared  in  the  course  of  the  day. 

It  is  worthy  of  remark,  that  each  of  these  individuals,  the 
next  morning,  felt  a  sensation  of  pain  and  obstruction  in 
the  back  part  of  the  throat,  without  any  unusual  redness 
being  perceived  in  that  region. 

Third  series  of  Experiments, 

On  the  1 1th  of  October,  at  half-past  eight  in  the  morning, 
Messrs.  Allinio,  Crispo,  Rebuni,  Sella,  and  Dr.  Beraudi, 
recommenced  their  experiments,  fasting. 

J  St.  M.  Allinio  then  took  a  grain  of  the  acetate  of 
morphine,  in  a  sufiicient  quantity  of  distilled  water:  a 
painful  sensation  in  the  epigastrium  was  almost  immediately 


Dr.  Beraudi  on  the  Effects  of  Morphine.  113 

felt,  and  in  a  moment  dilatation  of  the  pupils ;  the  eyes 
appeared,  as  it  were,  leaping  from  the  orbits ;  face  red,  lips 
pale,  the  point  of  the  tongue  red,  the  roof  of  the  palate  of  a 
scarlet  red,  and  rather  painful.  Nine  o'clock:  violent 
headach ;  pulse,  at  first  sixty-eight,  was  then  seventy-eight. 
Pain  in  the  epigastrium  increasing  progressively,  with  a 
strong  sensation  of  heaviness  in  the  frontal  region,  followed 
by  disturbed  sleep ;  face  moist  with  sweat,  pulse  eis:hty- 
eight.  At  eleven  o'clock,  awoke ;  pain  in  the  forehead, 
epigastrium,  and  bladder,  but,  above  all,  a  stron^;  feeling 
of  general  fatigue  and  dull  pains  in  the  joints.  1  his  state 
remained  till  dinner-time,  when  M.  AUinio  ate  with  some 
little  appetite,  but  nausea  soon  came  on,  and  a  desire  to 
vomit.  He  had  a  good  night,  and  on  the  morrow  was 
attacked  with  slight  diarrhoea.  The  next  morning,  about 
half-past  eight,  violent  pain  was  felt  in  the  front  of  the  right 
side,  with  a  cold  and  copious  sweat  along  the  back  ;  two 
fainting  fits  ;  pupils  excessively  dilated  ;  tongue  pale,  mouth 
clammy  and  bitter.  The  latter  symptoms  Disappeared 
during  the  day,  after  two  very  painful  evacuations. 

It  should  be  observed,  that  the  constipation  remained  the 
whole  of  the  day  on  which  the  acetate  of  morphine  was 
taken. 

2d.  The  same  day,  at  half-past  eight  in  the  morning,  M. 
Crispo  swallowed  half  a  grain  of  the  acetate  of  morphine, 
in  a  little  lukewarm  alcohol.  Hitherto  the  pulse  had  been 
at  eighty-four.  A  very  bitter  taste  was  soon  experienced  ; 
in  a  quarter  of  an  hour,  efforts  at  vomiting ;  in  half  an  hour, 
extreme  dilatation  of  the  pupils:  the  pulse  then  ninety-four. 
Ten  o'clock:  face  flushed,  sensation  of  an  appetite,  which 
was  soon  appeased.  Dinner-time :  M.  Crispo  again  ate  a 
little.  Contrary  to  custom,  he  immediately  experienced  a 
strong  desire  to  sleep,  and  slumbered  until  five  o'clock  : 
awoke  with  headach  in  the  forehead,  acute  and  shooting 
pain  in  the  umbilical  region,  which  lasted  till  night.  The 
next  morning,  in  health,  but  the  face  and  a  great  part  of 
the  body  was  covered  with  pimples. 

3d.  M.  Rebuni,  fasting,  took,  at  half-past  eight,  half  a 
grain  of  morphine,  in  a  little  alcohol.  Pulse  sixty-six.  In 
half  an  hour,  pupils  dilated,  pulse  eighty-two;  at  ten 
o'clock,  pulse  ninety.  With  the  exception  of  some  slight 
pains  in  the  epigastrium  and  abdomen,  no  symptoms  arose 
worthy  of  notice. 

4th.  M.  Sella,  who  had  hitherto  been  a  mere  observer, 
wished  in  his  turn  to  make  an  experiment  upon  himself.  At 
nine  o'clock,  he   took  half  a  grain  of  morphine:  he  had 
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breakfasted  half  an  hour.  He  immediately  felt  a  very 
bitter  taste,  and  the  face  became  much  flushed.  Half- 
past  nine,  pulse  sixty-four,  appetite,  with  great  pain  in 
the  epii^astrium,  followed  by  pain  in  the  umbilical  region. 
Soon  after,  a  very  painful  sensation  in  the  loins ;  and,  to- 
wards four  o'clock,  hiccough,  which  lasted  three  quarters  of 
an  hour;  after  which,  extreme  weakness,  followed  by  heat 
and  excessive  itching  over  the  whole  body.  Health  was 
soon  restored. 

bih.  On  the  same  day  and  hour,  Dr.  Berauditooka  grain 
of  morphine,  in  a  sufficient  quantity  of  alcohol.  The  liquid 
had  a  very  bitter  taste.  The  pulse,  before  the  experiment, 
sixty,  in  less  than  half  an  hour  rose  to  eighty.  Dr.  B.  took 
a  little  chocolate.  Ten  o'clock:  pain  in  the  epigastrium, 
face  flushed,  eyes  bloodshot,  tongue  rather  red,  headach, 
followed  by  calm  sleep,  which  lasted  till  eleven  o'clock. 
Nausea  then  came  on,  with  slight  vomiting.  If,  by  the  red 
tint  it  produces,  nitric  acid  will  discover  morphine,  it  is 
certain  there  was  morphine  in  what  was  vomited.  This 
sickness  did  not  prevent  Dr.  Beraudi  taking  food  at  dinner- 
time, but,  soon  after  a  light  meal,  headach,  with  intense 
pain  in  the  epigastrium,  obliged  him  to  go  to  bed.  Pro- 
found sleep  until  half-past  eight  in  the  evening.  During 
the  night,  disturbed  sleep,  with  fever,  headach,  continual 
itching  of  the  skin,  very  copious  diarrhoea,  which  continued 
next  day.  For  three  days,  pain  in  the  stomach  was  almost 
constantly  felt. 

The  decided  uneasiness  produced  by  the  above-mentioned 
doses  prevented  the  experimenters  from  taking  the  mor- 
phine and  its  acetate  in  larger  doses. 

These  experiments  do  not  support  the  opinion  of  M. 
Bally,  according  to  whom  morphine  produces  no  effect 
upon  either  the  mouth,  pharynx,  or  tongue.  They  confirm 
the  experiments  made  by  M.  Chevallier  upon  himself.* 


IVIESMERISM. 

Experiments    and  Observations  on    Mcsmcristn.      By    Richard 
Chexevix,  Esq.  f.r.  and  e.s.,  m.r.i.a.,  &c.    (.'3d  Article.) 

'J'liE  opinion  of  many  who  have  devoted  themselves  to  the 
study  and  practice  of  mesmerism  is,  that  this  art  should  be 
wholly  confined  to  the  benevolent  end  of  curing  diseases. 
This  maxim  is  no  doubt  founded  on  charity,  bui  it  is  satis- 
factory only  as  far  as  therapeutics  are  concerned ;  and  more 

*  Kcvuc  Med.  Fcv.  Ib24. 
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than  one  great  province  of  mesmerism  would  lie  unculti- 
vated, were  it  strictly  adhered  to. 

Mesmeric  phenomena,  in  the  present  state  of  our  know- 
ledge, may  be  classed  under  three  heads  :  pathological, 
f physiological,  and  psycological.  Humanity,  perhaps,  in  its 
imited  sense  of  individual  good,  might  demand  no  more 
than  an  acquaintance  with  the  former;  but  a  wider  spirit 
of  advantage,  that  which  makes  men  feel  that  the  researches 
of  philosophy  are  of  higher  import  than  the  alleviation  of 
many  a  maladv,  will  desire  investigations  conducted  upon 
other  principles,  and  directed  to  every  ramification  into 
which  this  old,  but  oft  rejected,  truth  can  brauch  out.  It 
is  fortunate  that,  in  pursuing  the  subject  with  a  view  to 
immediate  utility,  its  other  departments  cannot  be  entirely 
neglected  ;  and,  in  the  handsof  those  who  consider  it  merely 
pathologically,  other  phenomena  start  into  notice,  and  claim 
attention  when  they  are  least  expected. 

Of  all  these  phenomena,  the  most  worthy  of  consideration 
are  those  denominated  psycological.  They  are  also  the 
most  rare,  and,  as  far  as  my  observation  reaches,  they  are 
not  strikingly  manifest  in  more  than  three  or  four  cases  out 
of  a  hundred.  They  consist  in  a  peculiar  state  of  the  men- 
tal faculties;  and  to  it  the  name  of  lucidity  has  been 
applied.  As,  in  the  present  article,  no  allusion  will  be 
made  to  any  of  these,  it  is  useless  to  describe  them  here. 
Persons  who  desire  more  ample  information  may  obtain  it 
by  consulting  the  foreign  works,  (for  1  am  sorry  to  say 
there  are  none  in  English  that  treat  of  this  subject,) 
and  of  which  an  enumeration  was  made  in  a  preceding 
article. 

Physiological  phenomena  are  of  much  more  frequent 
occurrence.  They  consist  principally  in  a  peculiar  state  of 
the  nervous  system,  without  reference  either  to  the  state  of 
the  mind  or  to  the  cure  of  diseases.  They  manifest  them- 
selves in  mesmeric  sleep,  in  particular  sensations  excited  or 
allayed  in  the  patient,  by  the  action  of  the  operator;  in  the 
suspension  or  the  promotion  of  certain  functions  of  animal 
life,  whether  voluntary  or  involuntary;  certain  modifica- 
tions of  the  senses,  contrary  to  what  are  admitted  as  the 
usual  laws  of  nature,  and  produced  entirely  by  the  mesme- 
ric influence.  These  are  the  most  common  results  of 
mesmerism ;  and  so  frequent,  indeed,  that  it  may  be  ques- 
tioned whether  two  animated  bodies  ever  can  come  within 
certain  limits  without  producing  some  of  them,  provided  the 
nervous  system  of  the  one  be  but  actively  directed  toward 
the  other.     These  effects,  it  is  true,  may  not  be  perceptible 
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unless  the  nervous  systems  of  both  parties  are  suitably 
disposed ;  but  they  are  not  the  less  real  on  that  account. 
As  well  mi^ht  we  say  that  the  innumerable  hostsT  of  stars, 
discovered  by  later  instruments^  were  created  on  the  very 
day  when  Herschei  first  beheld  them,  as  deny  the  existence 
of  phenomena  when  so  minute  as  to  elude  our  senses, 
though  we  acknowledge  their  reality  when  they  appear 
before  us  in  more  palpable  forms. 

To  produce  these  phenomena,  to  make  them  evident  to 
all  who  are  attached  to  scientific  truth,  appears  to  me  as 
legitimate  a  pursuit  as  any  within  the  domain  of  physiology, 
provided  it  be  held  subordinate  to  the  rules  which  should 
guide  all  similar  researches,  and  the  first  of  which  is,  that 
no  experiment  should  be  attempted  if  attended  with  unne- 
cessary pain  or  danger.  Since  I  began  to  occupy  myself 
seriously  upon  the  subject,  not  a  single  accident  has  occur- 
red to  me:  neither  is  it  probable  that  any  will  occur  to 
operators  who  do  not  venture  imprudently. 

These  observations  were  necessary,  because  much  of 
what  is  to  be  stated  in  this  article  relates  to  the  physiolo- 
gical class  of  mesmeric  phenomena.  Being  desirous  to 
prove  by  experiment  that  an  assertion  made  in  my  first  com- 
munication upon  this  subject  is  founded  on  fact,  '^Mesme^ 
rism  is  true!'*  I  sought  for  an  opportunity  to  put  the 
science  to  the  test,  in  some  of  the  many  hospitals  with  which 
this  city  abounds.  By  the  kindness  of  Dr.  Whymper, 
surgeon-major  to  the  Coldstream  regiment  of  Guards,  and 
of  Mr.  G.  Smith,  surgeon  to  the  same  regiment,  the  first 
trial  was  made  in  their  establishment;  and  an  account  of 
these  experiments  shall  fill  the  following  pages. 

My  short  stay  in  London  did  not  permit  me  to  undertake 
any  patient  in  the  absolute  hope  of  effecting  a  cure.  Nei- 
ther could  I  expect,  in  so  short  a  time,  to  spread  conviction 
very  far.  All  my  ambition  was  to  excite  curiosity;  to 
break  the  ice  of  public  incredulity;  to  turn  the  attention 
of  a  few  of  my  eminent  countrymen  to  a  subject,  of  which 
so  many  distinguished  foreigners  have  long  admitted  the 
truth.  The  most  rapid  phenomena,  those  which  manifest 
themselves  in  the  shortest  time,  were  the  most  likely  to 
conduce  to  this  purpose;  and  with  this  intention  the  fol- 
lowing experiments  were  undertaken. 

The  mode  of  proceeding  was  constantly  as  follows:  Dr. 
Whymper  and  Mr.  Smith  examined  their  list  of  sick,  and 
called  into  the  room  whomsoever  they  pleased.  I  had  no 
communication  whatever  with  the  patient  submitted  to 
experiment  but  in  their  presence;  and  it  very  rarely  hap- 
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peDed  that  I  uttered  one  single  word  to  any  of  them 
previously  to  the  operation,  or  while  it  lasted.  The  minds 
of  all  were  entirely  unprepared,  at  least  until  the  process 
had  become  a  subject  of  conversation  among  the  inmates  of 
the  hospital;  and  then  their  opinions  must  have  taken  their 
bias  from  effects  already  produced,  that  is  to  say,  from 
mesmerism. 

April  I2th. — Mr.  Smith  only  was  present  this  day.  Dr. 
Whymper  being  occupied  elsewhere.  Serjeant  Oakley: 
mesmerised  him  twenty  minutes;  no  sensible  effect:  tried 
him  no  more. 

Case  of  Richard  Ireland, 

April  ISth.  Mr.  Smith  alone  present. — In  two  minutes* 
mesmerization,  Ireland's  eyes  began  to  water,  and  his  left 
nostril  to  run.  His  eyelids  trembled  very  much.  In  six 
minutes  I  saw  he  was  asleep.  I  then  raised  his  arm  almost 
as  high  as  his  head,  and  let  it  suddenly  fall :  he  did  not 
waken.  When  he  had  slept  twenty-five  minutes,  I  at- 
tempted to  waken  him  by  transverse  passes  made  in  that 
intention.  He  remained  asleep,  however,  until  I  called 
him  by  name. 

Second;  April  14th.  Dr.  Whymper  and  Mr.  Smith 
present. — In  aoout  five  minutes  he  was  asleep,  and  remained 
motionless  for  thirty  minutes;  at  the  expiration  of  which, 
I  called  him  by  name,  and  he  awoke.  Questioned  by  Dr. 
Whymper,  he  said  he  had  slept  soundly. 

Third. — Ireland  having  been  thus  put  to  sleep  by  my 
mesmeric  action,  and  in  a  manner  which  left  little  doubt 
upon  the  minds  of  Dr.  W.  and  Mr.  S.,  1  was  anxious  to 
prove  to  these  gentlemen  a  truth,  which  is  one  of  the  most 
important  features  of  the  doctrine,  viz.  that  the  faculty  of 
mesmerising  is  not  a  peculiar  gift,  confined  to  a  few  ^^quos 
equus  amavit  Jupiter,"  but  a  power  diffused  as  equally  as 
any  other  power  over  the  whole  species.  Serjeant  Bradbury, 
who  for  nine  years  has  superintended  the  pharmaceutic 
department  of  the  hospital »  was  called  in.  1  showed  him 
the  mode  of  operating,  and  gave  him  the  necessary  instruc- 
tions, (which  preliminaries  may  have  occupied  two  minutes,) 
and  he  then  proceeded  to  act.  In  six  minutes  Ireland  was 
fast  asleep.  While  he  was  in  that  state,  I  desired  Serjeant 
Bradbury  to  raise  his  (the  patient's)  arm,  nearly  as  high  as 
his  head,  and  let  it  suddenly  fall.  He  did  so:  Ireland 
remained  fast  asleep.  Bradbury,  by  my  direction,  attempted 
to  waken  him  by  transverse  passes,  but  in  vain.  His  name 
was  then  called,  and  he  awoke.  Questioned  by  Dr. 
Whymper,  he  said  he  was  not  aware  that  his  arms  had 
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been  raised  or  touched ;  that  he  had  slept  soundly,  but  had 
not  been  in  the  chair  more  than  ten  minutes. 

Fourth;  April  17th.  Dr.  W.  and  Mr.  S.  present. — 
Bradbury  put  him  to  sleep  in  five  minutes  very  soundly. 
He  remained  motionless  for  twenty-five  minutes,  and  was 
then  awakened.  Questioned  by  Dr.  Whymper,  he  said  he 
felt  his  health  better,  that  he  coughed  less ;  did  not  know 
why  he  slept;  was  never  in  the  habit  of  sleeping  during 
the  day,  but  supposed  that  the  hands  passing  before  his 
eyes,  and  the  quiet  of  the  room,  set  him  to  sleep. 

Fifth;  April  18th.  Dr.  W.  and  Mr.  S.  present.  Mr. 
North  was  also  present  this  day. — Bradbury  put  him  to 
sleep  in  three  minutes,  and  very  soundly.  He  slept  until 
Mr.  North  raised  his  arm,  and  let  it  fall  suddenly.  It  is 
here  necessary  to  state,  that  no  person  should  be  permitted 
to  touch  the  patient  while  asleep,  except  the  mesmeriser; 
the  most  dangerous  consequences  might  ensue:  but, 
as  this  man  was  not  particularly  sensitive,  and  as  the 
gentlemen  present  were  anxious  to  make  some  trials  of 
their  own,  I  consented,  in  order  to  satisfy  them ;  warning 
them,  at  the  same  time,  that  such  experiments  should  not 
be  repeated. 

Sixth;  April  Slst. — He  was  mesmerised  by  Bradbury,  I 
not  being  present  this  day.  A  person,  who  witnessed  this 
day's  sitting,  told  Ireland  to  try  to  resist  sleep.  He  did  so, 
and  succeeded;  but  his  eyes  and  nose  watered  much,  and 
the  inclination  to  sleep  was  very  great.  He  said  that,  had 
he  shut  his  eyes  one  moment,  he  must  have  slept. 

Seventh;  April  22d.  Dr.  W.  and  Mr.  S.,  with  two 
private  gentlemen,  were  present.  Bradbury  put  him  to 
sleep  in  six  minutes,  he  being  told  not  to  resist.  At  the 
end  of  twenty  minutes  I  woke  him,  by  making  transverse 
passes  with  that  intention. 

Eighth;  April  23d.  Dr.  W.  and  Mr.  S.  present.— 
Bradbury  mesmerised  him  for  twenty  minutes;  but,  as  he 
said  that  became  into  the  room  fully  determined  to  resist, 
he  did  not  sleep.  His  health  was  not  improving,  and  no 
more  experiments  were  attempted  on  this  man. 

The  third  patient  tried  here  was  Garrand^  of  the  band  of 
the  re(2:iment. 

First;  April  15th. — He  did  not  sleep,  though  mesmerised 
thirty  minutes,  and  said  he  was  not  aware  of  any  effect 
upon  him.  I  then  tried  the  following  experiment:  Having 
previously  announced  to  Dr.  W.  and  Mr.  S.,  out  of  the 
reach  of  the  patient's  hearing,  that  my  intention  was  to 
communicate  to  Uarrand*s  hand  a  sensation  of  heat  or  of 
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cold,  according  to  my  will,  without  giving  him  any  intima- 
tion of  that  will.  I  touched  his  hand  with  a  silver  pencil- 
case,  with  that  intention.  The  results  of  the  six  first 
experiments  were  perfectly  correct:  that  is  to  say,  he  felt 
the  pencil-case  cold  when  I  willed  that  he  should  feel  it 
cold,  and  hot  when  I  willed  that  he  should  feci  it  hot, 
without  committing  a  single  mistake ;  but,  when  the  expe- 
riment was  often  repeated,  he  began  to  err,  and  his  sensa- 
tions ceased  lobe  according  to  my  will.  I  must  here  state, 
that  I  have  made  this  and  similar  experiments,  with  more 
or  less  success,  at  least  upon  eighty  patients;  and  that  I 
have  always  found  that,  when  I  repeated  them  too  frequently 
at  the  same  sitting,  the  tact  of  the  patient,  however  accu- 
rate in  the  first  trials,  became  as  it  were  bewildered,  and 
no  longer  distinguished  the  sensations  according  to  my  will. 
These  anomalies  have  been  observed  by  every  practical 
mesmeriser,    and  are  still   more  striking  in   the  class  of 

fhenomena  which  I  have  above  designated  psycological. 
low  to  account  for  them,  or  for  any  of  the  effects  of  raes* 
merism,  1  know  not;  but  such  deviations  from  regularity 
are  not  uncommon  in  physiology.  When  we  take  succes- 
sively into  our  mouths  two  known  liquors,  of  different 
flavors,  we  immediately  recognize  them:  when  we  repeat 
the  trial  too  often,  they  are  no  longer  distinguishable. 

The  following  experiment  was  no w  performed :  Garrand's 
eyes  were  most  strictly  blinded;  he  was  desired  to  raise 
both  his  arms,  and,  being  asked  whether  he  felt  any  thing 
in  either  of  them,  he  answered  "  No."  A  piece  of  paper, 
weighing  perhaps  from  one  to  two  grains,  was  placed  upoa 
his  right  sleeve,  in  such  a  manner  that  it  was  utterly  impo8« 
sible  for  him  to  feel  it.  He  was  then  desired  to  raise  both 
his  arms,  and  was  asked  *'  Do  you  feel  any  thing  ?"  "  Yes." 
"  What?"    "  A  stiffness  and  weight  in  my  right  arm.*' 

The  same  experiment  was  tried  upon  his  feet,  and  with 
similar  success,  until  too  often  repeated.  Trial  was  then 
made  whether  he  felt  weight  or  stiffness  in  any  of  hislimba 
when  the  paper  had  been  taken  off  without  his  knowing  it: 
he  felt  none. 

Second;  April  16th. — He  did  not  sleep,  and  evidently 
struggled  much  to  avoid  sleeping.  His  eyes,  however, 
were  so  closed  that,  although  he  made  many  efforts  to  open 
them,  he  could  not.  He  had  a  violent  pain  in  his  forehead, 
which  some  passes,  made  w\\h  an  intention  to  relieve  it, 
soon  dissipated.  The  experiment  of  the  pencil-case,  tried 
by  Dr.  Whymper  himself,  succeeded  as  yesterday.  That 
of  the  paper  was  not  so  satisfactory. 
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Had  my  intention  been  to  follow  up  the  treatment  of  this 
patient,  and  to  attempt  a  further  development  of  his  mes- 
meric susceptibility,  I  should  have  kept  him  entirely  under 
my  own  guidance ;  but,  my  object  being  to  produce  some 
prompt  and  striking  result,  the  best  method  appeared  to  me 
to  request  Dr.  Whyniper  to  substitute  his  will  and  action 
in  place  of  mine;  for  in  this  case  he  must  be  perfectly  secure 
against  collusion. 

Third;  April  17th. — Mesmerised  him  twenty  minutes, 
but  did  not  try  any  further  experiments  on  him. 

Fourth;  April  18th.  Dr.  W.  and  Mr.  S.  present;  Mr. 
North  also  present. — No  sleep,  but  his  eyelids  were  so 
much  affected  that  he  was  two  minutes  at  least  struggling 
in  vain  to  open  them.  After  I  had  secretly  announced  to 
the  gentlemen  present  that  my  intention  was  to  make  his 
limbs  stiff  and  heavy  by  my  action,  1  did  so.  It  was  ac- 
knowledged that  this  man  could  not  have  the  slightest 
notion  of  what  my  intention  was ;  consequently,  that  his 
mind  could  have  no  share  in  the  effect.  I  then  made  a  few 
transverse  passes  with  an  intention  to  set  his  limbs  free,  and 
they  were  free.  The  success  of  these  experiments,  upon 
frequent  repetition,  was  not  constant,  and  for  reasons  al- 
ready stated;  but  the  general  result  was  acknowledged  to 
be  very  extraordinary.  1  asked  Mr.  North,  "  Do  you 
think  these  effects  real?"  '^  Yes,"  "  Do  you  think  they 
proceed  from  my  action  on  this  man?''  '^  I  can  see  no  other 
cause. 

Fifth;  April  22d.     Dr.  W.  and  Mr.  S.,  with  two  private 

gentlemen,  present. — No  sleep;  was  but  slightly  affected 
y  the  experiments  above  stated  of  the  paper  and  the 
pencil-case.  I  fear  they  had  been  too  frequently  repeated 
the  day  before.  I  then  said  to  the  £^entlemen  present,  (of 
course,  without  a  possibility  of  being  overheard  by  the 
patient,)  ^'  I  will  try  to  fix  this  man  in  his  chair."  1  mes- 
merised him  with  that  intention  for  about  three  minutes, 
and  then  said,  in  my  usual  tone  of  voice, ''  That  will  do  for 
today;  you  may  go."  He  rose  from  his  chair  like  a  man 
labouring  under  severe  lumbago,  and  with  considerable 
difficulty.  Questioned  by  Dr.  Whymper  as  to  what  pre- 
vented nim  from  rising  from  his  chair,  he  said,  ^^My  back 
and  thighs  are  so  stiff!"  I  then  demesmerised  him  for  about 
one  minute,  and  he  said  the  pains  were  gone ;  he  added, ''  1 
felt  as  if  a  weight  had  been  pulling  me  down." 

The  fourth  patient  was  named  Simpson.  When  he  en- 
tered the  room.  Dr.  Whymper  asked  him  what  he  expected 
from  the  operation  ?  he  replied  that  be  did  not  know,  but 
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that  the  other  men  said  it  numbed  their  blood.  He  was, 
to  all  appearance,  asleep  in  ten  minutes,  with  his  head  re- 
clining backwards.  After  thirty  minutes,  he  was  asked 
how  he  felt?  "Very  odd;  but  I  have  not  been  asleep." 
**  What  do  you  mean  by  very  odd.'*  "  The  gentleman^s 
hands  seem  to  go  through  my  flesh." 

The  fifth  patient  was  Mrs,  Whitaker^  a  soldier's  wife; 
native  of  Bruxelles;  very  nervous,  headachs,  earachs, 
noises  in  her  head.  Dr.  W.  and  Mr.  S.  present.  She  was 
so  much  alarmed  at  the  idea  of  the  operation,  that  she 
could  hardly  be  calmed.  Mesmerised  her  thirty  minutes: 
no  sleep.  She  said»  however,  of  her  own  accord,  that  she 
had  felt  drowsy,  and  indeed  that  she  had  been  nearly 
asleep  three  times,  but  was  too  much  frightened  to  allow  a 
fair  result.'' 

Second;  April  18th.  Dr.  W.  and  Mr.  S.  present;  Mr. 
North  also  present. — She  was  mesmerised  about  twenty 
minutes:  appeared  exhausted  and  sleepy  during  the  opera- 
tion, and  said  that  she  had  been  asleep.  When  she  rose 
from  the  chair,  she  was  reeling  and  tottering  from  side  to 
side,  and  supporting  herself  upon  every  piece  of  furniture 
within  her  reach.  She  complained  of  great  giddiness.  A 
few  transverse  passes,  made  with  an  intent  to  demesmerise 
her,  removed  these  sensations  in  less  than  half  a  minute.  I 
then  put  the  following  questions  to  Mr.  North :  "  Are  not 
these  phenomena  extraordinary  ?'*  "  They  are."  "  Do 
you  think  they  result  from  my  action  upon  this  woman?" 
"  I  do."*  The  other  gentlemen,  who  had  now  become  a 
little  familiarised  with  mesmerism,  were  still  more  convinc- 
ed of  the  reality  of  the  effects  which  they  saw. 

When  this  woman  was  desired  to  sit  again  the  next  day, 
she  objected,  saying  that  it  made  her  giddy,  and  confused 
and  drowsy  for  the  whole  day,  and  that  her  child  (she  was 
pregnant)  moved  violently.  She  was  evidently  very  ner- 
vous, and  her  imagination  was  much  excited.  She  said, 
however,  that  the  rheumatic  pains  of  her  head  and  face 
were  much  relieved. 

The  sixth  patient  was  Richard  Gould.  April  22d.  Dr. 
W.,  Mr.  S.,  and  two  private  gentlemen,  present. — His 
complaint  was  rheumatism  in  the  right  thigh;    he  was 

*  It  wafl  not  my  intention  to  express  my  belief  that  the  <<  transverse  passes" 
removed  the  sensations  of  which  the  woman  complained.  I  have  no  doubt 
she  woald  have  quickly  and  completely  recovered  from  the  sensations  Mr. 
Chenevix  describes,  withont  any  attempts  to  **  demesmerise  her."  She  liad 
been,  in  fact,  in  a  state  very  nearly  resembling  sound  and  natural  sleep,  and 
a  few  momeots  were  required  before  she  could  regain  her  self-possession. — 
J.N. 
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selected  promiscuously  from  a  long  list  of  patients.  He 
slept  in  about  three  minutes,  and  remained  motionless  for 
half  an  hour.  His  arms  were  raised,  as  in  the  case  of 
Ireland,  and  then  let  to  fall«  without  any  consciousness  on 
his  part.  Transverse  passes  were  made  before  his  fsLce, 
with  an  intention  of  wakening  him,  and  in  one  minute  he 
awoke.  Questioned  by  Dr.  Whymper,  he  answered  that 
he  did  not  know  that  his  arm  had  been  raised,  or  that  any 
thing  had  been  done  to  him ;  said  that  he  felt  his  right  thigh 
warmer  than  the  other.  He  was  not  sensible  to  heat  or  cold 
produced  by  the  contact  of  the  pencil-case.     A  piece  of 

Imper  placed  upon  his  sleeve,  as  in  experiments  above  re- 
ated,  gave  him  a  sensation  of  weight  and  stiffness  in  the 
arm  on  which  it  rested;  and  he  once  complained  of  pain  at 
the  insertion  of  the  deltoid  muscle.  He  said,  also,  that  his 
eyelids  felt  heavy  and  numb.  A  few  transverse  passes  were 
then  made,  after  which  he  declared  that  he  felt  quite  reco- 
vered. 

Second;  April  S3d.  Dr.  W.  and  Mr.  S.  present. — He 
was  soundly  asleep  in  one  minute  and  a  half.  His  arms 
were  raised  and  let  fall,  without  his  knowing  it.  In  twenty 
minutes,  I  woke  him  by  transverse  passes  made  before  his 
face.  I  then  put  him  to  sleep  again,  and  proposed  to  Dr. 
W.  and  Mr.  S.  to  try  upon  him  an  experiment  which  is  one 
of  the  most  striking  that  can  be  performed  upon  patients 
who  are  affected  by  somi^olency  alone,  without  manifesting 
any  other  phenomenon.  It  is  as  follows :  A  patient  being  in 
complete  sleep,  the  mesmeriser,  without  liis  knowledge, 
goes  behind  him,  and  there,  at  a  given  moment,  makes 
transverse  passes  with  an  intention  to  awaken  him.  In 
such  circumstances  there  can  be  no  collusion  between  the 
operator  and  the  operatee ;  neither  can  the  imagination  of 
the  latter  be  anywise  suspected  of  producing  the  result. 
It  is  an  experiment  which  1  have  repeated  before  witnesses 
upon  a  great  number  of  subjects,  and  very  frequently,  but 
which  succeeds  only  upon  persons  endowed  with  great 
mesmeric  susceptibility.  In  the  present  case  the  experi- 
ment was  thus  made:  Having  announced  my  intention  to 
Dr.  W.  and  Mr.  S.,  without  the  possibility  of  Goold's 
being  apprised  of  it,  I  took  my  station^ehind  his  chair.  1 
then  waited  a  couple  of  minutes,  when  I  began  to  operate. 
At  the  very  first  pass  his  eyelids  fluttered,  and  in  about  one 
minute  he  sat  up  erect  in  his  cjiair.  He  soon  became  en- 
tirely awake,  and  in  the  same  state  as  that  in  which  he  had 
been  put  by  the  previous  operation. 
Third;  April  24th.  Dr.  W.  and  Mr.  S.  present.— Goold 
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came  into  the  room  today  evidently  determined  to  resist, 
and  twenty-two  minutes  elapsed  before  I  could  produce  any 
effect  upon  him ;  neither  should  I  have  done  so  then,  had  I 
not  told  him  that  I  was  aware  of  his  intention.  Uis  sleep, 
too,  was  not  sound ;  and  I  regretted  most  particularly  that 
I  was  thus  prevented  from  fairly  repeating  the  experiment 
of  yesterday.  My  wish  was  to  awaken  this  man  again  to- 
day by  transverse  passes  made  behind  his  back;  but  no 
sooner  had  I  ceased  to  mesmerise  him  before  his  face,  than 
he  awoke.  I  mention  the  experiment  of  yesterday,  then, 
more  as  one  of  which  I  myself  am  entirely  convinced,  than 
as  one  to  the  validity  of  which  the  medical  gentlemen,  who 
witnessed  it  but  once,  can  give  their  full  assent. 

The  seventh  subject  was  J.  Fuller,  suffering  from  chronic 
dysentery.  April  15th ;  Dr.  W.  and  Mr.  S.  present.  He 
was  taking  a  grain  and  a  half  of  opium  daily. — No  sleep, 
but  felt  his  head  unusually  light  and  giddy ;  felt  very  com- 
fortable. He  was  not  sensible  of  any  effect  produced  either 
by  the  pencil-case  or  the  paper.  He  sat  constantly  with  his 
eyes  closed,  and,  when  desired  to  open  them,  he  was  full 
two  minutes  before  he  could  do  so.  When  asked, ''  What 
prevented  you  from  opening  your  eyes?"  "  I  could  not; 
they  were  fast  closed;  there  was  no  strength  in  my  eyelids; 
I  never  felt  so  before  in  my  life." 

This  man  was  mesmerised  again  the  next  day,  but  only 
for  a  few  minutes,  and  without  any  remarkable  effect. 

In  a  preceding  article  inserted  in  this  Journal,  it  was 
stated  that  about  one  person  in  six  was  susceptible  of  mes- 
meric sleep;  but,  sleep  not  being  the  only  effect,  a  larger 
Froportion  than  this  may  manifest  some  of  the  phenomena, 
n  met,  to  eyes  accustomed  to  observe  the  results  of  mesme- 
rism, more  than  half  of  the  subjects  submitted  to  experiment 
show  a  certain  susceptibility,  in  some  shape  or  another. 
But,  in  the  present  state  of  the  science,  it  would  be  unfair 
to  obtrude  upon  novices  the  questionable  phenomena  which 
inexperience  may  hesitate  to  acknowledge,  however  evident 
to  old  practitioners.  In  every  art  tyros  fail  to  discern  the 
delicate  touches  on  which  their  satisfaction  is  afterwards 
founded.  For  this  reason  I  forbear  to  insist  upon  any  re- 
sults which  did  not  ^ord  entire  conviction  to  the  medical 
gentlemen  who  beheld  them  for  the  firat  time. 

Seven  patients,  then,  were  mesmerised  at  the  Coldstream 
Guards'  nospital;  three  of  whom,  Ireland,  Goold,  and  Mrs. 
Whitaker,  slept.  Every  one  of  the  seven,  Oakley  alone 
excepted,  exhibited  phenomena  which  no  mesmeriser  could 
for  a  moment  mistake;  which  even  struck  Dr.  W.  and  Mr.  S. 
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as  most  extraordinary,  and  for  a  large  portion  of  which  it  is 
impossible  to  account  upon  any  known  principle.     A  single 
example  is  sufficient  to  establish  a  general  mode  of  reason- 
ing upon  all.    Garrand,  for  instance,  did  not  sleep,  but  he 
was  susceptible  of  other  sensations,  as  in  the  experiments  of 
the  pencil-case  and  of  the  paper,  and  when  he  was  nearly 
rendered  incapable  of  rising  from  his  chair.     Had  this  man 
been  inclined  to  deceive  us,  the  only  effect  of  which  he  could 
have  heard  when  first  I  mesmerised  him,  was  sleep.     This, 
then,  was  what  he  would  have  counterfeited,  for  he  knew  of 
no  other;  but  he  did  not  do  so.     The  first  time  I  touched 
his  hand  with  the  pencil-case,  he  had  no  more  idea  of  what 
my  intention  was  than  if  he  had  never  seen  me;  yet  the  sen- 
sation which  he  described  not  only  was  one  of  temperature, 
and  never  of  any  other  physical  quality,  as  weight,  nardness, 
&c.,  but  it  most  accurately  corresponded  with  the  vari- 
ations of  heat  and  cold  which,  without  his  knowledge,  I  had 
announced  as  my  will  to  two  unbiassed  and  enlightened 
observers,  both  leaning  rather  toward  the  sceptical  than 
toward  the  credulous  side  of  philosophic  hesitation.     In 
the  same  manner,  Garrand  never  telt  the  paper  hot  or  cold, 
but  always  light  or  heavy;  and  light  or  heavy  in  exact 
conformity  to  my  will,  previously  and  distinctly  announced 
to  credible  witnesses.     Had  this  man,  too,  been  the  only 
one  of  these  patients  on  whom  similar  effects  were  produced, 
something  might  be  attributed  to  accident,  to  a  casualty  of 
his  temperament;  but  Goold  was  hardly  less  susceptible 
than  he  was :  Mrs.  Whitaker  manifested  analogous  symp- 
toms; and,  in  all,  six  out  of  seven  patients  experienced 
sensible  and  undeniable  effects.     Neither  does  the  diminu- 
tion of  sensibility  or  of  accuracy  in  these  experiments  inva- 
lidate their  reality:  it  confirms  it;  because  such  a  diminution 
is  in  perfect  harmony  with  all  the  laws  of  physiology.    The 
^Ivanic  excitability  of  the  dead  frog  is  exhausted  by  repe- 
tition, and  too  frequent  stimulation  extinguishes  even  life. 
Since  these  experiments  were  terminated,  others  have 
been  made  at  three  hospitals  in  London,  and  at  my  own 
house,  in  presence  of  some  very  eminent  men.     An  account 
of  them  shall  be  given  successively  in  this  Journal.     Con- 
viction, of  course,  has  reached  thesQ  persons  in  different 
degrees;  and,  lest  the  opinion  of  any  one  of  them  should  be 
attributed  to  any  other,  I  shall  forbear  mentioning  them 
until  the  exact  words  of  each  are  attached  to  his  name.     In 
what  I  have  to  communicate,  I  shall  state  nothing  which 
has  not  been  submitted  to  the  gentlemen  whose  testimony  I 
adduce,  for  their  approbation;  and  very  often  1  shall  be 
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able  to  quote  their  letters  to  me  on  the  subject.  My  inten- 
tion is  to  give,  without  reserve,  and  equally,  an  account  of 
all  the  impressions,  favorable  and  unfavorable,  made  by 
these  experiments,  and  then  to  sum  up  the  evidence  on 
either  side.  In  the  present  instance,  the  notes  vi^ere  taken, 
during  each  sitting,  by  Dr.  Whymper  himself,  who  commu- 
nicated them  to  me;  and  from  them  I  have  drawn  up  the 
preceding  narrative,  adding  only  a  few  observations,  which 
habit  enabled  me  to  make,  and  such  explanations  as  ap- 
peared necessary  to  elucidate  this  unstudied  subject. 
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(Prindpaliif  condensed  Jrom  various  Periodical  Pu6iicationt.) 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  Cases,  attended  by  Mr.  J.  Foote,  Jun. ;  under  the 

Direction  q/'Mr. Guthrie. 

Purulent  Ophtlialmia  of  Infants, 

I.  Edward  Champion,  set.  five  weeks,  was  admitted  Jan.  8th, 
1829.  The  left  eye  was  observed  to  be  weak  the  day  after  he  was 
born,  but  no  discharge  was  observed  until  the  next  day,  when  it 
was  in  great  quantity.  Three  days  after,  the  right  was  found  to 
be  in  the  same  state.  The  discharge  is  now  thought  to  be  lets. 
Has  had  advice,  and  used  lotions  externally;  has  taken  opening 
medicines  likewise.  Its  mother  is  subject  to  fluor  albus. — The 
Ung.  Arg.  Nitrat.  was  applied,  after  syringing  out  the  eyes  with 
LotioAluminis;  which  was  ordered  to  be  used  several  times  a  day, 
on  alternate  days. 

10th. — The  discharge  is  considerably  less;  the  eyes  are  much 
better.— Rep.  Ung.  etLotio. 

13th. — Nearly  well.  No  discharge,  except  a  very  slight  one  in 
the  evening.     Opens  its  eyes  with  ease. — Rep.  Ung.  et  Lotio. 

15th.— Cured. 

II.  Edwin  Carter,  set.  eight  weeks,  admitted  Feb.  19th,  1829. 
The  right  eye  was  6rst  affected  about  three  days  after  birth;  the 
left,  a  day  or  two  later.  It  commenced  with  a  great  discharge  of 
matter.  The  lids  were  much  swollen;  conjunctivsB  of  both  eyes 
much  injected.  Lids  still  swollen;  discharge  p^reat;  child  rest- 
less; cornea  of  the  left  eye  clear,  of  the  right  ulcerated  and  muddy. 
Has  had  a  leech  applied  at  three  different  times;  blisters  to  the 
temples;  has  taken  alteratives  and  used  lotions,  without  effect. 
Mother  subject  to  fluor  albus. — Appl.  Hirudines  ij.  temp,  dextr. 
Ung.  Argent.  Nitr.  ad  sing.  ocul.  The  eyes  to  be  syringed  out 
every  hour  with  the  Lotio  Aluminis.  01.  Ricini  51.  secundishoris 
donee  solvetur  alvus. 
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Feb.  24th.— Freely  purged  by  the  01.  Ricini.  Can  open  its 
eyes  itself.     Discharge  has  ceased. — Lotio  Aluminis. 

27th. — Cured.  In  attendance  on  account  of  a  leucoma  remain- 
ing in  the  place  of  the  ulcer,  which  has  healed. 

III.  Edward  Shaughslay,  admitted  March  26th,  1829;  stat- 
three  weeks.  The  disease  began  about  four  days  after  birth,  and 
has  continued  nearly  three  weeks.  Great  discharge ;  lids  much 
swollen;  child  restless.  Has  had  leeches  applied  twice;  lids 
have  been  scarified.     Mother  has  fluor  albus. 

The  discharge  is  rather  less;  cannot  open  its  eyes  itself.  On 
examining  the  left  eye,  the  cornea  appeared  muddy,  and  had  a 
speck  on  the  centre ;  the  conjunctiva  much  injected.  The  right 
eye  could  not  be  examined  at  that  time,  owing  to  the  patient's 
resistance.  In  a  few  days  afterwards  it  was  examined,  and  ap- 
peared very  like  the  left. — Applic.  Ung.  Argent.  Nitr.  sing.  ocul. 
Ung.  Zinci  nocte  utend.  ad  palp.  Lotio  Aluminis  sextis  vices 
utend.  in  die  altern^.  Pulv.  alter,  nocte  sumend.  Infus.  Sennee 
mane. 

28th. — Discharge  as  much  as  ever;  lids  less  swollen;  eyelids 
more  easily  opened. — Continue  treatment. 

31st. — Better.     Discharge  less. 

April  4. — Opens  his  eyes  easily.     Discharge  less. 

9th.— Very  little  discharge. 

11th.— Left  nearly  well,  right  much  better. — Cont.  treatment. 

13th. — Left  cured  ;  right  discharges  still  a  little. 

18th. — No  discharge.     Lotion  continued. 

21st.— Cured. 

IV.  Mary  Kennard,  aet.  twelve  weeks,  admitted  March  28th, 
1829.     Lotio  Aluminis  alone  employed. 

When  five  days  old,  the  left  eye  became  inflamed,  and  dis- 
charged yellow  matter  the  next  day.  The  right  was  not  affected 
until  yesterday.  Two  leeches  were  applied  near  the  inner  canthus 
on  Wednesday:  they  bled  profusely.  Infant  is  restless  at  night. 
Has  had  castor  oil  frequently.— Lotio  Aluminis  ssepe  utend. 

30. — Much  better.     Opens  her  eyes. — Cont.  Lotio. 

31 . — Continues  better. — Rep.  Lotio.     Habeat  Pulv.  alter. 

April  4.— Improving.     Rep.  Lotio  et  Pulv. 

7.— The  discharge  more  abundant;  most  from  the  right  eye. — 
Applic.  Ung.  Arg.  Nitr.  ad  oculis  dextro.     Lotio  ad  ocul.  sinist. 

10. — The  right  eye  is  the  best. 

21. — Better.  Discharge  thicker,  much  the  same  in  quantity. — 
Rep.  Une:.  dextro,  et  Lotio  ad  sinist.     Pulv.  alt.  rep. 

23. — Discharge  much  less;  can  open  her  eyes  much  better. — 
Repeat. 

27. — Nearly  well.     Discharge  very  slight.— Rep. 

30. —  Discharged,  cured. 
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MucO'Purulent  Ophthalmia,     Second  Stage  of  the  acute  Catarrhal 

Inflammation. 

V.  Jane  Hazel,  eet.  one  year,  admitted  May  7th.  Caught  cold 
by  sleeping  in  a  room  with  the  windows  open.  On  looking  at  the 
child  neit  day,  there  appeared  a  black  mark,  or  ecchyraosis,  cir- 
cling the  lower  lid,  as  if  from  a  blow.  This  was  accompanied  by 
a  slightly  increased  flow  of  tears.  The  followiog  night,  the  lids 
were  much  swollen ;  a  secretion,  thick  and  like  matter,  was  dis- 
charged. The  eye  itself  had  not  the  appearance  of  inflammation 
at  that  time.  The  child  appeared  to  suffer  much  pain,  was  restless 
at  night. 

The  present  symptoms  are,  a  puriform  discharge;  lids  much 
swollen;  conjunctiva  much  injected,  cornea  clear;  cannot  open 
the  eye;  appears  to  suffer  pain,  is  restless;  tongue  white  and 
furred;  bowels  open  by  medicines.  Has  used  lotions  and  fo- 
mentations to  the  eye. — The  eye  was  immediately  syringed  out 
with  some  water;  then  the  Unguent.  Nigr.  was  applied.  Calomel 
given  to  open  the  bowels.     The  eye  to  be  kept  clean. 

8.«— Discharge  is  thicker  and  in  less  quantity.  Does  not  appear 
to  suffer  so  much  pain;  slept  well.  Part  of  the  conjunctiva  ap- 
pears to  overlap  the  cornea.  Lids  are  not  so  much  swollen. 
Bowels  freely  open.  Pulse  rather  frequent,  between  eighty  and 
ninety.  Tongue  looks  better;  appetite  better.— R.  Hydr.  Subm. 
gr.  ij.;  Pulv.  Anlim.  gr.  i.  M.  fiat  pulv.  nocte  sumend.  Lolio 
Aluminis  ter  quaterve  die  utend. 

9. — Discharge  is  less,  the  eye  otherwise  much  the  same ;  right 
eye  appears  to  partake  in  the  inflammation.  Sleeps  tolerably  well^ 
but  was  rather  restless.  Bowels  open,  no  fever,  skin  cool,  pulse 
eighty.— Ung.  Nigr.  sin?;,  ocul.     Pulv.  rep.     Rep.  Med.  et  Lot. 

12. — Rather  better;  swelling  of  lids  less;  restless  at  night. 
Right  much  better. — Rep.  Ung.  ad  sing.  ocul.     Rep.  medic. 

13. — Much  better.  Discharge  much  less;  swelling  of  the  lids 
has  subsided ;  and  also  of  the  conjunctiva,  it  is  not  so  much  in- 
jected; can  open  her  eye.  The  right  eye  is  nearly  well.  Bowels 
open,  skin  cooL  The  powder  does  not  remain  upon  her  stomach. 
—Rep.  Lotio.  R.  Hyd.  Subm.  gr.  iij.;  P.  Antim.  gr.  iss.  nocte 
sumend.     Rep.  med. 

14. — Much  better.     Rep,  Ung.  et  med. 

17. — Has  not  attended  for  three  days.  The  disease  has  re- 
turned nearly  as  bad  as  ever.  The  child  is  very  restless;  feverish 
at  night;  pulse  ninety;  no  appetite;  urine  high  coloured;  can 
open  its  eye  but  little. — The  eye  was  syringed  out,  and  the  Ung. 
Nigr.  applied.  Hirudines  iij.  temp,  sinist.  statim  applic.  Pulv. 
alter,  nocte  et  mane.     Inf.  Sennee  mane. 

18. — Discharge  less;  slept  badly;  bowels  open. — Lolio  Alum, 
quater  die.     Rep.  medic. 

20. — Slept  belter  the  last  two  nights,  and  is  altogether  better. 
—  Rep.  omnia.  21. — Rep.  Ung.  et  Pulv. 
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22d.— Better.     Rep.  Pulv. 

25. — Discharge  very  slight;  nearly  weli.^-Rep.  Ung.  et  Puiv. 

27.--Cured. 

Sloughing  Ulcer  of  the  Cornea. 

VI.  Mary  Mills,  set.  ten»  admitted  Dec.  27, 1828.  A  large  deep 
ulcer  on  the  cornea,  at  its  under  and  outer  edge.  The  upper  part 
of  the  ulcer  sloughs  ;  the  rest  of  the  cornea  clear.  Iris  quite  di- 
]atable»  but  changed  in  colour,  and  red  vessels  are  running  upon 
it.  Has  great  pain  in  the  eye.  Is  restless  at  night;  almost  deli- 
rious*— Applic.  Argent.  Nitrat.  in  substance.  Five  ounces  of 
blood  taken  by  cupping.     Pulv.  Jalapse  comp.  3SS.  mane. 

28. — Says  she  is  much  better,  that  the  touching  the  eye  relieved 
her;  slept  well;  has  no  pain. — Rep.  Pulv. 

30.— Says  she  is  going  on  well. —  Rep.  Pulv. 

31.— Repeat. 

January  8. — Ulcer  is  spreading. — Appl.  Argent.  Nitrat.  Pulv. 
repet. 

13.— The  ulcer  is  getting  white  towards  the  centre,  showing  a 
disposition  to  spread. — Arg.  Nitr.     Pulv.  rep. 

16.— Ulcer  filling  up.. 
20.— Appl.  Arg.  Nitr.    Pulv.  22.— Better. 

27. — Cured.  Iris  has  perfectly  regained  its  colour.  A  large 
leucoma  is  left. 

Chronic  Catarrhal  Inflammation  of  Conjunctiva^, 

VII.  John  Loughlin,  eet.  three  years  and  a  half,  admitted  Jan.  1, 
1829.  His  eyes  have  been  affected  for  three  months,  owing  to 
fVequent  exposure  to  cold.  There  is  much  lacrymation;  lids 
swollen  and  discoloured;  complains  of  pain.  The  eyes  themselves 
could  not  be  examined,  owing  to  the  child's  resistance.  Bowels 
regular. — Ung.  Arg.  Nitr.  sing.  ocul.     Inf.  Sennse  mane. 

6. — A  little  better.     Continue. 

10. — Much  better;  eyes  discharge  greatly.     Rep. 

15. — Worse.     Rep.  med. 

20. — Much  worse.  In  consequence,  the  stimulant  plan  was 
changed  for  the  antiphlogistic:  Hirudines  iij.  sing.  ocul.  Hydr. 
Subm.  gr.iv.  omni  nocte.     Inf.  Sennse  mane  sum. 

22. — Can  open  his  eyes:  is  much  better.— Hirud.  i.  sing, ocul. 
Pulv.  rep.  et  Inf.  Sennee. 
'  25. — Rep.  med. 

27. — -Much  better. — Hirud.  ii.  sing.  ocul.     Pulv.  rep.  et  Inf. 

31. — Hirud.  i.  sing.  ocul.     Kep.  med. 

Feb.  5. — Hinid.  i.  sing.  ocul.     Rep.  med. 

7. — Rep.  med. 

10. — Nearly  cured.     Rep.  med.         14th.— Cured. 

Iritis  of  the  left  Eye. 

VIII.  John  Perkins,  set.  thirty- three,  admitted  June  13th,  1829. 
The  eye  has  been  affected  for  a  fortnight :  in  the  commencement 
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it  was  attended  with  deep-seated  pain  in  the  eye,  and  round  the 
brow,  which  became  much  worse  in  the  course  of  a  few  days;  great 
dimness  of  sight,  greater  in  the  morning.  There  is  not  much 
pain  now,  nor  does  the  light  affect  him  much.  About  eight  months 
ago  had  primary  sores  on  the  penis,  for  which  he  took  mercury  so 
as  to  affect  the  system ;  and  for  the  last  five  months  has  had  pains 
in  his  shin-bones,  with  sore  throat,  &c.  Has  merely  applied 
leeches  and  taken  aperients.  The  iris  slightly  dilates,  is  rather 
changed  in  colour.  Zone  of  pink  vessels  surrounding  the  cornea* 
-~R.  Hyd.  Subm.  gr.ij.  quartis  horis.     AppK  gutt.  Belladonnee. 

14. — The  eye  feels  easy;  can  see  better;  mouth  not  sore;  pupil 
regular;  iris  has  nearly  regained  its  colour.  Had  a  violent  pain 
round  the  brow  and  in  the  forehead  last  night,  and  on  rising  this 
morning. — Cucur.  cruent.  ad.  f  Jx.  temp,  sinist.  Pil.  Cai.  gr.  iij. ; 
Pulv.  Opii  gr.  if  sextis  horis  sumend. 

On  the  23d  of  the  same  month,  he  sent  a  person  to  return  thanks, 
stating  that  his  eye  is  perfectly  recovered,  that  he  feels  no  pain, 
and  can  see  as  well  as  ever. 
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Extensive  Disease  of  the  Arterial  System.     Rupture  of  the  Right 

common  Iliac  Artery,     Peritoiiitis,  Sfc, 

On  the  27th  of  May  last,  the  body  of  Elizabeth  Hancock,  sixty 
years  of  age,  was  examined. 

The  right  leg  was  swollen  and  pitted  on  pressure,  and  its  two 
lower  thirds  presented  patches  of  Hvid  discoloration  of  the  skin, 
which  also  extended  in  a  slight  degree  along  the  front  of  the  thig^ 
to  the  groin.  The  appearance  was  not  that  of  mortification  ;  for 
the  whole  circumference  of  the  limb  was  not  affected,  and  the 
deeper  textures  were  perfectly  sound,  with  the  exception  of  the 
subcutaneous  cellular  membrane,  which  was  infiltrated  with  serum 
and  a  little  pus. 

Abdomen:  The  peritoneum  investing  the  liver,  stomach,  and 
indeed  many  other  portions  of  the  viscera,  had  shreds  of  coagu- 
lable  lymph  attached  to  it.  There  was  no  pus,  little  or  no  serous 
effusion  into  the  abdomen,  and  the  general  peritonitis  was  but 
slight. 

In  the  right  iliac  and  inguinal  regions,  the  pelvic  cavity,  and 
more  especially  on  the  right  side  of  the  latter,  the  inflammation  of 
the  peritoneum  was  more  intense,  and  a  couple  of  ounces  of  brown 
turbid  fluid,  apparently  a  mixture  of  serum  and  pus,  had  collected 
in  the  basin  of  the  pelvis.  In  this  situation  the  parts  were  all  dark 
and  modena-coloured,  and,  on  dissecting  the  peritoneum  from  the 
abdominal  muscles  in  the  right  groin,  portions  of  coagulum, 
varying  in  firmness,  and  mixed  with  the  products  of  inflammation, 
were  discovered.  This  appearance  on  the  outside  of  the  perito- 
neum continued  in  the  cup  of  the  ilium,  and  particularly  around 
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the  iliac  vessels,  which,  in  fact,  were  enclosed  by  a  stratum  of 
denser  coag:uhim,  equalling  their  own  diameter.     It  was  thought 
that  there  might  be  phlebitis,  and  the  iliac  vein  was  cut  out  to  be 
examined,  but  the  tube  was  free  from  any  inflammation. 

Attention  was  now  attracted  to  a  dark- coloured  tumor  on  the 
sacrum,  in  the  situation  of  the  great  vessels.  The  viscera  were 
cleared  away,  and  the  aorta  and  vena  cava  exposed  from  the 
diaphragm  to  the  termination  of  their  iliac  divisions.  The  vena 
cava  was  then  slit  up,  and  its  cavity  found  to  be  perfectly  free. 
The  tumor  noticed  before  was  now  clearly  proved  to  be  a  continu- 
ation of  that  coagulum  which  had  accompanied  the  iliac  artery  to 
the  groin,  and  diffused  itself  in  the  iliac  and  inguinal  regions.  It 
was  firm,  not  very  recent,  and  closely  invested  the  vena  cava  at 
its  lower  part;  after  which  it  passed  over  the  right  common  iliac 
vein,  in  company  with  the  right  common  iliac  artery  and  its  pro- 
longed external  trunk. 

The  vessels,  with  the  coagulum  around  them,  were  removed 
from  the  body,  and  carefully  examined  on  the  table.  The  aorta 
was  universally  diseased.  In  some  places,  patches  of  atheroma- 
tous matter,  in  others  of  cartilaginous,  and  in  others  (still  more 
numerous)  of  actual  ossific  depositions,  were  found  between  the 
inner  and  the  outer  coats.  The  middle  appeared  to  be  the  seat  of 
the  degeneration.  Throughout  the  whole  length  of  the  tube,  the 
internal  coat  was  cracked  and  fissured  in  every  direction,  and  the 
sharp  osseous  spiculee  projected  into  its  cavity.  In  a  number  of 
places  the  external  tunic  alone  remained  to  confine  the  blood.  In 
the  right  common  iliac,  about  half  an  inch  from  its  origin,  a 
nearly  complete  circle  of  osseous  deposit  reduced  the  caliber  of 
the  vessel  to  less  than  that  of  the  superficial  femoral  in  the  middle 
of  the  thigh,  and  gave  it  exactly  the  appearance  of  a  stricture. 
Immediately  beyond  this,  the  artery  was  dilated  into  a  pouch  the 
size  of  a  filbert,  and  it  seemed  to  be  somewhere  hereabouts  (though 
we  could  not  precisely  ascertain  the  spot)  that  one  of  the  fissures 
in  the  vessel  had  given  way,  and  the  blood  got  abroad  into  the 
loose  cellular  texture  external  to  the  peritoneum* 

All  the  branches  of  the  abdominal  aorta  were  diseased  in  the 
same  way  as  their  parent  trunk.  The  kidneys  were  wasted ;  the 
liver  was  dark  coloured;  the  stomach  healthy;  the  intestines  ex- 
ternally healthy  also,  but  internally  not  examined. 

Thorax:  The  lungs  and  pleurce  were  free  from  disease;  the 
pericardium  was  natural,  but  its  cardiac  layer  exhibited  those 
white  patches  so  frequently  observed.  The  auricles  of  the  heart 
were  natural,  and  so  were  the  parietes  of  the  right  ventricle,  but 
its  cavity  was  very  small.  The  parietes  of  the  left  ventricle  were 
upwards  of  an  inch  in  thickness,  its  cavity  remaining  unaltered; 
in  other  words,  it  was  hypertrophied  without  dilatation.  The 
tricuspid  and  mitral  valves  were  sound;  the  semilunar  of  the  aorta 
were  slightly  indurated  at  their  attached  borders.  The  coronary 
irteries  were  extensively  ossified,  being  reduced  in  more  than  one 
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situation  to  a  firm,  bony,  and  contracted  ring*  The  pulmonary 
artery  was  perfectly  healthy. 

The  arch  of  the  aorta  presented  externally  a  beautifully  injected 
and  arborescent  appearance  of  its  vasa  vasorum.  It  was  greatly 
dilated  at  its  origin,  and  its  branches,  the  innominata,  left  carotid, 
and  subclavian,  were  also  much  enlarged  in  their  caliber.  The 
dilated  part  of  the  arch,  which  was  also  the  injected  one,  was  free 
from  ossific  or  atheromatous  depositions,  and  its  internal  coat  was 
sound.  The  remainder  of  the  arch,  the  branches,  and  the  de- 
scending thoracic  portion,  were  equally  diseased,  and  in  the  same 
manner  as  the  abdominal. 

The  head  was  not  examined. 

We  have  given  the  dissection  first,  because  with  that  commenced 
our  acquaintance  with  the  case,  the  previous  part  of  which  is 
involved  in  much  obscurity.  The  patient  applied  to  Mr.CATis 
only  four  days  before  her  death,  and  we  have  been  informed  that 
the  symptoms  at  that  time  were  vomiting,  pulse  small  and  weak, 
tongue  dry  and  brown,  expression  of  countenance  anxious  and 
typhoid. 

Mr.  Gates  sent  her  into  the  hospital  on  the  25th,  the  second  or 
third  day  of  her  illness,  where  she  was  visited  and  prescribed  for 
by  the  house  apothecary,  Mr.  Hutchins,  in  the  absence  of  Dr. 
Chambers.  She  had  now  great  tenderness  over  the  abdomen; 
hot  skin;  pulse  feeble,  and  120;  tongue  dry  and  brown;  teeth 
covered  with  dark  sordes;  bowels  confined.  The  right  leg  and 
foot  were  the  seat  of  dark  erysipelatous  inflammation,  and  purple 
vesications  covered  the  inner  ankle. 

Mr.  Hutchins  ordered  Hydrarg.  Submur.,  Pulv.  Ant.  aa  gr.  iij, 
hac  nocte.     01.  Ricini  ^iv. 

26th. — Infus.  Ros.  ,^iss.;  Quin.  Sulph.  gr.  iss.;  Tinct.  Op.  v\y. 
quarta  qudque  hor^. — Spir.Tenuior.  5ij.;  Liq.  Ammon.  acet.  Jiv.; 
Mist*  Camph.  fvi.     M.  fiat  lotio  cruri  assidue  appl. 

In  the  evening  a  blister  was  placed  on  the  abdomen,  and  an 
effervescing  saline  ordered  to  be  taken  every  four  hours. 

On  the  27th  she  died. 

This  dissection  is  interesting  in  several  points  of  view.  It  shows 
how  exteusively  diseased  the  arterial  system  may  be,  consistently 
with  a  tolerable  performance  of  the  vital  and  corporeal  functions  ; 
and  it  illustrates  a  fact  which  we  have  often  noticed,  namely,  the 
existence  of  hypertrophy  of  the  left  ventricle  of  the  heart,  along 
with  disease  of  the  coats  of  the  blood-vessels.  The  smallness  of 
the  rupture  in  the  common  iliac  will  account  for  its  not  having 
killed  instanter,  by  the  sudden  and  profuse  efiusion  of  blood ;  and 
the  greater  consolidation  of  the  coagulum  immediately  around  the 
vessels,  than  of  that  in  the  groin  and  other  situations,  proves  that 
the  extravasation  was  slow  and  gradual, — Medical  Gazette, 
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HOTEL  DIEU. 
Poisoning  by  Acetate  of  Copper,    Efficacy  of  Albumen, 

A  MAN,  aged  twenty-six,  of  fair  complexion,  and  not  very  robust, 
who  had  lived  in  Paris  for  the  last  four  years,  had  experienced 
several  attacks  of  vomiting  and  purging,  was  thin,  pale,  and  of  a 
very  melancholy  character.  In  1824,  he  tried  to  poison  himself 
by  eating  some  cicuta  virosa,  but  from  the  effects  of  which  he  soon 
recovered. 

On  the  16th  October,  1825,  he  put  eight  sous  pieces  into  a 
glassful  of  strong  vinegar,  and  suffered  them  to  remain  there  until 
the  25th.  On  that  day  he  made  a  full  dinner  at  two  o'clock  in  the 
afternoon,  and  drank  a  bottle  of  red  wine.  At  four  o'clock  he  took 
half  a  glassful  of  the  vinegar  and  copper,  taking  care  to  stir  the 
money  previously.  After  the  lapse  of  another  quarter  of  an  hour, 
he  drank  the  remainder  of  this  mixture:  he  then  washed  the  sous 
afresh  with  a  little  vinegar,  and  afterwards  with  a  small  quantity 
of  brandy,  and  drank  the  whole.  At  seven  o'clock  bis  comrades 
found  him  stretched  without  sense  upon  the  floor,  and  brought  him 
immediately  to  the  Hotel  Dieu. 

On  his  admission,  it  was  observed  that  all  the  muscles  were 
agitated  with  violent  convulsions,  the  limbs  remaining  rigid  in  the 
intervals.  There  was  much  difficulty  in  supporting  the  patient. 
The  teeth  were  firmly  closed;  the  breathing  short;  the  pulse  hard, 
small,  and  very  slow.  The  stomach  was  tender  upon  pressure, 
which  produced  violent  convulsions.  No  intelligence  could  be 
obtained  as  to  the  substance  swallowed:  the  lips  did  not  retain 
any  relics  that  indicated  its  nature,  nor  had  the  breath  any  parti- 
cular odour.  The  mouth  was  opened  at  length,  and  some  glasses 
of  warm  water  forced  down;  the  uvula  and  pharynx  were  tickled 
with  a  feather,  but  without  effect.  He  drank  in  the  interval  be- 
tween the  convulsions;  and  in  about  a  quarter  of  an  hour  he  came 
to  his  recollection  in  some  degree,  and  explained  the  cause  of  his 
symptoms.  The  whites  of  eggs  were  then  mixed,  and  beaten  up 
with  water,  and  he  swallowed  immediately  several  large  glasses. 
The  convulsions  ceased  immediately,  but  the  hiccup  continued 
during  part  of  the  night. 

On  the  26th,  in  the  morning,  the  pulse  was  large,  slow,  and 
intermitting;  the  belly  contracted,  hard,  and  very  sensible  all  over 
to  the  slightest  pressure;  slight  convulsions  in  the  limbs;  general 
lowness,  taciturnity,  and  paleness ;  the  pupils  were  dilated ;  the 
tongue  soft,  moist,  and  pale.  Thirty  leeches  were  applied  to  the 
abdomen.  Emollient  cataplasms,  decoction  of  linseed,  clysters, 
and  a  rigid  diet,  were  prescribed.  In  the  evening,  the  patient  was 
worse;  the  agitation  was  extreme,  attended  with  colics,  dyspncsa, 
hiccup,  and  a  hard  and  contracted  pulse.  Forty  leeches  were 
applied  to  the  belly.  The  urine  was  scanty  and  scalding.  The 
use  of  the  water,  with  albumen,  was  continued.  One  hard  motion 
followed  the  third  clyster.     The  night  was  passed  badly. 
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27th. — The  amendment  was  striking:  the  pulse  had  become 
soft,  the  abdomen  free  from  pain,  the  urine  free,  and  a  liquid 
motion  had  passed.     The  same  treatment  was  continued. 

From  this  day  the  amendment  contmued;  and  in  ten  days  the 
digestive  functions  were  re-established,  and  all  the  bad  symptoms 
had  disappeared.  The  moral  condition  of  the  man  had  not, 
however,  improved :  he  still  continued  taciturn,  motionless,  with  a 
pale  countenance  and  a  dry  hot  skin,  and  slept  but  little.  He 
quitted  the  hospital  on  the  8th  of  November. 

According  to  the  experiments  of  M.  Drousait,  as  recorded  in 
M.  Orfila's  work,  the  acetate  of  copper  is  endowed  with  proper* 
ties  much  more  active  than  common  verdigris,  which  is  explained 
by  the  much  greater  solubility  of  the  former  substance. 

In  the  above  case,  the  substance  had  been  swallowed  above 
three  hours;  the  nature  of  the  poison  was  then  unknown,  and 
there  was  nothing  to  lead  to  that  knowledge.  It  was  not  known 
whether  the  patient  had  vomited  or  not;  it  therefore  became  ne- 
cessary to  provoke  that  action  of  the  stomach.  The  patient, 
however,  recovered  in  some  degree,  so  as  to  explain  the  nature  of 
the  poison :  then  albumen  was  administered.  All  the  pretended 
antidotes  of  copper  are  not  to  be  compared  to  this  simple  means, 
so  easily  to  be  met  with  every  where,  and  under  all  circumstances. 
The  sulphurets  of  potash,  of  lime  and  iron,  mentioned  by  Navier, 
decompose  the  salt  of  copper,  but  the  precipitate  retains  sufficient 
poisonous  properties  to  produce  mischief.  Saline  and  earthy 
alkalis  cause  the  same  effects.  The  infusion  of  galls,  mentioned 
by  M.  CuANSAiiEL,  is  nearly  inefficacious.  Sugar  has  been 
eulogised  by  M.  Marc  el  en  Duval  as  the  real  antidote  to  copper, 
but  the  experiments  of  MM.  Orfila  and  Vogel  have  proved  the 
contrary.  It  is  not  so  with  albumen :  this  substance  decomposes 
the  salts  of  copper  at  an  ordinary  temperature;  it  should  therefore 
be  immediately  administered,  favoring  the  vomiting  and  purging 
by  proper  remedies. — La  Clinique. 


HOPITAL  DE  LA  PITIE. 

Fistula  of  the  Parotid  Duct  and  Oland  successfully  treated. 

By  M.Beclaud. 

A  YOUTH,  aged  eighteen,  lacerated  his  cheek  by  falling  upon  an 
iron  stove.  One  of  the  upper  screws  penetrated  the  cheek,  wound- 
ing the  buccinator  muscle  near  the  masscter,  though  it  does  not 
appear  that  it  reached  the  mouth.  The  wound  healed  rapidly, 
with  the  exception  of  a  small  fistula,  through  which  there  was  a 
discharge  of  a  clear  liquid,  especially  while  he  was  eating.  This 
showed  that  the  stenonian  duct  had  been  wounded.  After  having 
fruitlessly  employed  the  several  means  which  were  directed  by 
his  attending  surgeon,  on  the  21st  of  May,  1821,  he  placed  him. 
self  under  the  charge  of  M.  Beclard,  in  rH6[)ital  de  la  Pitie.  It 
had  been  three  years  since  he  had  received  the  injury. 

^o.  SCe.—No,  58,  l^'cw  Seria.  T 
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M.  Beclard  converted  the  (istiila  into  a  recent  wound,  by  the 
excision  of  its  sides;  then,  with  a  small  trocar,  he  perforated  the 
cheek  from  the  wound,  passinor  the  instrument  obliquely  back- 
wards. Having  withdrawn  the  stilet  through  the  canula,  which 
remained  in  the  perforation,  he  passed  the  end  of  a  leaden  wire. 
Having  withdrawn  the  canula,  he  in  the  same  manner  made  a 
•econd  puncture;  beginning,  however,  within  the  mouth,  about 
three  lines  anterior  to  the  former  puncture,  carrying  the  point  of 
the  instrument  obliquely,  till  it  passed  into  the  wound  near  the 
place  where  the  wire  was  inserted.  The  external  end  of  the  wire 
was  passed  through  this  opening  into  the  mouth,  being  thus  bent 
somewhat  in  the  form  of  the  letter  V.  The  ends  of  the  wire  were 
twisted  together,  and  the  external  wound  was  closed  by  a  needle 
and  the  twisted  suture.  For  the  first  three  days,  there  was  some 
distention  and  pain,  owing  to  the  saliva  not  passing  at  first  very 
reftdily  by  the  side  of  the  leaden  wire.  On  the  fifth  day,  the  saliva 
passed  freely  into  the  mouth,  and  the  swelling  was  nearly  gone; 
the  external  wound  had  united,  and  the  needle  was  now  removed. 
Still  the  internal  fistula  was  not  so  complete  as  to  carry  off  all  the 
saliva  while  the  patient  was  eating.  The  duct  was  distended  into 
a  kind  of  sac,  producing,  during  his  meals,  a  small  tumor,  which 
was,  however,  easily  emptied  into  the  mouth,  by  a  very  slight  ex- 
ternal pressure.  The  leaden  wire  remained  inside  the  cheek,  till 
it  fell  out  in  September,  when  the  cure  was  complete. — Archives 
06nSral€8. 


MAISON  DE  CORRECTION  DE  MEINENGEN. 

Case  of  general  Emphysema.     By  Dr.  J  ah  n.     (Magazmfur  die 

Gesammt,  Heilkunde,) 

A  PRISONER,  who  for  some  time  had  laboured  under  a  dropsical 
affection,  which  appeared  to  depend  upon  habits  of  intemperance 
and  scanty  diet,  was  chastised  by  one  of  the  keepers.  On  the 
next  day  no  traces  of  the  punishment  were  observed,  excepting  a 
slight  ecchymosis  on  the  left  lumbar  region.  The  second  day, 
the  neck,  face,  and  breasts  began  to  swell,  and  the  crepitus  which 
was  felt  on  touching  the  swollen  parts  left  no  doubt  that  air  was 
effused  under  the  cellular  tissue.  The  patient  made  no  complaint, 
and  his  breathing  was  natural.  During  the  next  night  the  swell- 
ing extended  rapidly  over  the  head,  the  trunk  of  the  body,  and 
the  limbs.  There  was  now  great  anxiety,  violent  cough,  and  a 
sensation  of  oppression  in  the  chest,  as  though  thei!^lungs  were 
compressed  and  pushed  upwards.  In  the  morning,  the  sense  of 
sufibcation  was  so  great  that  the  man  was  desirous  of  procuring 
some  instrument  with  which  he  might  make  incisions  into  the 
skin  for  the  purpose  of  giving  exit  to  the  air. 

Dr.  Jahn,  on  the  following  day,  found  tlie  patient  in  a  very 
dangerous  condition.  He  was  sitting  up  in  bed,  supported  by 
nurses.    The  head,  trunk,  and  extremities  were  at  leust  double 
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their  natural  size.  The  upper  eyelids  looked  like  bladders,  and 
were  as  large  as  an  apple.  Even  the  eyeballs  were  emphysema- 
tous, and  projecting  from  the  orbits.  The  paris  within  the  mouth 
were  also  tumeBed  with  air.  The  scrotum  was  of  an  enormous 
size,  and  the  penis  as  large  as  an  arm.  An  oily  sweat,  of  a  pecu- 
liar appearance,  covered  the  whole  surface  of  the  body,  which 
sounded  like  a  tambour  if  struck,  and  crepitated  loudly  when 
pressed  with  the  hand.  There  was  violent  dyspnoea;  respiration 
quick,  sibilous,  and  performed  with  great  difficulty,  the  patient 
being  obliged  to  extend  his  neck,  and  grasp  something  near  him. 
Froth  issued  from  the  mouth,  and  he  coughed  frequently.  He  was 
incapable  of  speaking,  but  his  senses  were  undisturbed. 

A  trocar  was  plunged  into  the  scrotum,  and  instantly  a  large 
quantity  of  inodorous  gas  escaped  with  great  force  and  a  whistling 
noise  through  the  canula.  The  patient  was  immediately  relieved, 
and  in  every  part  the  swelling  quickly  diminished.  He  breathed 
easier  and  deeper,  and  began  to  joke  at  his  previous  appearance. 

He  now  stated  that  he  had  at  first  experienced  a  peculiar  sense 
of  compression  in  the  lungs,  which  gradually  increased;  and  then 
a  violent  constriction  of  the  glottis;  and,  lastly,  a  sense  of  suffoca- 
tion, as  if  there  was  no  exit  for  the  air  contained  in  the  chest. 

As  the  puncture  of  the  scrotum  was  insufficient  to  give  vent 
entirely  to  the  air  contained  in  every  part  of  the  body,  several 
others  were  made  with  the  same  instrument  in  the  limbs,  back,  and 
chest.  Air  still,  however,  continued  to  be  disengaged  in  the  cel- 
lular tissue;  but  its  accumulation  was  prevented  by  repeated 
punctures. 

As  soon  as  the  state  of  the  patient  would  permit,  the  thorax  was 
attentively  examined ;  but  the  most  careful  inspection  could  dis- 
cover neither  fracture  nor  depression  of  the  ribs,  nor  laceration  of 
the  muscles.  In  fact,  no  perceptible  lesion  existed ;  besides 
which,  the  man  had  complained  of  no  internal  pain.  He  spoke 
only  of  a  stiffness  in  the  trunk  of  the  body,  which  soon  ceased. 

He  was  put  upon  a  strict  antiphlogistic  regimen,  and  the  next 
day  he  was  quite  well.  For  ten  days  air  continued  to  accumulate 
under  the  skin  in  small  quantities,  but  moderate  frictions  caused 
it  to  disappear.  On  the  twelfth  day  the  legs  were  slightly  oede- 
matous,  but  this  symptom  was  quickly  removed  by  appropriate 
treatment. 


PHILADELPHIA  ALMSHOUSE  INFIRMARY. 

Gangrene  of  the  Right  Lung,     By  Dr.  Samuel  Jackson. 

Richard  Haerison^  aged  forty- three  years,  was  admitted  on  the 
20th  of  November,  in  the  cells,  with  mania  a  potu«  for  which  he 
was  treated  with  the  usual  remedies,  and  entirely  recovered.  On 
the  26th,  complained  of  pain  in  his  right  side;  pulse  frequent  and 
tense :  was  ordered  to  be  freely  cupped  over  the  scat  of  pain. 
Next  morning  felt  greatly  relieved  ;  but,  bis  eye  being  much 
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inflamed,  and  having  an  ulcer  on  the  cornea,  he  was  ordered  to  the 
Eye  ward,  where  he  was  principally  treated  for  that  affection.  The 
cups  were  repeated  twice  to  his  chest  with  advantage;  he  also  made 
use  of  a  common  cough  mixture,  and  drank  freely  of  flaxseed  tea, 
containing  Supertart.  of  Potash  51].,  Tart.  Antim.  gr.  ij. ;  his  diet 
being^  gum-water  and  gruel.     Was  removed  into  Clinical  ward. 

December  12th. — On  examination  of  his  chest,  percussion  elicits 
a  very  flat  sound  all  over  the  right  side,  and  no  respiration  can  he 
beard  in  that  lung;  he  coughs  very  often,  and  brings  up  with 
difficulty  a  viscid,  thick  expectoration,  some  of  which  adheres  to 
the  vessel  when  reversed;  tongue  covered  with  a  thick,  dark  fur; 
pulse  frequent  and  irritated ;  bowels  much  disordered ;  abdomen 
tense ;  breath  fetid. — Ordered  Tinct.  Opii  3iv. ;  Tart.  Acid.  gr.  xij.; 
Water  Jij.,  teaspoonful  occasionally. 

Evening. — Much  worse;  cough  almost  constant.  On  exami- 
nation, gangrene  of  the  right  lung  suspected. — Ordered  opiates  to 
be  freely  given. 

13th.— -Continues  to  sink:  respiration  can  be  heard  all  over  the 
room ;  pulse  very  small  and  frequent;  tongue  very  foul,  and  breath 
extremely  fetid;  diarrhoea  has  supervened.  He  continued  to  take 
opiates,  but  he  gradually  sunk,  and  died  about  twelve  p.m. 

Case  reported  by  Dr.  Clark. 

Autopsy. — An  examination  was  made  of  the  body,  but  limited 
merely  to  the  thorax,  in  order  to  determine  the  condition  of  the 
lungs.  The  left  collapsed  when  the  sternum  was  raised,  and  was 
perfectly  natural  in  structure.  The  right  exhibited  the  appearance 
of  a  soft  grumous  mass,  of  a  black  colour.  No  adhesions  of  the 
pleura  existed.  On  attempting  to  remove  the  lung  from  the  cavity, 
it  was  ruptured,  and  the  lower  and  middle  lobes  exhibited  the 
semblance  of  a  quantity  of  putrid  coagulated  blood,  and  exhaled  a 
most  offensive  odour. 

i?677iar^.— This  case  offers  another  instance  of  the  extreme 
disorganization  which  may  occur  in  the  viscera  of  drunkards, 
without  exhibiting  premonitory  symptoms  to  induce  a  suspicion  of 
the  intensity  of  the  disease.  Harrison  was  brought  to  the  infir- 
mary, for  the  third  or  fourth  time,  with  mania  a  potu.  At  this 
period  he  had  no  cough  of  consequence,  and  attention  was  not 
directed  to  his  thoracic  organs.  It  is,  notwithstanding,  most  pro- 
bable that  he  was  then  labouring  under  the  pulmonary  affection 
that  terminated  his  existence.  As  the  symptoms  of  mania  sub- 
sided, some  cough  was  noticed,  but  it  could  not  have  been  urgent, 
as  the  resident  physician  did  not  direct  my  notice  to  it.  Being 
transferred  to  the  Eye  ward,  he  was  not  under  the  observation  of 
the  medical  attendants  until  he  was  brought  into  the  Clinical  wards, 
two  days  previous  to  his  death. 

The  affection  of  the  right  lung  approached,  in  its  anatomical 
characters,  to  the  uncircumscribed  gangrene  of  Laennec,  which  he 
states  *•  may  be  placed  in  the  number  of  the  most  rare  of  the  orga- 
nic diseases."    This  morbid  organic  affection  occurred  but  twice 
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in  the  extensive  researches  of  this  eminent  cultivator  of  pathologi- 
cal anatomy  in  a  space  of  twenty-four  years ;  and  but  tive  or  six 
instances  of  it  had  been  met  with  in  the  hospitals  of  Paris. 

At  first  it  might  be  looked  upon  as  pulmonary  apoplexy;  but 
this  disease  is  always  in  circumscribed  spaces  of  the  lung,  and  is 
accompanied  with  profuse  hcemoptoe.  which  in  this  case  was 
absent. — American  Journal  of  Med,  Sciences, 
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Qnc  landanda  forent,  rt  (|ane  cutpanda,  vlcisslm 

Ilia,  prills,  cret&;  iiiox  Iiu;c,  carhoue,  no/amiM.— Peosiuh. 


A  Pathological  Inquiry  into  the  secondary  Effects  of  Inflammation 
of  the  Veins.  By  James  M.  Aiinott,  Surgeon.  (From  the 
fifteenth  Volume  of  the  Medico-Chirurgical  Transactions,  pub- 
lished by  the  Medical  and  Chiiurgical  Society  of  London. — 
8vo.  pp.  131.     1829. 

We  have,  upon  more  than  one  occasion,  declined  entering 
upon  the  subject  of  venous  inflammation,  until  the  present 
very  valuable  pathological  contribution  of  Mr.  Aiinott*s 
came  under  our  notice.  We  shall  now  give  a  copious 
abstract  of  his  paper. 

It  is  not  necessary  to  preface  our  analysis  by  'formally 
pointing  out  the  importance  of  the  subject.  The  numerous 
and  curious  facts  which  have  lately  been  given  to  the  pro- 
fession relating  to  the  origin  and  progress  of  phlebitis,  and 
the  obscurity  that  hangs  over  the  pathology  of  the  disease, 
are  well  known  to  every  medical  reader,  and  must  have 
excited  his  attention.  It  is  true  that  the  subject  has  been 
frequently  touched  upon  by  various  able  writers  and  acute 
observers,  but  still  we  were  much  in  need  of  a  succinct  and 
satisfactory  collection  of  cases,  and  of  a  complete  revision 
of  former  opinions  respecting  the  pathology  of  venous 
inflammation  and  its  consequences;  for  the  present  investi- 
gation will  show  that  the  doctrines  maintained,  even  but  a 
few  years  ago,  upon  this  very  important  point,  were,  if  not 
altogether,  at  least  to  a  great  extent,  founded  upon  erro- 
neous views  and  a  superficial  examination  of  the  subject. 

Considerable  doubt  still  seems  to  prevail  as  to  the  cause 
of  the  alarming  constitutional  affection  frequently  attendant 
on  phlebitis,  and  much  obscurity  exists  as  to  the  origin  of 
those  abscesses  and  inflammations  in  distant  parts,  which 
sometimes  occur  after  injuries.  Mr.  Arnott  conceives  that 
"an  attempt  to  remove  the  one,  and  to  dispel  a  portion  of 
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tlie  other,  may  not  therefore  be  considered  as  altogether 
unworthy  of  notice." 

The  attention  of  Mr.  A.  was  particularly  directed  to  this 
subject  by  some  occurrences  which  marked  the  course  and 
termination  of  three  fatal  cases  of  inflammation  of  the  veins 
after  venesection,  which  he  had  an  opportunity  of  ob- 
serving. 

"  In  one  of  these,  a  deposition  of  pus,  without  signs  of  previous 
inflammation,  took  place  under  the  skin  of  the  opposite  forearm ; 
in  another,  destructive  inflammation  of  the  knee-joint,  with  a  depo- 
sition of  pus  into  the  cellular  substance  of  the  thigh;  and  in  the 
third,  collections  of  matter  at  several  points  in  the  substance  of  the 
lungs ;  while,  in  all  three,  the  inflammation  of  the  vein  did  not 
extend  to  the  heart.  These  circumstances  suggested  inferences 
as  to  the  cause  and  nature  of  the  constitutional  affection  in  cases 
of  phlebitis,  and  views  with  regard  to  the  origin  of  abscesses  in 
remote  situations  arising  froin  injuries,  which  led  to  an  examination 
of  the  evidence  on  both  these  subjects,  to  be  found  in  the  writings 
and  observations  of  others."  (P.  1.) 

As  we  intend  to  confine  ourselves  principally  to  the  opi- 
nions entertained  by  Mr.  Arnott,  we  shall  pass  rapidly  over 
the  retrospective  view  he  takes  of  the  statements  of  previous 
writers  upon  the  subject,  which  it  was,  however,  very  neces- 
sary he  should  introduce  for  the  purpose  of  showing  he  had 
imagined  no  discrepancy  of  opinion  that  did  not  really  exist. 
Mr.  Hunter,  in  his  original  essay  on  Inflammation  of  the 
Internal  Coats  of  Veins,  threw  out  two  suggestions  as  to 
the  manner  in  which  this  affection  might  influence  the 
constitution.  He  remarks  that,  ^^  in  all  cases  where  inflam- 
mation of  veins  runs  high,  or  extends  itself  considerably,  it 
is  to  be  expected  that  the  whole  system  will  be  atTected. 
For  the  most  part,  the  same  kind  of  afiection  takes  place 
which  arises  from  other  inflammations,  with  this  exception, 
that,  where  no  adhesions  of  the  sides  of  the  vein  are  formed, 
or  where  such  adhesions  are  incomplete,  pus,  passing  into 
the  circulation,  may  add  to  the  general  disorder,  and  even 
render  it  fatal."*  Mr.  Hunter  likewise  supposed  that 
death  might  arise  from  the  inflammation  of  the  vein  extend- 
ing to  the  heart. 

Mr.  H0DGS0N+  states  that  the  inflammation  extends  in 

*  Inniicnced  by  this  Yiew  of  the  circnrostances  which  favor  the  occnrrfnce 
of  alarming  symptoms  io  cases  of  pblebitii*,  Mr.  Hunter  in  one  case  applied 
pressure  above  the  wounded  portion  of  the  vein,  so  as  to  bring  the  sides  of  the 
vessel  into  contact,  and  to  cauKe  their  adhesion.  Thii  case  terminated  sue- 
venfuWy.—Tiantactions  of  a  Society  for  the  Jmprovtmcnt  qf  Med,  and  Chir, 
Knowledge,  vol.  i.  p.  29.— Rev. 

t  On  Diseases  of  Arteries  and  Veins,  London,  Itild,  p.  511. 
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some  instances  even  to  the  membrane  which  linei^  the  cavity 
of  the  heart,  and  he  describes  the  symptoms  which  attend 
the  disease  as  having  a  striking  resemblance  to  those  of 
typhous  fever.  Mr.  H.  considers  that  the  constitutional 
irritation  may  be  an  effect  produced  upon  the  nervous  system 
by  the  pus  which  is  secreted  into  tne  vessel  being  mixed 
with  the  circulating  blood.  Although  Mr.  Hodgson  was 
aware  of  the  very  formidable  character  of  the  symptoms 
dependent  upon  phlebitis,  we  believe  he  does  not  point  out 
the  various  organic  lesions  which  so  frequently  follow,  and 
respecting  which  Mr.  Arnott  has  given  us  so  much  useful 
information. 

Mr.  Trayers*  distinguishes  the  cases  where  inflamma- 
tion of  the  vein  terminates  in  the  formation  of  pus,  and 
where  it  terminates  in  the  deposition  of  adhesive  matter  or 
lymph;  the  latter  extending  to  the  trunks  of  the  system, 
and  sometimes,  it  is  said,  reaching  the  heart.  He  observes, 
there  is  a  marked  difference  in  the  symptoms  accompanying 
these  states:  the  first  is  a  protracted  irritation,  producing 
hectic,  and  ending  in  exhaustion ;  the  second  is  a  typhoid 
fever,  which,  speedily  producing  delirium,  terminates 
within  a  few  days.  Ihe  former  cases,  although  always 
dangerous,  are  sometimes  recovered;  the  latter,  he  ima- 
gines, never.     Mr.  T.  then  proceeds, 

"  There  have  been  many  conjectures  respectinor  the  cause  of 
the  fatal  termination  of  these  cases,  at  which  T  confess  1  feel  sur- 
prised: among  others,  the  inflammations  by  extension  to  the 
heart,  or  the  membranes  of  the  brain,  and  the  conveyance  of  pua 
into  the  circulation,  have  been  mentioned.  Not  to  insist  on  the 
innocuous  quality  of  pus,  it  should  Ifb  observed,  that  the  most 
rapidly  destructive  inflammation  is  that  which  has  the  true  adhe- 
sive progress,  in  which  no  pus  is  secreted.  But,  if  we  consider  the 
importance  of  the  veins  in  the  economy,  the  extent  of  surface 
which  the  collective  areec  of  the  venous  trunks  afibrd,  (Iarp:er,  I 
imagine,  than  any  of  the  shut  sacs  of  the  body,)  and  the  diffused 
and  disorganizing  character  of  the  inflammation,  we  can  surely  be 
at  no  loss  to  account  for  the  disturbance  of  the  system.  It  is  an 
error  to  suppose  that  any  quicker  sympathy  exists  between  the 
constitution  and  the  venous,  than  the  arterial  or  absorbent,  system. 
I  say  this,  because  I  have  observed  something  like  that  supersti- 
tious alarm  which  is  excited  by  events  that  we  do  not  expect,  and 
cannot  explain,  has  been  produced  by  the  fatal  catalogue  of  tied 
veins,  and  a  comparison  of  this  with  the  generally  successful  cases 
of  tied  arteries.  All  the  mystery  of  veins  is,  as  I  have  attempted 
to  show,  that  they  are  indisposed  to  inflame,  but,  when  excited, 

*  Essay  on  Wounds  and  Ligatnres  of  Veins,  in  Cooper  and  Travers*  Surgi- 
cal £ssay«»  vol.i.  third  edition,  p.  tz86.    London,  181B. 
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inflame  by  continuity,  and  therefore  it  is  that  the  constitution 
sympathises  so  deeply."*  (P.  5.) 

Mr.  Guthrie,  who  observed  the  veins  inflamed  after 
amputation,  in  connexion  with,  or,  as  he  believes,  as  a 
consequence  of  a  diseased  condition  of  the  stump,  assumesf 
that  inflammation  of  the  veins  is  of  two  kinds,  viz.  the 
adhesive  or  healthy,  and  the  irritative,  erysipelatous,  or 
unhealthy.  The  first  kind  is  represented  as  seldom  ob- 
served, but,  when  observed,  is  usually  cured ;  the  latter  is 
almost  as  invariably  fatal,  but  in  what  manner  he  oflTers  no 
explanation. 

Sir  AsTLEY  Cooper;j:  asserts  that  sometimes  life  is  de- 
stroyed by  inflammation  extending  to  the  large  vein  and  to 
the  heart.  He  also  remarks,  that  if  the  matter  resulting 
from  the  suppurative  inflammation  does  not  point,  but 
remains  in  the  veins,  it  produces  excessive  constitutional 
irritation,  which  destroys  life. 

The  opinions  of  Breschet,  Bouillard,  and  Ribes, 
are  also  referred  to. 

It  appears,  then,  that,  although  the  violence  and  fatality 
of  the  constitutional  affection  arising  from  phlebitis  have 
been  equally  recognised,  several  explanations  are  given  of 
the  circumstances  upon  which  these  more  immediately 
depend;  and  that,  of  the  opinions  expressed,  even  those 
which  have  most  probability  in  their  favor  rest  on  some- 
what uncertain  grounds. 

•'The  doubt,  therefore,  (says  Mr.  Arnott,)  that  still  remains  is 
rather  attributable  to  the  question  not  having  received  that  careful 
consideration  which  is  requisite  in  order  to  arrive  at  a  satisfactory 
conclusion,  than  to  any  dehciency  of  materials  to  enable  us  to  do 
80.  In  attempting  this  on  the  present  occasion,  I  shall  first  offer 
a  succinct  account  of  several  cases  of  phlebitis,  where  death  was 
clearly  referable  to  its  occurrence,  and  the  bodies  were  subse. 
quently  examined,  so  as  fairly  to  represent  the  circumstances 
which  characterised  the  origin,  course,  and  termination  of  the 
constitutional  affection ;  and,  having  done  so,  1  shall  proceed  to 
draw  such  conclusions,  accompanied  by  remarks,  as  the  facts  seem 
10  justify."  (P.  9.) 

Several  of  the  cases  adduced  were  the  result  of  Mr. 
Arnott's  own  observations;  others  are  derived  from  various 

*  But,  as  the  current  of  blood  is  centripetal  in  the  veins,  if  any  vitiated 
secretion  enters  them,  the  constitution  is  certainly  more  likely  to  suffer  than 
if  the  8auie  accident  occurs  in  the  arteries  in  which  the  course  of  the  blood  is 
eccentric— Rev. 

t  Treatise  on  Gunshot  Wonnds,  third  edition,  p.  %99. 

t  Lectures  on  Surgery,  by  Tyrell,  vol.  iii.  p.  ^03. 

1 


Mr.  Amoii  otilnfiammation  of  the  Veins.         lAl 

sources,  but  their  selection  has  been  restricted  to  cases  of 
phlebitis  arising  from  wounds,  the  injury  being  either 
slight,  or,  where  extensive,  the  connexion  between  the 
ioflainmation  of  the  vein  as  the  primary  affection,  and  the 
constitutional  as  the  secondary,  being  too  obvious  to  be 
mistaken.  As  the  present  investigation  is  strictly  patholo* 
gical,  the  details  of  treatment  are  omitted. 

Having  detailed  seventeen  cases  of  fatal  phlebitis,  Mr. 
Arnott  enters  upon  the  argumentative  part  of  his  paper. 

•*  From  these  seventeen  cases  of  fatal  phlebitis,  the  first  con- 
clusion deduciblc  is,  the  total  disproval  of  the  assertion  that  death 
results  from  the  extension  of  the  inflammation  of  the  vein  to  the 
heart.  In  none  of  the  ten  instances  following  venesection  was  the 
superior  cava  affected,  much  less  the  heart ;  and  in  half  this  num- 
ber inflammation  had  not  reached  to  the  subclavian,  or  even  to  the 
axillary  vein.  In  the  cases  where  the  inferior  cava  had  become 
inflamed,  there  is  only  one  in  which  the  heart  is  represented  to 
have  been  actually  implicated  ;  and  here,  the  deposition  of  lymph 
terminating  at  the  entrance  of  the  emulgent  vein,  the  observation 
is,  that '  there  were  marks  of  diffused  inflammation  extending  to 
the  right  auricle  of  the  heart,  but  the  signs  of  adhesive  inflamma- 
tion terminated  as  described.' 

"  As  a  cause  of  death,  then,  the  extension  of  the  inflammation  to 
the  heart  may  be  considered  as  a  mere  matter  of  assumption,  the 
history  of  the  error  being  simply  this:  Mr.  Hunter's  observations 
not  having  enabled  him  to  form  a  decided  opinion  as  to  the  cause 
of  death,  when  this  affection  occurred  in  the  jugular  vein  of  horses, 
he  suggested,  as  a  query,  whether  it  might  not  depend  on  the 
inflammation  extending  to  the  heart  ?  By  succeeding  writers  this 
suggestion  was  adopted  without  examination,  and  without  any 
evidence  being  ofiered  in  its  support.  Indeed,  the  circumstance 
itself  is  of  very  unusual  occurrence;  for,  with  the  exception  of  the 
instance  just  alluded  to,  I  have  only  found  two  others  in  which  it 
is  alleged  that  the  inflammation  had  extended  from  the  vein  to  the 
heart,  and  in  these  the  description  is  not  very  precise." 

••  As  the  preceding  remarks  have  indicated,  there  are  conside- 
rable difierences  in  the  extent  of  vein  occupied  by  inflammation  in 
f  ital  cases  of  phlebitis.  Sometimes  the  disease  has  spread  into 
several  or  most  of  the  veins  of  a  limb  from  that  primarily  affected; 
at  others,  it  has  not  proceeded  beyond  the  vessel  in  which  it  ori- 
ginally appeared.  This  last  circumstance,  with  that  of  the  fatal 
consequences  sometimes  ensuing  from  inflammation,  limited  to  a 
few  inches  only  of  a  vein,  (as  of  about  six  of  the  cephalic,  in  the 
case  of  Arnold,)  justifies  the  inference  that  the  dangerous  conse- 
quences from  phlebitis  bear  no  direct  relation  to  the  Extent  of  the 
vein  which  is  inflamed.***  (P.  42.) 

*  M.  Dance,  who  htL%  lately  detailed  many  cases  of  fatal  pblebiiin,  comes 
to  the  lame  conclii»ion.    It  iit  liis  opiDioii  that  danger  arisci^  not  to  much  from 

So.  366.— iVo.  38,  Ni'W  Serif 9.  V 
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In  endeavouring  to  ascertain  the  nature  of  the  connexion 
between  the  primary  and  secondary  affections  in  this  disease, 
the  next  question  is, 

**  Whether  the  latter  depends,  as  has  been  alleged,  upon  the  en- 
trance  of  pus  into  the  circulation.  We  are  thus  led  to  inquire  into 
the  contents  of  the  inflamed  vessels,  and  on  referring  with  this 
view  to  the  cases  which  have  been  adduced,  it  will  be  found  that 
in  a  number  of  them,  where  an  open  wound  existed  in  the  vein,  pus 
was  discharged  from  it  during  life.  Whilst,  in  fourteen  cases  out 
of  seventeen,  pus,  or  pus  in  conjunction  with  lymph,  was  present 
in  the  vessel  after  death.  In  two  instances  no  mention  is  made  of 
pus,  the  contents  of  the  veins  being  described  in  the  one  as  '  ad- 
hesive matter;'  in  the  other,  where  the  cava  was  concerned,  as 
*  flakes  of  lymph.'  In  one  case  only,  where  the  inflammation 
occurred  in  a  vein  previously  diseased,  or  in  a  vein  the  branches  of 
which  at  least  were  varicose,  neither  pus  nor  lymph  was  found  in 
the  vessel. 

*'  It  results  from  this  statement,  that,  although  pus  is  present  in 
the  veins  in  the  great  majority  of  fatal  cases  of  phlebitis,  and  that, 
although  it  should  appear  from  the  character  of  the  general  symp- 
tions,  and  the  effects  produced  upon  animals  by  the  injection  of  a 
similar  fluid  into  their  vessels,  that  the  passage  of  pus  into  the 
circulation  is  probably  the  principal,  yet  the  circumstances  do  not 
justify  us  in  regarding  it  as  the  sole  cause  of  the  secondary  affec- 
tion. In  addition  to  the  presumed  absence  of  pus  in  two  instances, 
and  to  its  declared  absence  in  a  third,  it  may  be  remarked,  that 
the  early  appearance  of  the  symptoms  in  some  cases  seems  scarcely 
to  correspond  with  the  time  usually  required  for  the  production  of 
pus,  as  in  one  which  occurred  to  Mr.  Freer,  where  they  came  on, 
suddenly,  four  hours  after  ligature  of  the  saphena.  If,  then,  the 
constitutional  affection  in  phlebitis  is  to  be  explained  by  the  intro- 
duction of  a  fluid  into  the  circulation,  which  contaminates  the 
blood  and  operates  as  a  poison,  this  property  must  be  attributed 
to  inflammatory  secretions  generally  from  the  vein,  although  not 
purulent;  and  it  remains  to  be  seen  whether  the  symptoms  of  this 
affection  are  such  as  can  be  accounted  for  by  the  passage  of  pus 
only  into  the  system."  (P.  44.) 

Before  quitting  the  subject  of  the  local  affection,  Mr* 

the  venous  inflammalioo,  as  from  the  vitiation  of  the  blood  by  pas  having 
entered  the  general  circulation.  {ArchivcM  Gen.  Fcvrier,  1829,  p.  189. » 
Blandin,  aUo,  (Joum.  Hebdomadaire,  No.  f6,  18t^9,  p.  591,)  contends  ttiat 
the  severity  of  tlie  disease  does  not  depend  upon  the  extension  of  inOammation 
from  the  part  of  the  vein  originally  affected,  but  tliat,  on  the  contrary,  it  it 
the  product  of  this  inflammation,  which  mixes  with  and  alters  the  state  of  the 
blood.  M.  B.  endeavours  to  explain  the  cause  of  the  different  degrees  of 
severity  in  the  Symptoms  of  phlebitis.  Sometimes,  he  ob«>erves,  ibe  iuflauima- 
tion  may  affect  only  the  external  cellular  sheath  of  the  vein,  or  the  internal 
coat  of  the  vessel  may  be  intlamed.  In  the  former  case,  the  constitution  will 
not  materially  suffer;  while,  in  the  latter  case,  death  is  almost  invariably  the 
consequence.— Riv. 
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Arnott  briefly  alludes  to  a  circumstance  which  has  escaped 
the  notice  of  those  who  have  previously  treated  of  inflam- 
mation of  veins,  viz.  the  point  at  which  the  inflammatory 
changes  in  the  coats  usually  terminate. 

*'  According  to  my  observation,  these  changes  are  limited  by 
the  passage  of  a  current  of  blood;  where  a  trunk  is  concerned,  the 
boundary  being  the  entrance  of  a  branch,  and,  where  a  branch  is 
concerned,  the  boundary  being  the  junction  of  this  with  the  trunk/'* 
(P.  46.) 

Mr.  Arnott  does  not  pretend  to  explain  how  it  happens 
that  this  same  inflammation,  which  has  stopt  short  at  the 
entrance  or  passage  of  a  current  of  blood,  may  not  only 
already  have  passed  several  currents,  but  have  extended 
itself  into  the  vessels  conveying  them. 

The  secondary  affection  in  phlebitis  usually  shows  itself 
in  from  two  to  ten  or  twelve  days  after  the  receipt  of  the 
injury  which  has  occasioned  the  inflammation  in  the  vein: 
when  the  vessel  has  been  previously  diseased,  sometimes 
sooner.     The  symptoms  are  as  follows : 

**  Great  restlessness  and  anxiety,  prostration  of  strength  and 
depression  of  spirits,  sense  of  weight  at  the  precordia,  frequent 
sighing  or  rather  moaning,  with  paroxysms  of  oppre^^sed  and  hur- 
ried breathing;  the  patient  at. the  same  time  being  unable  to  refer 
his  sufferings  to  any  specific  source.  The  common  symptoms  of 
fever  are  present;  the  pulse  is  rapid,  reaching  sometimes  to  130 
or  140  in  a  minute,  but  is  in  other  respects  extremely  variable. 
There  is  often  sickness  and  violent  vomiting,  especially  of  bilious 
matter.  Frequent  and  severe  rigors  almost  invariably  occur, 
sometimes  to  the  number  of  three  or  four  in  the  course  of  a  few 
hours.  The  general  irritability  and  deep  anxiety  of  countenance 
increase,  the  manner  is  quick,  and  the  look  occasionally  wild  and 
distracted.  When  left  to  himself,  the  patient  is  apt  to  mutter 
incoherently,  but,  on  being  directly  addressed,  is  found  clear  and 
collected.  The  features  are  pinched,  and  the  skin  of  the  whole 
body  becomes  of  a  sallow,  or  even  yellow  colour.f 

"  Under  symptoms  of  increasing  debility,  and  at  a  time  when 
the  local  affection  may  appear  to  be  in  a  great  degree  subsiding, 
secondary  inflammations  of  violent  character,  and  quickly  termi- 
nating in  effusion  of  pus  or  lymph,  very  frequently  take  place  in 
situations  renvote  from  the  original  injury;  the  cellular  substance, 
the  joints,  and  the  eye,  have  been  affected;  but  it  is  more  particu- 

*  The  tame  inference  would  be  drawn  from  the  appearances  found  upon 
dissection  of  many  of  M.Dance*s  cases.  {Arch,  Gen.  tome  18,  19.)  M. 
Dance  hM  not,  however,  adverted  to  this  fact.  Ulandin  states,  that, "  en 
g^n^ral,  le  pas  est  circonscrit  cntre  des  valvules,  aii*dessiH  et  au-dessoit«  de 
Yeines  collat^rales  voliiminciises.'*  ( Joum.  Ilebd.  No.  26,  March  1899.) — Rev, 

t  This  appearance  o(  the  saiface  is  not  invariably  observed  in  cases  of  pble- 
bitis.^Rsv. 
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hiiy  under  a  rapidly  developed  attack  of  inflammation  of  the 
Tiscera  of  the  chest  that  the  fatal  issue  usually  occurs.  Whether 
this  is  observed  or  not,  death  is  always  preceded  by  symptoms  of 
extreme  exhaustion,  such  as  those  of  a  rapid  feeble  pulse,  dry, 
brown,  or  black  tongue,  teeth  and  lips  covered  with  sordes,  hag- 
gard countenance,  low  delirium,  &c/'  (P.  52.) 

The  duration  of  this  aiFeetion  offers  some  variety.  In 
some  cases  the  patient  dies  a  few  days  afier  the  division  of 
the  vein ;  in  others,  the  symptoms  run  on  for  several  weeks. 

The  morbid  appearances  found  in  cases  of  phlebitis  are 
Tei*y  remarkable,  and  are  such  as  we  usually  regard  to  be 
indicative  of  the  recent  existence  of  violent  inflammation, 
and  that,  too,  in  various  organs  and  distant  parts  of  the 
body. 

''  In  the  chest,  effusions  of  sero-purulent  fluid  into  the  cavities 
of  the  pleurce  and  pericardium,  exudation  of  coagulabie  lymph  on 
the  surfaces  of  the  heart  and  lungs,  hepatization  of  the  latter 
organ,  the  infiltration  of  pus  into  its  tissue,  or  small  collections 
like  a  mixture  of  pus  and  lymph.  Such  appearances  presented 
themselves  in  ten  cases  out  of  seventeen;  in  three,  the  thorax  was 
not  examined;  in  two,  the  condition  of  its  contents  is  not  noted; 
and  in  two,  no  diseased  appearances  were  observed. 

"  In  the  cellular  substance,  intermuscular  as  well  as  subcuta- 
neous, pus  and  sero.purulent  fluid  have  been  extensively  depo- 
sited, sometimes  in  collections  like  abscesses,  at  others  appearing 
more  like  an  effusion  into  its  cells  than  as  resulting  from  the  com- 
mon process  of  inflammation.  These  collections  most  frequently 
occur  in  the  vicinity  of  the  joints.  In  two  cases  pus  was  deposited 
under  the  skin  of  the  opposite  forearm,  near  the  wrist;  in  one,  with 
inflammation  of  the  knee-joint,  into  the  intermuscular  cellular 
substance  of  the  corresponding  thigh,  and  into  that  external  to 
the  joint  of  the  opposite  shoulder;  in  one,  into  the  intermuscular 
cellular  substance  of  the  opposite  leg  and  of  both  forearms;  in 
one,  into  the  interflbrillar  cellular  tissue  of  the  corresponding  pec- 
toral muscle;  and  in  another,  between  the  sternal  extremities  of 
the  two  first  ribs  and  pleura. 

*'  A  disease  of  the  joints,  consisting  of  a  most  violent  inflamma- 
tion of  the  synovial  membrane,  its  distention  with  purulent  matter, 
destruction  of  the  cartilage,  and  baring  of  the  bones.  These 
changes,  too,  taking  place  in  the  brief  space  of  a  few  days,  the 
knee  having  been  first  attacked  with  pain  four  days  before  death, 
which,  again,  took  place  in  sixteen  from  the  date  of  the  injury  of 
the  vein  which  caused  its  inflammation.  In  two  other  cases  there 
was  affection  of  the  knee-joint,  but  the  parts  were  not  examined 
after  death. 

"  In  the  eye,  opacity  of  the  cornea,  injection  of  its  blood-vessels, 
and  destructive  changes  in  its  humors  or  coats,  occurred  in  one 
case. 
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''  Besides  these  affections,  there  were  found  in  five  instances, 
within  the  cranium,  opacity  and  thickening  of  the  tunica  arach- 
noides,  effusion  between  it  and  the  pia  mater,  and  increased  socre- 
ticm  into  the  ventricles.  In  nine  the  head  was  not  examined ;  in 
three  no  morbid  appearances  were  noticed."  (P.  54.) 

The  morbid  appearances  above  described  are  met  with 
singly  or  variously  combined  in  particular  cases ;  and,  from 
the  variety  of  situations  in  which  these  secondary  local 
affections  have  been  observed,  it  seems  probable  that  there 
are  few  organs  or  parts  in  which  they  may  not  occur.  *'  But, 
although  some  of  them  are  generally  found  present,  the 
constitutional  affection  in  phlebitis  occasionally  proves  fatal, 
without  a  secondary  local  affection  having  developed  itself." 

On  considering  the  progress  of  the  secondary  affection  in 

Ehlebitis,  it  is  impossible  not  to  be  struck  with  the  resem- 
lance  which  this  bears  to  that  of  diseases  arising  from  the 
inoculation  of  a  morbid  poison. 

*'  There  is,  in  the  first  place,  a  local  affection,  (it  may  be  of  very 
trifling  extent  and  severity,)  upon  which  the  secondary  affection 
supervenes  in  the  form  of  great  constitutional  disturbance  followed 
by  violent  inflammations  in  one  or  more  parts  of  the  body.  With 
this  general  resemblance  to  inoculated  diseases,  there  is  one  to 
whose  characters  it  more  particularly  approximates:  viz.  that 
which  arises  from  the  operation  of  poison  received  in  wounds  from 
dissection.  We  have  an  equally  early  appearance,  and  an  equally 
rapid  development,  of  symptoms  nearly  similar;  succeeded  by 
destructive  inflammations  in  one  or  more  situations  remote  from 
the  primary  affection,  with  equally  fatal  results.  These  secondary 
inflammations  very  much  accord  also  in  the  parts  which  they 
attack.  If  the  cellular  substance  is  in  a  particular  manner  affected, 
in  consequence  of  the  introduction  into  the  system  of  the  poison 
of  dead  animal  matter :  this  also  occurs  as  a  consequence  of 
phlebitis,  and  some  of  the  more  obscure  affections  of  the  first  class 
of  cases  may  even,  perhaps,  be  elucidated  by  the  events  of  the 
latter.'*  (P.  57.) 

In  a  note  Mr.  Arnott  observes,  that  the  affection  of  the 
cellular  substance,  as  a  consequence  of  wounds  received  in 
dissection,  is,  like  that  from  phlebitis,  neither  continuous 
nor  limited  to  the  side  of  the  body  on  which  the  injury  has 
been  inflicted. 

In  corroboration  of  this  statement,  several  cases  are  re- 
ferred to. 

'*  In  conclusion,  it  results  from  the  foregoing  facts  and  argu- 
ments that  death,  in  cases  of  phlebitis,  does  not  take  place  from 
the  inflammation  extending  to  the  heart;  whilst  the  history  and 
character  of  the  symptoms  which  precede  this  event,  the  very  small 
portion  of  vein  which  is  sometimes  found  to  have  been  inflamed. 
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and  the  general  presence  of  pus  in  its  cavity,  all  tend  to  establish 
that  the  entrance  of  this  fluid  into  the  circulation  is  the  principal 
cause  of  the  alarming  and  fatal  consequences  of  phlebitis ;  a  simi- 
lar influence  being,  perhaps,  also  possessed  by  any  inflammatory 
secretion  from  the  vein."  (P.  61.) 

Part  Second, — ^The  fact  of  purulent  matter  being  some- 
times deposited  without  much  sign  of  previous  inflamma- 
tion,  in  a  part  of  the  body  remote  from  one  in  a  state  of 
suppuration,  has  been  long  known  in  the  history  of  medi- 
cine, under  the  name  of  abscess  by  metastasis  ;  and  it  was 
formerly  supposed  that  the  matter  was  taken  up  and  trans- 
ferred, ready  formed,  to  its  new  situation.  Upon  the 
subject  of  a  translation  of  purulent  matter,  Mr.  Huntbii's 
opinions  were  very  decided:  he  discredited  it  as  an  occur- 
rence, and  as  an  operation  he  declared  it  to  be  absolutely 
impossible.* 

*'  Mr.  Guthrie,t  in  directing  attention  to  a  sudden  and  insidious 
attack  of  inflammation  of  particular  parts,  and  especially  of  the 
lungs,  as  a  cause  of  death  after  secondary  amputation,  (and  of 
which  inflammation,  when  the  viscus  affected  is  other  than  the 
longs,  he  believes  the  termination  is  less  rapid,  suppuration  taking 
place  and  abscesses  being  formed,)  considered  it  as  depending 
'on  the  alteration  which  takes  place  in  the  sanguiferous  system  in 
consequence  of  the  amputation,  and  the  suppression  of  the  dis- 
charge causing  fever,  and  a  determination  to,  and  irritation  in,  a 
particular  part.'!— *  "The  viscera  in  each  person  most  predisposed  to 
disease  being  most  likely  to  b»affected.'§  (P.  65.) 

Pleurisy  and  tuberculous  abscesses  in  different  organs  of 
the  body,  taking  place  subsequent  to  great  surgical  opera- 
tions and  suppurating  wounds,  have  been  the  subject  of 
several  valuaole  communications  from  M.  Velpeau.||  Mr. 
Arnott  has  not  alluded  to  the  theory  which  attributes  the 
formation  of  these  abscesses  to  a  disturbance  of  the  nervous 
system,  the  opinion  itself  being  so  purely  conjectural,  and 
the  operation  ofthe  cause  so  undefined  and  unintelligible 
as  to  render  this  unnecessary. 

''  In  fact,  the  only  view  of  the  subject,  supported  either  by  evi- 
dence or  argument,  is  that  which  considers  the  origin  of  abscesses 
and  inflammations  in  remote  situations  after  injuries  as  connected 
with  the  absorption  into  the  circulation  of  purulent  matter  from  a 
wound.  That  they  depend  on  the  entrance  of  such  fluid  into  the 
blood,  the  consequences  which  have  been  observed  to  follow  phle* 

*  Hunter  on  the  Blood,  4to.  London,  1794 ;  p.  360. 
t  On  Gunshot  Wounds,  first  edition,  18J5 ;  p.  73  et  seq. 
I  Ibid,  second  edition,  ISVOj  p.  235. 

I  Ibid»  p.  253. 

II  Revue  Medicate,  Juio,  Juilleti  et  Decembrc,  1826^  Mai,  1827. 
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bitis  sit^ply  sufficiently  testify;  and  it  becomes  a  question  whether 
the  occurrence  of  phlebitis,  and  the  passage  of  pus  from  an  in- 
flamed vein  into  the  circulation,  is  not  of  itself  sufficient  to  account 
for  the  secondary  affections  of  wounds,  without  its  being  necessary 
to  resort  to  an  absorption  of  the  same  fluid  from  their  suppurating 
surfaces/ •  (P.  67,) 

The  secondary  affections  succeeding  to  wounds,  are  effu- 
sions of  pus  and  sero-purulent  fluid  into  the  cavity  of  th^ 
chest,  and  inflammation  of  the  pleura;  similar  affections  of 
the  cellular  substance;  effusion  of  pus  into,  and  inflamma- 
tion of,  the  synovial  membranes;  depositions  of  pus  and 
tuberculous  abscesses  in  different  organs  of  the  body,  viz. 
in  the  brain,  lungs,  heart,  liver,  spleen,  and  kidney. 

**  Now,  when  it  is  considered  that  abscesses  have  formed  in 
various  parts  of  the  body  from  the  ligature  merely  of  a  vein,  as  of 
the  saphena;t  that  pus  was  deposited  under  the  skin  of  the  fore- 
arm in  the  case  of  Brancher;  that  rapidly  destructive  inflamma- 
tion in  the  knee-joint  took  place  in  the  case  of  Arnold ;  that  the 
same  occurred  in  the  eye  in  the  case  of  Dodging;  that,  where 
symptoms  of  inflammation  of  the  chest  were  observed  during  life, 
the  effects  witnessed,  on  examination  after  death,  were  of  very 
disproportionate  degree  and  extent;  and  that  effusions  of  coagu- 
lable  lymph  and  sero-purulent  fluid  into  the  chest,  together  with 
abscesses  in  the  lungs,  were  found  where  no  symptoms  had  indi- 
cated their  existence :  I  say,  when  it  is  considered  that  all  these 
consequences  ensued  from  so  simple  and  definite  an  injury  as  the 
puncture,  division,  or  ligature  of  a  vein,  it  is  impossible  to  resist 
the  supposition  that,  where  similar  secondary  affections  have  suc- 
ceeded to  a  more  extensive  wound,  they  may  in  reality  have 
originated  in  the  same  cause,  viz.  inflammation  of  a  vein  or  veins. 

**  If  such  view  of  the  subject  is  correct,  we  ought,  on  the  one 
hand,  in  cases  where  the  consequences  already  mentioned  have 
succeeded  to  wounds  and  injuries,  whether  of  the  extremities  or 
head,  to  And  evidences  of  inflammation  of  the  veins  of  the  part 
which  had  been  primarily  or  mechanically  injured;  and,  on  the 
other,  to  meet  with  similar  secondary  aflections  in  cases  where 
inflammation  of  the  veins  is  known  to  be  of  common  occurrence, 
as  after  parturition."  (P.  68.) 

That  this  is  actually  the  case,  Mr.  Arnott  proceeds  to 
show.  He  relates  four  instances  in  which  secondary  affec- 
tions of  the  viscera  occurred  afler  injuries  of  the  extremities, 

*  Blandin  (Jouth.  Hehdom.  No.  96,  March  18«9,  p.  5^5,)  and  Dance  (Arch. 
G6n6raleMy  Fev.  18te9,  p.  169,)  without  denying  the  absorbing  power  of  the 
veins,  are  of  opinion  with  Mr.  Arnott,  that  the  pus  detected  in  the  ¥61118  in 
rasct  of  phlebitis  ia  the  product  of  inflammation  of  the  coats  of  the  vessel. 
By  both  these  pathologists  the  question  is  ingeniously  argued.— Rlv* 

t  Carmichael,  i^Tians.  of  the  King  and  Queen's  College  of  Physicians, 
vol.  ii.  p.  S46. 
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in  connexion  witli  inflammation  of  the  veins  in  the  wounded 
limb. 

We  now  arrive  at  some  interesting  observations  upon 
affections  of  the  viscera,  of  the  joints,  and  cellular  sub- 
stance, after  injuries  of  the  head. 

Abscesses  oi  the  liver  after  injuries  of  the  head  long  ex*- 
cited  curiosity,  and  a  variety  of  speculations  were  indulged 
in  to  account  for  the  occurrence.  Systematic  writers  afltord 
us  no  satisfactory  information  as  to  the  nature  of  those  in- 
juries  of  the  head  to  which  secondary  affections  of  the 
viscera,  of  the  abdomen  and  chesty  succeed;  neither  do  they 
explain  the  circumstances  under  which  they  occur.  To 
supply  this  deficiency,  and  to  enable  us  to  form  more  satis*- 
fiictory  conclusions  as  to  the  origin  and  cause  of  secondary 
aflfections  in  distant  parts  after  injuries  of  the  head,  Mr. 
Arnott  refers  to  thirty-three  cases,  selected  from  various 
good  authorities. 

''  From  a  consideration  of  these  cases,  it  appears  that  affections 
occurring  as  secondary  to  injuries  of  the  head  were  observed,  in 
twenty-one,  seated  in  the  abdominal  viscera;  in  five,  in  the  tho- 
racic; and  in  six,  in  the  abdominal  and  thoracic  conjointly.  That 
they  consisted  of  collections  of  pus  in  the  liver  and  in  the  lungs ; 
andf  of  effusions  of  pus  and  sero-purulent  fluid  into  the  cavities  of 
the  chest.  That,  combined  with  some  of  these,  there  was  further 
observed  a  deposition  of  purulent  matter,  in  one  case,  in  the  sub- 
stance of  the  heart;  in  one,  in  the  kidney;  in  one,  in  the  spleen ; 
and  in  one,  under  the  integuments  of  the  back ;  in  one,  albuminous 
effusion  on  the  surface  of  the  intestines ;  and  in  one,  inflammation 
of  the  liver,  without  the  formation  of  matter.  In  two  cases,  in- 
flammation of  the  surface  of  the  liver,  with  suppuration,  was  the 
only  morbid  appearance  observed.  In  one  case,  an  affection  of  the 
joints,  and  the  deposition  of  pus  into  the  cellular  substance 
around  them,  occurred  without  any  disease  of  the  abdominal  or 
thoracic  viscera  having  been  noted.'*  (P.  94.) 

The  injury  which  the  head  had  sustained  in  these  cases 
consisted,  in  twenty-three,  of  fracture  or  fissure  of  the  cra- 
nium, in  all  compound,  with  the  exception,  perhaps,  of 
two,  where  the  circumstance  is  not  stated.  In  ten,  the 
osseous  covering  of  the  brain  was  neither  fractured  nor  fis- 
sured, but  there  was  always  wound  of  the  scalp.  The 
iuorbid  appearances  within  the  cranium  were  various,  and 
sometimes  none  were  detected.  In  short,  the  only  circum- 
stance these  thirty-three  cases  have  in  common  is  a  wound 
of  the  soft  parts. 

^  The  general  course  of  these  cases  seems  to  have  been  this, 
and  in  the  great  majority,  twenty-four,  it  is  so  stated,  that  the 
patient  for  some  time  did  well,  having  recovered  his  consciousness, 

1 
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where  ibis  had  been  lost,  (^ which  was  frequently  not  the  case,)  was 
free  from  fever,  and  the  wound  suppurating  kiodfy;  that  after- 
wards unfavorable  symptoms  took  place,  consisting  of  fever,  rigors, 
nausea  and  vomiting,  delirium,  yellow  colour  of  the  skin,  and 
sometimes,  shortly  before  death,  pain  in  the  right  hypochondrium, 
or  affection  of  the  chest.  There  was  some  difierence  in  the  period 
at  which  these  symptoms  appeared;  but,  of  nineteen  cases,  the 
earliest  of  which  was  the  seventh,  and  the  latest  the  twenty-fourth 
day,  the  average  was  between  the  thirteenth  and  fourteenth  day 
after  the  accident.  The  average  period  of  the  fatal  termination  of 
the  same  cases  was  between  the  twenty-second  and  twenty-third 
days;  the  earliest  being  on  the  fifteenth,  and  the  latest  on  the 
thirty-seventh,  subsequent  to  the  injury.  In  one  instance,  not 
included  in  the  above  number,  the  patient  did  well  until  the  eigh- 
tieth day,  when,  on  an  attempt  being  made  to  remove  a  portion  of 
bone  adhering  to  the  dura  mater,  general  disturbance  took  place, 
and  death  in  a  few  days.  In  ano  her  exception  to  the  more  ordi- 
nary periods,  the  same  event  occurred  four  months  and  a  half 
after  the  receipt  of  the  injury."  (P.  96.) 

In  concluding  this  part  of  the  subject,  Mr.  Arnott  thus 
states  his  opinion : 

"  I  think  it  will  appear  that  abscesses  and  inflammations  occur* 
ring  in  the  viscera  of  the  abdomen  and  chest,  after  injuries  of  the 
head,  present  a  resemblance  to  similar  affections  succeeding  to 
wounds  of  other  parts  of  the  body,  sufficient  to  justify  the  infe- 
rence that  they  arise  from  the  same  cause.  That  cause,  I  ventured 
to  suggest,  might  be  inflammation  of  the  veins,  the  consequent 
production  of  pus  in  their  cavities,  and  the  entrance  of  this  into 
the  circulation;  and,  in  accordance  with  this  view,  we  find  that, 
in  the  only  cases  in  which  the  state  of  the  part  is  described,  (No. 
21,  from  Schmucker,  and  No.  32,  which  occurred  in  St.  Thomas's 
Hospital,)  inflammation  of  the  superior  longitudinal  sinus  existed, 
its  cavity,  in  both  instances,  containing  purulent  matter;  in  the 
one,  with  a  firm,  fibrinous  coagulum,  and  in  the  other,  with  a  layer 
of  organised  lymph  on  its  inner  surface.  But  we  need  not  confine 
ourselves  to  inflammation  of  the  sinuses  within  the  cranium  in 
cases  of  this  description.  It  must  be  evident  that  this  process 
taking  place  in  the  numerous  veins  which  ramify  between  the  two 
tables  of  the  skull,  and  in  those  distributed  to  the  soft  parts  exter- 
nally, will  be  attended  with  similar  consequences  to  tho^e  which 
succeed  to  phlebitis  in  other  parts  of  the  body.*'  (P.  97.) 

Affections  of  the  viscera,  joints^  eye^  cellular  substance, 
and  skin,  after  labour, — In  examining  the  bodies  of  women 
who  diedafter  parturition,  of  (as  it  was  supposed)  inflam- 
mation of  the  uterus,  various  pathologists  have  stated  that 
they  found  pus  contained  in  the  veins  of  that  organ.  It  is 
bat  lately,  however,  that  this  subject  has  attracted  especial 
attention;  and  certainly  the  facts  which  have  been  brought 

N9. 366.— A«.  38,  New  Series.  X 
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forward  are  highly  interesting,  and  calculated  to  make  us 
doubt  the  accuracy  of  opinions  long  entertained  respecting 
the  pathology  of  various  maladies  incidental  to  puerperal 
women.*  Abundant  evidence  might  be  adduced  to  show 
that  inflammation  and  suppuration  of  the  veins  of  the  uterus 
are  followed  by  various  secondary  affections.  Mr.  Arnott 
offers  sufficient  proof  that  a  violent  and  destructive  disease 
of  the  joints  takes  place  in  the  puerperal  state.  Dr.  Mer- 
BiMAN  has  seen  such  cases,  none  of  which  terminated 
favorably,  t  Upon  one  point  we  do  not  altogether  agree 
with  Mr.  Arnott.  He  states,  '^  Upon  the  connexion  of  this 
affection  of  the  joints  in  puerperal  women  with  inflamma- 
tion of  the  veins,  there  is  an  appearance  of  direct  evidence 
in  two  cases  related  by  Velpeau,  in  his  paper  on  Phlegma- 
sia  Alba  Dolens,  although  the  description  is  somewhat 
incomplete."  M.  Velpeau  adduced  these  cases  to  show  that 
phlegmasia  dolens  depends  on  inflammation  of  the  veins. 
Trhe  disease  which  he  describes  has,  however,  little,  if  any, 
resemblance  to  phlegmasia  dolens;  and,  even  if  it  had,  the 
cases  he  relates  would  not  strengthen  his  doctrine;  for  of 
one  he  states  that  the  internal  tunics  of  the  veins  were 
healthy,  and  even  pale;  and  again,  "  lex  vaisseaux  eux- 
m^mes  n'offraient  aucune  alteration  appreciable  de  leurs 

*  M.  Dance  relates  eleven  cases  of  inflammation  of  the  vein^  of  the  uterus, 
with  the  appearances  post  mortem.  In  several  of  these  instances  there  was 
extensive  disorganization  in  remote  parts  of  the  body,  such  as  the  lungs  and 
joints.  (Arch.  Gen.  Dec.  1828,  and  Jan.  Fev.  1829.)  Dr.  Robert  Lee  has 
detailed  one  case,  and  incidentally  mentioned  four  others  which  occurred  in 
Ins  practice  in  September  18^7,  of  inflammation  of  the  spermatic  veins  and 
aionses  of  the  nterus.  {Med.  Gazettey  Feb.  182U.)  An  interc^tins;  case  is  given 
in  our  Journal  for  May  1829,  p*  430,  from  La  Lancette  Fran^ise,  of  inflam- 
mation of  tlie  womb,  with  ctmsiderable  deposition  of  pus  in  tlie  ovarian,  ri|>ht 
iliac  and  inferior  cava  vein^.  Blundin  mentions  a  fatal  case  of  inflammation 
ef  the  veins  of  the  uterus,  after  a  ligature  had  been  applied  to  a  polypus  of 
that  organ.  Baillie  observes  tliat  *' inflammation  of  the  veins  of  the  uterus 
often  advances  to  suppuration,  and  the  pns  i.s  generally  found  in  the  large 
veins  of  the  womb.  (Morbid  Anat.^  Wardrop's  edit.  vol.  ii.  p.  o'^2.)  Meckel, 
Ribes,  Chaussier,  and  Schwilgn6,  have  each  published  cases  of  inflammation 
of  the  uterine  veins,  and  it  appears  probable  that  it  is  because  the  veins  are 
inflamed,  and  contain  pus,  that  puerperal  fever,  as  it  is  called,  is  so  frequently 
and  quickly  fatal.— Rev. 

t  After  having  related  many  interesting  cases,  M.  Dance  comes  to  the  fol- 
lowing conclusions  upon  this  subject:  1st.  That  the  joints  of  puerperal  women 
are  frequently  attacked  with  inilammation,  which  quickly  runs  into  suppura- 
tion. 2d.  That  such  local  aflections  ordinarily  occur  during  the  course  of 
uterine  phlebitis.  Sd.  That  the  progress  of  these  affections  of  the  Jointx 
differs  from  articular  rheumatism,  although  some  similarity  may  be  observed 
between  them.  The  attacks  of  the  joints  in  puerperal  women  commences 
suddenly,  and  almost  always  quickly  terminates  by  suppuration.  One  joint 
being  affected,  the  innamniation  does  not  suddenly  attack  other  parts,  as  is 
frequently  the  case  in  rheumatism.  (Arch.  Gen.  Dec.  18:^8,  p.491.)<^KEV. 
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ti88U8."     Neither  in  the  second  case  have  we  any  evidence 
of  inflammation  of  the  veins.* 

The  last  circumstance  to  which  Mr.  Amott  alludes  is  the 
occurrence,  in  the  puerperal  state,  of  a  disease  of  the  eye, 
similar  to  that  which  took  place  in  one  of  the  cases  he 're- 
lates, from  inflammation  and  suppuration  in  the  vena 
sapbena.  Upon  this  subject  an  excellent  paper  has  been 
published  byUr.MARSH ALL  HALLandMr.HiGGiNBOTTOM, 
in  vol.  xiii.  of  the  Transactions  of  the  Med.  Chir.  Society. 
In  all  the  cases,  six  in  number,  five  of  which  came  under 
their  own  observation,  the  affection  of  the  eye  took  place  in 
from  five  to  eleven  days  after  delivery.  It  was  preceded 
and  accompanied  by  serious  indisposition,  in  every  instance 
terminating  fatally,  and  under  symptoms  of  extreme  ex- 
haustion. Mr.  Amott  has  the  merit  of  first  elucidating  the 
pathology  of  this  curious  aflection. 

In  conclusion,  Mr.  Arnott  believes,  from  the  facts  he  has 
himself  witnessed,  and  from  evidence  which  he  has  collected 
from  the  best  authorities,  that  the  inflammations  and  ab- 
scesses of  the  extremities  or  of  the  head,  or  after  the  pro- 
cess of  parturition,  are  attributable  to  the  existence  of 
phlebitis  in  the  part  of  the  body  primarily  aflected. 

••  In  concluding  these  remarks,  the  object  of  which  has  been  to 
point  out  the  relation  between  the  primary  and  secondary  affections 
in  phlebitis,  and  to  establish  the  introduction  of  pus,  or  other 
inflammatory  secretion,  from  the  surface  of  the  vein  into  the  circu* 
lation,  as  the  cause  of  the  latter,  I  have  not  felt  myself  called  upon 
to  advance  any  opinion  as  to  the  manner  in  which  this  cause  ope- 
rates in  giving  to  some  of  the  secondary  affections  their  peculiar 
characters:  I  allude  more  particularly  to  the  depositions  of  pus 
and  lymph,  unattended  by  those  changes  in  the  texture  of  the 
parts  which  usually  precede  the  production  of  these  fluids.  I  think 
it  right,  however,  to  state,  that  I  must  not  be  considered  as  regard- 
ing the  matter  so  deposited  to  be  actually  that  which  has  been 
brought  into  the  circulation  from  the  inflamed  vein  or  veins.  The 
disease  of  the  eye,  in  which  pus  is  not  deposited,  and  the  affection 
of  the  joints,  exclusive  of  other  considerations,  clearly  prove  that 
the  question  is  no  longer  one  of  a  translation  of  matter  merely, 
but  one  which  involves  the  very  difficult  subject  of  the  pathology 
of  the  blood;  especially  the  share  which  diseased  changes  in  this 
fluid  have  in  the  production  of  those  phenomena  which  we  are  in 
the  habit  of  comprehending  under  the  term  of  inflammation.*' 
(P.  122.) 

We  have  no  doubt  of  the  soundness  of  Mr.  Arnott's 
doctrine,  and  those  who  are  inclined  to  pursue  the  subject 

*  Recherches  et  Observation  siir  la  Pklegmatia  Alba  Dolen».    Par  M. 
Velpeau.    {Archives  Gen,  Octobrt  ltii4.) — Kbv. 
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will  find  it  amply  confirmed  and  illustrated  by  numerous 
cases,  and  apparently  solid  areuments,  in  various  commu- 
nications by  Dance,*  Bouiiland^t  Ribes,^:  Breschet,^ 
Blandin,||  and  other  French  pathologists.  To  some  of 
these  writers,  indeed,  Mr.  Arnott  has  referred. 

We  trust  that  at  some  future  opportunity  Mr.  Arnott 
will  complete  the  subject  he  has  so  ably  commenced,  by 
discussing  the  treatment  required  in  the  various  species  of 
phlebitis.  We  feel  convinced  that  the  more  strictly  the 
subject  of  venous  inflammation,  and  its  consequences^  is 
examined,  the  greater  reason  shall  we  have  for  believing 
that  many  diseases,  the  nature  of  which  is  at  present  con- 
fessedly obscure,  depend  on  a  vitiated  state  of  the  blood, 
from  the  entrance  of  pus  or  otherproducts  of  inflammation 
into  the  general  circulation.  The  humoral  doctrine  is 
almost  entirely  exploded  from  the  creed  of  modern  patho- 
logists; but  surely  Mr.  Arnott  has  made  out  a  case  which 
must  convince  the  most  pertinacious  solidist  that  he  will 
sometimes  find  the  first  link  of  the  morbid  chain  in  a  de- 
praved state  of  the  fluids. 

We  are  much  indebted  to  Mr.  Arnott  for  this  highly 
interesting  work.  Until  the  publication  of  it,  the  student 
would  have  sought  in  vain  for  any  satisfactory  exposition 
of  the  pathology  of  venous  inflammation;  for,  although  the 
subject  has  been  incidentally  touched  upon  by  many  writers, 
it  has  never  been  before  considered  with  the  ability  and 
attention  it  merits. 


A  Treatise  on  Syphilis;  in  which  the  History y  Symptoms^  and 
Method  of  Treating  every  form  of  that  Disease,  are  fully  consi  • 
dered.  By  John  Bacot,  Surgeon  to  St.  George's  and  St. 
James's  Dispensary,  and  lately  Surgeon  to  the  Grenadier  Re- 
giment of  Foot  Guards. — 8vo.  pp.  280.  Longman  and  Co. 
London,  1829. 

So  many  and  such  conflicting  doctrines  have  been  broached 
within  the  last  few  years  respecting  both  the  nature  and 
treatment  of  syphilis,  and  so  confidently  has  each  advocate 
maintained  the  solidity  of  his  own  views,  and  the  efficacy  of 
their  application  to  practice,  that  they  who  have  not  oppor- 
tunities of  forming  opinions  for  themselves  must  be  much 
at  a  loss  to  determine  upon  what  principles  they  are  to  act 

*  Arcliives  G6o^ni1e%  Deccmbre  1818.  and  Jan.  Fev.  18?9. 

t  Revue  Mfd.  Avril  et  Juin,  1825. 

t  Idem,  Joinetl825. 

§  Traits  des  Maladies  des  Artereset  den  Veinen,  tome  ii. 

y  Journal  Hebdoroadaire  de  Medicine,  <8  Mars,  18^9. 
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in  the  management  of  venereal  complaints.  One  sureeon 
tells  us  that  scruple  or  half  drachm  doses  of  calomel  are 
necessary;  another  assures  us  that  an  occasional  grain  or 
two  of  blue  pill  is  amply  sufficient;  and  a  third  rejects  the 
use  of  mercury  altogether,  and  is  almost  inclined,  with 
Fallopius,  to  regard  it  as  '^omnium  curationum  acer* 
bissima." 

Notwithstanding,  then,  the  labour  and  ability  which 
have  been  expenaed  upon  this  subject,  it  would  be  abso* 
lately  impossible  for  a  student  to  come  to  any  general  and 
satisractory  conclusions  by  the  assistance  or  any  work 
which  has  been  hitherto  published  in  this  country.  There 
are,  we  grant,  many  valuable  papers  which  mignt  instruct 
him  upon  particular  points  of  doctrine  and  practice;  but  a 
compendious  and  impartial  view  of  the  whole  of  the  subject 
was  vet  to  be  desired. 

We  perused  with  much  satisfaction  and  improvement  the 
neat  practical  lectures  of  Mr.  Bacot  upon  the  subject  of 
Syphilis,  which  were  recently  published  in  the  '*  London 
Medical  Gazette,"  and,  as  we  anticipated,  they  have  at- 
tracted sufficient  attention  to  induce  the  author  to  present 
them  to  the  profession  in  a  more  convenient  form  than  that 
in  which  they  originally  appeared.  The  present  volume  is 
a  reprint  of  these  lectures,  with  many  alterations  and  addi- 
tions. It  gives,  in  one  view,  the  result  of  the  opinions  of 
most  of  the  principal  writers  on  syphilis,  and  will  enable 
the  reader  to  determine  as  to  the  justice  of  the  peculiar 
views  entertained  by  Mr.  Carmich  ael  and  others,  as  well 
as  of  those  opinions  respecting  the  non-mercurial  plan  of 
treatment,  advocated  so  freely  in  this  country  of  late 
years. 

The  first  chapters  we  shall  pass  rapidly  over:  they  con* 
tain  an  amusing  sketch  of  the  history  of  the  disease,  from  its 
earliest  origin,  and  a  survey  of  the  fluctuating  opinions 
that  have,  at  diflferent  periods,  each  lived  their  little  day» 
both  in  relation  to  the  nature  of  the  disease  and  the  best 
mode  of  subduing  its  severity;  together  with  an  enumera- 
tion of  various  remedies,  that  at  first  were  thought  to 
possess  every  virtue,  and  now  are  known  to  be  at  best  but 
useful  auxiliaries.  Many  of  them,  indeed,  are  now  altoge- 
ther expelled  from  our  therapeutic  catalogue. 

Mr.  Bacot  very  judiciously  ushers  in  his  work  by  the 
undeniable  truth,  ''  that  never,  since  syphilis  became  an 
object  of  professional  inquiry,  has  there  been  a  period  when 
some  positive  and  determinate  doctrines  were  more  impe- 
ratively called  for  than  the  time  in  which  we  live."    Let 
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US  turn  to  the  recorded  opinions  of  modern  writers  :  what 
do  we  find?  By  one  we  are  taught  that  there  are  three  or 
four  venereal  diseases;  by  another,  that  scarcely  any  thing 
but  pseudo-syphilis  is  now  to  be  met  with;  by  a  third,  that 
there  neither  is  nor  ever  has  been  such  a  disease  in  exist- 
ence. We  have  already  shown  that  the  same  discrepancy 
exists  as  to  the  treatment  of  the  disease. 

Mr.  Bacot  does  not  consider  the  name  by  which  a  disease 
is  designated  as  a  matter  of  much  importance.  Nor  is  it, 
provided  always  we  are  agreed  as  to  the  precise  value  and 
signification  of  the  term  employed.  The  term  syphilis  is 
here  generally  employed  to  denote  the  primary  afiection  ; 
the  constitutional  symptoms  are  included  under  the  deno- 
mination of  secondary  syphilis.  ^^  For  the  sake  of  varying 
the  expression,"  Mr.  Bacot  occasionally  speaks  of  the 
"  venereal  disease,  or  lues  venerea:  still  this  latter  phrase 
appears  to  be  too  vague  and  general."  We  may  just 
observe,  that  the  euphony  of  a  sentence  is  too  dearly  pur- 
chased by  the  employment  of  a  confessedly  indefinite  ex- 
pression. 

Having  brought  down  his  historical  sketch  of  the  disease 
to  the  writers  of  the  middle  ages,  the  author  trusts  he  has 
convinced  the  sceptical  that  there  is  really  no  well-founded 
reason  for  believing  that  any  disease  generally  afiecting  the 
constitution,  or  tending  to  the  destruction  of  the  patient, 
was  known  to  the  Greeks,  Romans,  or  Arabians,  as  the 
direct  consequence  of  connexion  between  the  sexes.  In 
our  opinion  he  satisfactorily  shows  that  the  origin  of  syphilis 
must  be  referred  to  the  latter  years  of  the  fifteenth  century, 
and  that  there  are  sound  reasons  for  doubting  the  commonly 
received  opinion  of  its  American  origin.  Excepting  in 
the  rapidity  of  the  march  of  the  disease,  the  principal 
features  were  the  same  in  the  early  part  of  the  sixteenth 
century  as  at  this  time.  They  are  mitigated  in  severity, 
but  in  kind  they  remain  unchanged. 

Wiseman  was  the  first  author  who  observes,  from  his 
own  experience,  that  it  often  happens  some  men  will  be 
infected,  whilst  others  shall  escape  with  impunity,  from  the 
embraces  of  the  same  woman.  "  1  have  known,"  he  says, 
^^  twenty  men  lie  with  one  and  the  same  woman  the  same 
day,  and  only  one  of  them  affected,  though  the  rest  equally 
deserved  it."  This  very  sensible  practitioner  was  also  par- 
ticular in  directing  venesection  before  the  commencement  of 
the  mercurial  treatment.  He  believed  that  by  this  means, 
assisted  by  purging,  the  remedy  is  better  borne  and  more 
efficacious. 
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The  absurd  notions  which  existed,  and  the  dangerous  prac- 
tice which  was  consequently  adopted,  towards  the  close  of 
the  seventeenth  century,  render  it  easy  to  imagine  the  num- 
ber of  victims  such  treatment  must  have  produced;  "  and  we 
may  very  well  comprehend  the  horror  with  which  the  pox 
was  regarded  in  those  days,  and  why  it  was  made  use  of  as 
one  of  the  bitterest  imprecations;  since  it  would  appear  to 
have  been  almost  impossible  to  escape  either  mutilation  or 
death  from  the  disease  or  the  remedy."  At  this  period  there 
were,  however,  some  practitioners  who  entertained  opinions 
relative  to  syphilis  more  in  conformity  with  the  views  which 
have  lately  caused  so  much  discussion  in  this  country. 

"  Of  these,  David  Abercrombie  is  the  most  remarkable :  he 
published  a  short  dissertation  on  syphilis  in  1684,  in  which  he 
condemns  mercury  entirely,  and  declares  that  the  vegetable  reme- 
dies are  alone  sufficient  to  effect  the  cure  of  nearly  every  form  of 
the  disease,  though  he  admitted  the  necessity  of  occasionally 
employing  mercurial  pills:  but  later  in  life  he  seems  to  have 
changed,  or  at  least  modi6ed,  his  opinions  very  much,  and  con- 
tents himself  with  recommending  the  substitution  of  the  mercurius 
dulcis  for  the  mercurial  inunction,  and  restricts  his  censures  of 
the  mineral  remedy  to  the  condemnation  of  salivation  in  patients 
of  certain  habits  and  constitutions."  (P.  37.) 

In  the  early  part  of  the  eighteenth  century,  this  milder 
method  of  giving  mercury  obtained  many  advocates.  Warm 
discussions,  of  course,  arose  between  these  practitioners  and 
the  favorers  of  the.  older  doctrines.  Boerhaave  was 
greatly  influential  in  bringing  the  profession  to  a  more  just 
and  temperate  appreciation  of  the  powers  of  mercury.  He 
placed  much  confidence  in  the  decoctions  of  sarsaparilla 
and  guaiacum.  Van  Swibten,  Morgagni,  and  others, 
entertained  similar  opinions.  The  latter  eminent  authority 
indeed  observes,  ^^  When  1  went  to  Bologna,  as  a  young 
man«  both  the  external  and  internal  use  of  mercury  waa 
nearly  deserted,  and  I  never  heard  of  its  being  used  during 
the  eight  years  I  remained  there,  either  one  way  or  other, 
in  the  treatment  of  the  venereal  disease."  Still  there  are 
repeated  proofs  that,  in  the  first  half  of  this  century,  the 

Practice  in  this  disease  was  very  far  from  settled.  Sir  Wm. 
'oRDYCB  advanced  very  closely  to  the  mode  of  practice 
advocated  and  employed  by  many  surgeons  of  the  present 
day;  but  yet  at  that  period  his  experiments  made  but  little 
impression  upon  medical  men  in  general,  ^'  for  we  are  told 
by  Mr.  Bromfield,  almost  at  this  very  time,  that  he  never 
saw  a  single  instance  in  which  the  sarsaparilla  cured  the 
venereal  disease  without  the  assistance  of  mercury,  either 
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given  with  it  or  taken  previously ;  and  Mr.  Pearson  remarks 
that  his  own  observations  coincide  entirely  with  those  of  his 
predecessor/* 

From  the  not  unfrequent  obstinacy  of  the  disease,  how- 
ever,  even  when  mercury  was  employed,  and  from  the  evils 
that  this  remedy  itself  produced,  other  curative  agents  were 
still  sought  after.  Opium,  cicuta,  and  the  nitrous  acid,  may 
be  especially  named.  The  first  and  second  appear  to 
have  only  a  palliative  power,  but  the  nitrous  acid  has  a 
stronger  claim  upon  our  attention. 

*'  One  of  the  reasons  that  contributed  to  support  the  reputation 
of  this  remedy,  was  the  obvious  effect  it  had  in  producing  inflam- 
mation and  swelling  of  the  gums,  and,  as  mercury  possessed  a 
similar  power,  many  theorists  imagined  that  the  medicinal  effects 
of  both  remedies  were  the  same;  and  hence  arose  the  hypothesis 
that  mercury  owed  its  curative  powers  to  the  oxygen  contained  in 
the  majority  of  its  preparations.**  (P.  40.) 

In  spite  of  all  the  efforts  made  by  surgeons,  at  various 
periods,  to  supersede  the  employment  of  mercury,  its  supre- 
macy was  thoroughly  established  at  the  close  of  the  eigh- 
teenth century. 

**  It  was  given  indiscriminately  for  every  breach  of  surface  on 
the  genitals;  scarcely  could  any  cutaneous  affection  escape  the 
suspicion  of  a  syphilitic  origin ;  nocturnal  pains  were  generally 
condemned  to  inunction,  without  mercy  or  discrimination;  and  the 
state  of  the  venereal  wards  of  our  public  hospitals  will  not  easily 
be  forgotten  by  those  who  are  old  enough  to  have  witnessed  the 
disgusting  details  they  afforded :  nay,  I  am  sorry  to  observe  that 
this  evil  has  scarcely  been  abolished  entirely  in  our  own  days.'' 
(P.  41.)  ^  ^ 

The  labours  of  Mr.  Hunter  obviously  led  the  way  to 
much  that  has  been  more  fully  developed  by  others:  his 
researches  into  the  nature  of  the  venereal  poison,  his  origi- 
nal notion  of  certain  affections  resembling  syphilis,  as  well 
as  numerous  other  novel  and  ingenious  ideas  scattered 
throughout  his  work,  evince  the  original  and  comprehensive 
mind  of  that  great  man.  Mr.  Bacot  is,  however,  compelled 
to  admit  that  John  Hunter's  work  has  many  and  serious 
faults. 

*'  There  is,  however,  yet  another  writer  whose  labours  demand  a 
little  of  our  notice,  though  (by  a  fatality  which  is  often  observed, 
and  not  to  be  accounted  for,)  his  work  made  but  little  impression 
on  the  public  mind,  and  seems  now  to  be  almost  forgotten:  I  al- 
lude to  Dr.  Clutterbuck's  pamphlet,  published  in  1799,  and  enti- 
tled <  Remarks  upon  some  of  Mr.  J.  Hunter's  opinions  on  the 
Venereal  Disease.*  The  most  remarkable  passages  of  this  work 
relate  to  the  belief  of  the  possibility  of  curing  many  forms  of  the 
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venereal  disease,  not  only  without  mercury,  but  without  medicine 
of  any  kind;  or,  iu  plain  language,  admitting  that  they  might  un- 
dergo a  spontaneous  cure.  Thus  it  may  be  seen  how  very  nearly 
this  gentleman  advanced  to  the  conclusions  which  have  since  been 
the  result  of  direct  experiment;  and  that,  in  fact,  as  a  late  excel- 
lent writer  has  remarked,  he  may  justly  claim  the  merit  of  having 
distinctly  pointed  out  to  us  that  the  mere  circumstance  of  a  disease 
giving  way  and  bein?  cured  without  mercury,  is  no  proof  that  the 
case  is  not  venereal  **  (P.  44.) 

The  third  and  fourth  chapters  are  principally  devoted  to 
an  examination  of  the  writings,  and  a  detail  of  the  opi- 
nions, of  authors  of  the  present  day.  The  Peninsular  war 
opened  to  the  medical  officers  of  the  British  army  new  views 
relating  to  syphilis,  and  they  quickly  communicated  the  in- 
formation they  acquired.  Mr.  Ferguson  first  published 
the  results  of  his  experience  in  Portural.  It  appears  evi- 
dent that  this  gentleman  considered  the  conclusions  to 
which  he  arrived  as  totally  inapplicable  to  this  counti*y, 
though  true  as  far  as  they  regarded  the  natives  and  climate 
of  Portugal.  The  facts  we  obtain  from  Mr.  Perguson  are 
principally  the  following: 

**  It  was  customary  among  the  native  practitioners  in  Portugal 
to  cure  all  primary  venereal  affections  with  topical  applications 
only;  the  native  soldiers,  as  well  as  those  in  civil  life,  were  accus- 
tomed to  perform  their  duty,  and  follow  their  usual  avocations, 
with  sores  on  the  penis,  not  merely  such  as  were  of  a  trivial  nature, 
but  such  as  made  Mr.  Ferguson  shudder  to  look  upon;  the  only 
difference  in  the  treatment  adopted  by  the  military  and  civil  prac 
titioner  in  such  cases  being,  that  the  latter  generally  combined  the 
decoction  of  the  woods  with  the  local  remedies;  but  in  both  in- 
stances the  use  of  mercury  was  reserved  for  those  in  whom  the 
bones  had  become  affected,  when  a  very  small  quantity,  usually  of 
calomel,  was  prescribed,  together  with  Dover's  powders,  warm 
baths,  and  other  sudorifics.  Dreadful  examples  of  mutilation  did, 
indeed,  sometimes  occur;  but  these  bore  no  proportion  to  the 
number  of  those  who  had  suffered  from  the  primary  symptoms  of 
the  disease;  and  the  affections  of  the  bones,  when  they  did  occur, 
were  usually  slight;  thus  proving  that,  in  this  climate  at  least, 
the  complaint  had  become  so  much  mitigated  as  to  run  generally  a 
mild  course,  until  it  at  length  exhausted  itself  spontaneously. 

'*  Very  different,  however,  was  the  progress  of  the  symptoms  in 
the  British  army:  amon(>  the  soldiers  its  ravages  were  so  frightful 
that  Mr.  Ferguson  says  it  is  probable  that  more  men  had  sustained 
from  this  cause  the  most  dreadful  of  all  mutilations,  during  the 
four  years  the  army  had  been  in  Portugal,  than  the  registers  of  all 
the  hospitals  in  England  could  have  produced  in  the  last  century ; 
so  that  not  only  were  the  primary  sores  more  intractable  to  mer- 
cury than  in  England,  but  also  secondary  symptoms  made  their 
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appearance  in  no  small  proportion,  even  whilst  the  constitution 
was  actually  under  the  influence  of  mercury."  (P.  46.) 

Mr.  Rose  next  gave  his  assistance  to  the  elucidation  of 
this  interesting  subject.  The  results  of  his  experiments  in 
the  hospital  of  the  Coldstream  Guards,  during  a  period  of 
nearly  two  years,  were  published  in  1817.  In  this  publi- 
cation Mr.  Rose  announced  that  he  had  cured  all  ulcers  on 
the  parts  of  generation,  as  well  as  the  constitutional  symp- 
toms to  which  they  gave  rise,  without  mercury.  Some  of 
the  cases  might  not  have  been  syphilitic,  but  the  majority 
of  them  were  so  without  any  doubt. 

Mr.  Guthrie  also  confirmed  thestatement  that  a// t//cer^ 
indiscriminately  may  be  cured  without  mercury.  He  ob- 
serves, however,  that,  in  many  of  these  cases,  the  cure  was 
very  tedious,  and  the  cicatrices  of  the  sores  were  frequently 
giving  way.  The  secondary  symptoms  were  mild,  but 
tedious  to  cure.  Mr.  Guthrie  contrasts  the  result  of  his 
practice  with  mercury  whilst  surgeon  to  the  29th  regiment, 
between  1801  and  1809;  and  he  remarks  that,  during  this 
period,  when  his  patients  generally  underwent  a  moderate 
course  of  mercury,  he  very  seldom  had  a  case  of  secondary 
syphilis.  From  the  non-mercurial  treatment,  the  average 
number  of  cases  of  secondary  symptoms  was  at  first  stated 
to  be  one  in  ten,  but  Mr.  Bacot  believes  that  one  in  four  or 
five  would  have  been  more  correct. 

From  the  statements  of  the  writers  above  named,  and 
many  others  referred  to  by  the  author,  it  appears  to  be  fairly 
deducible, 

**  1st.  That  all  sores  of  the  genitals,  without  exception,  are 
curable  without  mercury.  2dly.  That  secondary  symptoms  occur 
in  the  proportion  of  at  least  one  in  ten  of  those  cases  where  no 
mercury  is  used;  whilst,  on  the  contrary,  the  proportion  of  such 
cases  is  only  as  one  to  seventy-five  where  that  remedy  has  been 
employed.  3dly.  The  possibility  of  curing  nearly  all  the  forms  of 
the  secondary  syphilitic  symptoms  without  the  assistance  of  a 
particle  of  mercury,  4thly.  The  mildness  of  these  symptoms, 
which,  excepting  in  about  half  a  dozen  instances,  were  confined  to 
eruptions  in  the  skin  and  ulcers  in  the  throat.  5thly.  That  the 
period  required  for  the  cure  of  the  primary  sores  by  the  non- 
mercurial  plan  was  not  in  general  greater  than  where  mercury  was 
employed ;  though  it  is  admitted  that  the  cicatrices  of  the  sores 
remain  frequently  in  a  state  of  disease,  often  ulcerating  again,  and 
that  the  secondary  symptoms,  though  not  violent,  were  very  te- 
dious, and,  when  apparently  cured,  would  not  unfrequcntly  recur 
again  and  again."  (P.  56.)  ^ 

These  are  doubtless  very  important  conclusions,  but  they 
are  modified  by  the  following  sensible  remarks  of  Mr.  Bacot. 
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*•  The  experience  of  a  few  more  years,  whilst  it  has  left  the  facts 
above  cited  untouched  and  uncontradicted,  has  amply  shown  that 
the  proportion  of  secondary  symptoms,  as  well  as  their  obstinacy, 
the  slowness  and  uncertainty  with  which  primary  ulcers  heal,  and 
their  frequently  breaking  out  again  under  the  non-mercurial  sys- 
tem, rendered  it  highly  inexpedient,  and  in  fact  impossible,  to 
introduce  this  practice  into  general  use:  nay,  more,  in  several 
instances,  even  among  the  military,  little  accustomed  to  regard 
conseciueuces,  it  began  to  excite  uneasiness ;  the  proportion  of 
cutaneous  affections,  of  ulcered  throats,  of  pains  in  the  larger 
joints,  and  other  concomitant  symptoms,  became  a  serious  evil, 
and  induced  many  regimental  surgeons  to  remodel  their  practice, 
and  to  adopt  a  plan  of  treatment  less  exclusive  with  rcguid  to 
mercury.  *  (P.  56,) 

The  facts  proved  by  the  non-mercurial  treatment  are, 
however,  valuable  in  many  respects.  They  show  that  we 
may  safely  and  advantageously  dispense  with  the  use  of 
mercury,  where  it  disagrees  with  the  constitution.  1  f  fever 
arises,  or  local  or  general  pains  are  induced,  we  may  pati- 
ently wait  for  a  more  favorable  moment  for  exhibitinc^  the 
medicine.  We  may  apply  to  ulcers  on  the  genitals  the 
same  principles  of  cure  which  would  apply  to  sores  on  any 
other  part  of  the  body.  If  the  patient  is  prone  to  struma, 
we  may  forbear  its  use. 

*'  Or,  when  necessary  to  do  so,  we  may  prescribe  it  either  in  so 
mitigated  a  form,  or  under  such  combinations,  as  to  disarm  it  from 
all  those  dangers  which  occasionally  render  its  exhibition  a  cause 
of  more  real  sutFering  than  the  disease  itself;  and  yet  let  me  not 
have  it  imagined  that  I  am  one  of  those  who  recommend  the  ex- 
clusion of  mercury  from  practice  in  the  venereal  disease:  on  the 
contrary,  it  is  my  object  to  prove  that  in  the  vast  majority  of  cases 
it  is  our  sheet-anchor."  (P.  60.) 

From  the  time  of  Mr.  Hunter^s  publication,  a  new  page 
of  our  history  may  be  said  to  be  opened.  Until  then  sy-> 
philis  was  not  doubted  to  be  one  disease,  and  all  the  variety 
of  symptoms  were  attributed  to  one  poison;  but  from  that 
date  a  new  host  of  diseases  were  admitted  into  the  catalogue 
of  human  woes.  These  were  said  to  resemble  lues  in  ap- 
pearance and  progress,  but  yet  they  were  thought  not  to  be 
syphilitic.  To  this  subject  Mr.  Bacot  next  turns  his  atten- 
tion. It  is,  in  truth,  the  foundation  upon  which  Mr. 
Carmichael  has  built  his  theory  of  a  variety  of  syphilitic 
poisons,  it  must  be  observed,  that  much  of  the  reasoning 
employed  by  Mr.  Hunter,  and  suj)sequently  by  Mr.  Aber- 
nethy,  has  now  fallen  to  the  ground,  since  the  fact  of  all 
forms  of  primary  ulceration  being  curable  without  mercury 
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has  been  adikiitted;  for  all  tberr  distinctions  rest  upon  (he 
converse  of  that  proposition. 

Mr.  Bacot  speaks  in  high  terms  of  Mr.  Evans*  work  on 
Ulceration  of  the  Genitals.  He  has  no  hesitation  in  sayin«^ 
that  Mr.  E.  has  done  more  than  any  other  writer  towards 
discriminating  those  sores' which  are  the  produce  of  impure 
connexion,  from  those  which  are  not  so.  Mr.  Evans  is, 
however,  an  advocate  for  more  than  one  kind  of  venereal 
disease.  In  the  very  outset,  indeed,  he  draws  the  same 
distinction  as  Hunter  and  Abernethy  had  previously  done; 
a  distinction  which  does  not  in  reality  exist.  All  that  Mr. 
Evans  enables  us  to  assume  is,  that  it  is  possible  to  ascertain 
clearly  and  distinctly  certain  forms  of  ulceration,  which  are 
not  the  produce  of  impure  connexion;  and,  moreover,  his 
observations  go  far  to  show  that  sores,  not  being  so  pro- 
duced, are  not  followed  by  constitutions!!  affections. 

Mr.  Bacot  examines  the  opinions  of  Mr.  CarmiChacl 
tvith  much  attention,  and  enters  his  protest  against  their 
acciiracy ;  for  he  cannot  acknowledge  more  than  one  vene- 
real disease.  Mr.  C,  on  the  contrary,  professes  to  have 
traced  several  distinct  morbific  poisons  to  their  source,  and 
to  point  out  also  the  consecutive  symptoms  belonging  to 
each.  Without  presuming  to  settle  such  a  question  by  the 
intervention  of  our  dictum,  we  must  be  allowed  to  say  that 
we  agree  perfectly  with  Mr.  Bacot  upon  this  point.  The 
doctrines  of  Mr.  Carmichael  are  plausible  and  ingeniously 
put,  but,  in  our  judgment,  they  do  not  stand  the  critical 
examination  to  which  Mr.  Bacot  has  submitted  them. 
From  the  experience  of  Uennen,  Rose,  Guthrie,  &c.,  as 
well  as  from  his  own  observation,  it  appears  to  the  author 
that  it  is  not  possible,  at  present,  to  form  more  than  one  or 
two  general  conclusions,  ^'  the  principal  of  which  appear  to 
be,  that  the  papular  is  by  far  tne  most  common  form  of  all 
the  eruptions  met  with  in  syphilis;  that  the  sloughing  sore, 
in  its  most  acute  form  especially,  is  often  unattended  by  any 
form  of  secondary  symptom;  and  that  the  tubercular  erup- 
tions are  very  oflen  the  result  of  the  inadequate  exhibition 
of  mercury." 

'*  I  am  led  to  conclude  that,  in  the  present  state  of  our  know- 
ledge, we  cannot  give  any  satisfactory  answer  to  my  third  query: 
that  is  to  say,  we  are  not  able  to  trace,  with  certainty  or  regula- 
rity, distinct  forms  of  constitutional  affection  to  distinctly  marked 
forms  of  primary  ulceration;  and  this  leads  me  to  believe  that 
there  is  one  venereal  poison  only,  and  that  the  variations  we  ob- 
serve in  the  symptoms,  both  locally  and  generally,  arise  from 
difference  of  habit,  difference  of  treatment,  perhaps  from  different 
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stages  and  conditions  of  the  virus  itself,  and  from  many  minute 
and  undefined  circumstances  with  which  we  are  at  present  unac^ 
quainted.  Moreover,  it  is  equally  clear  to  me  that,  if  we  are  to 
restrict  the  employment  of  mercury  to  that  sore  in  which  all  the 
characters  of  the  Hunterian  chancre  are  united,  we  should  have 
very  few  opportunities  of  employing  it  at  all,  but  should  continue 
to  be  disgraced  by  a  succession  of  secondary  symptoms,  which  ihu 
more  frequent  and  judicious  employment  of  that  medicine  would 
most  assuredly  prevent."  (P.  79.) 

In  the  ensuing  chapter  the  nature  and  effects  of  the  sy- 
philitic poison  are  considered.  The  poison  of  syphilis  is 
one,  sail  generis^  affecting  the  human  race  only,  and  subject 
to  laws  differing  materially  in  many  respects  from  those 
which  regulate  other  morbific  poisons;  among  which  differ* 
ences,  that  of  being  communicated  an  indefinite  number  of 
tiroes  is  not  the  lea^t  considerable.  Mr.  Hunter  justly  re^ 
marked,  that  we  know  nothing  of  the  nature  of  the  venereal 
virus.  Its  effects  we  are  too  well  acquainted  with.  There 
are  some  respectable  authorities  who  believe  that  the  con« 
stiCution  may  become  affected  without  any  previous  breach 
of  surface,  from  a  bubo  solely,  or  by  the  communication  of 
the  secondary  symptoms  from  one  person  to  another,  merely 
by  their  sleeping  together  in  the  same  bed.  Mr.  Bacot 
relies  but  little  upon  such  statements:  he  is  inclined  to 
believe  that  some  deception  may  have  misled  the  surgeon,  to 
which  in  such  cases  there  are  often  such  obvious  and  power- 
ful motives. 

He  is  of  opinion  that,  although  the  doctrine  of  the  iden- 
tity of  gonorrhcea  and  syphilis  is  not  to  be  acceded  to  in 
its  fullest  extent,  those  who  have  supported  it  have  more 
reason  upon  their  side  than  might  be  at  first  supposed. 

••  Thus  I  am  inclined  to  believe  that,  although  the  vast  majority 
of  cases  of  discharge  from  the  urethra,  attended  with  pain  in  mak* 
ing  water,  which  are  the  consequence  of  sexual  intercourse,  and 
have  therefore  the  common  name  of  gonorrhoea  applied  to  them« 
are,  in  truth,  merely  local  affections  of  different  degrees  of  inten- 
sity and  duration,  depending  much  upon  the  peculiar  temperament 
of  the  person  affected  by  it,  and  other  accidental  causes;  yet  still 
1  acknowledge  the  existence  of  a  species  of  gonorrhoea  to  which 
the  term  of  venereal,  or  syphilitic,  has  been  applied;  and  I  further 
believe  that  this  species  may  lead  to  ulcerations  of  the  throat  and 
palate,  to  ophthalmia,  to  eruptions,  to  swellings  and  pains  in  the 
joints,  and,  finally,  to  affections  of  the  periosteum  and  bones." 
(P.  90.) 

Mr.  Bacot  takes  a  brief  survey  of  the  opinions  of  various 
authors  upon  this  subject.  The  following  remark,  he  ob- 
serves, which  has  been  made  by  Mr.  Sawrey,  cannot  be 
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well  replied  to:  ^^  If  ia  any  one  instance  the  inoculation  of 
gonorrhceal  matter  has  produced  chancre,  there  is  an  end 
to  the  question."  Swediaur  declares  that  he  has  seen 
several  examples  of  ulcers  in  the  throat,  and  other  evident 
symptoms  of  lues,  appearing  in  consequence  ofablenor- 
rhagia,  {i,  e.  gonorrhcea.)  without  there  having  been  the 
least  appearance  of  chancres  either  on  the  thighs  or  genital 
parts.  Mr.  Bacot  has  himself  seen  more  than  one  unequi- 
vocal example  of  ulcers  in  the  throat,  eruptions  on  the  skin, 
ophthalmia,  and  even  affections  of  the  periosteum,  follow- 
ing gonorrhcea  only.  He  also  states  he  knew  many  cases 
where  patients  affected  with  blenorrhagia,  without  any 
ulcer,  communicated  chancres,  and  reciprocally.  A  pros- 
titute sometimes  gives  one  man  a  clap,  another  chancres, 
and  a  third  both  at  once. 

*'  Thus  far  Dr.  Swediaur's  facts  go  to  establish  this  position, 
and  he  next  endeavours  to  explain  why  it  is  that  mercury  is  not 
necessary  for  the  cure  of  a  clap,  and  how  it  happens  that  secon- 
dary symptoms  so  seldom  follow  this  form  of  the  complaint:  this 
he  believes  to  be  owing  to  the  structure  of  the  parts,  as  well  as  to 
the  internal  surface  of  the  canal  being  defended  by  a  quantity  of 
mucus,  by  which  the  virus  is  much  diluted,  the  sides  of  the  urethra 
are  defended,  and  consequently  the  formation  of  an  ulcer  pre- 
vented. He  mi^ht  also  have  added,  that  nine  cases  out  of  ten  oi' 
discharge  from  the  urethra  are  not  really  cases  of  syphilitic  go- 
norrhoea." (P.  97.) 

ViGARous  and  Lagneau,  men  of  extensive  experience 
and  careful  observation,  confirm  the  above  arguments.  To 
rebut  this  evidence,  we  have  only  the  experiments  of  Mr. 
Bell;  and  Mr.  Bacot  is,  we  think,  justified  in  asserting 
that,  if  they  were  twice  as  numerous,  they  would  not  be 
sufficient  to  overthrow  the  positive  testimony  of  so  many 
writers  of  credit  and  authority. 

It  is  of  evident  importance  that  the  surgeon  should  bear 
in  mind  that  many,  or  perhaps  all,  the  symptoms  of  gonor- 
rhcea  may  arise  from  other  causes  than  impure  connexion. 
Female  children  are  often  affected  with  a  severe  discharge 
from  the  pudenda,  which  is  very  obstinate.  We  have  seen 
many  examples  of  this  kind. 

'*  In  the  instance  of  adults  of  either  sex,  it  is,  however,  obvi- 
ously impossible  in  every  case,  or  indeed  in  most  cases,  to  form  an 
opinion  as  to  what  discharges  may  be  followed  by  after  conse- 
quences, or  to  distinguish  them  from  those  that  will  not:  the  mere 
intensiry  of  the  symptoms  is  not  always  a  safe  criterion  to  judge 
by.  All,  then,  that  we  are  enabled  with  certainty  to  say  is  this, 
that  it  is  possible  to  pronounce  on  many  occasions  that  a  gonor- 
rhoea is  not  venereal:  thus,  for  example,  if  a  discharge  came  on  a 
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few  hours  only  after  connexion,  if  it  has  continued  several  days 
without  inflammatory  symptoms,  if  the  patient  has  been  liable  to 
some  discbarge  after  any  excess  either  of  venery  or  of  wine,  in  all 
such  cases  the  probability  is  that  the  patient  labours  under  some 
other  diseased  condition  of  the  urethra,  and  that,  though  the  in- 
tercourse of  the  sexes  may  have  been  the  exciting  cause,  still  there 
may  be  no  imputation  upon  the  cleanliness  of  the  female;  and  the 
same  rules  will  apply  with  still  greater  force  to  females,  who  are  so 
subject  to  discharges  from  many  causes  unconnected  with  the 
commerce  of  the  sexes/*  (P.  101.) 

The  symptoms  of  gonorrhoea  are  accurately  described,  as 
they  occur  in  the  male  and  female. 

'•  The  cure  of  gonorrhoea  is  to  be  undertaken  upon  the  principle 
of  subduing  severe  inflammatory  action,  reference  being  had  to  the 
nature  and  functions  of  the  part  aflected.  If  the  patient,  as 
sometimes  happens,  siispects  the  probability  of  bis  having  received 
the  infection,  and  carefully  watches  his  feelings,  he  is  often  ena- 
bled to  notice  the  uneasy  sensation  at  the  oriflce  of  the  urethra, 
and  a  slight  turgescencc  of  the  lips,  for  some  hours  before  any  in« 
creased  secretion  is  discovered ;  sometimes  even  for  a  whole  day 
previously.  Should  he  in  this  condition  apply  for  relief,  it  is  more 
than  probable  that  the  use  of  an  astringent  injection,  so  as  to  pro- 
duce some  irritation  of  the  internal  membrane,  will  altogether 
supersede  the  disease.  This  I  have  effected  in  numerous  instances^ 
and  with  one  precaution  the  practice  is  as  safe  as  it  is  often  eflica- 
cious.  In  those  cases  of  incipient  discharge,  where  there  is  no 
pain  or  scalding  in  making  water,  this  plan  may  also  be  had  re« 
course  to,  with  the  almost  certain  effept  of  suppressing  the  dis- 
charge often  in  forty-eight  hours,  or  even  less;  but  it  must  be 
remembered  that,  in  either  case,  if  the  employment  of  the  injection 
the  first  or  second  time  produces  great  pain,  and  that  the  heat  in 
making  water  is  rendered  much  more  severe,  the  injection  must  be 
directly  abandoned."  (P    111.) 

The  injections  considered  most  effectual  for  the  purpose 
above  mentioned  are  either  two  grains  of  sulphate  of  zinc 
to  an  ounce  of  water,  or  about  a  grain  to  the  ounce  of  the 
sulphate  of  copper.  Mr.  Bacot  speaks  very  cautiously 
respecting  the  practice  recommended  by  some  surgeons  of 
employing  a  strong  solution  of  lunar  caustic  as  an  injection. 
In  irritable  habits  it  will  act  with  great  violence,  and  pro- 
duce much  mischief.  We  have  a  friend  at  this  moment 
confined  to  his  bed  with  violent  and  even  hazardous  inflam- 
mation of  the  penis,  brought  on  by  this  improper  and  unjus- 
tifiable treatment. 

The  personal  experience  of  Mr.  Bacot  does  not  enable 
him  to  commend  the  copaiba  as  a  remedy  in  the  fii*st  few 
days  of  a  virulent  gonorrhoea.     The  cubebs  he  does  not 
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estimate  above  other  plans  of  treatment.  In  aggravated 
gonorrhoBa,  rest  is  considered  absolutely  necessary.  We 
•re  confident  that  a  want  of  attention,  or  rather  the  utter 
Beglect  of  this  precaution,  in  ordinary  practice,  is  the  cause 
of  most  of  the  severe  and  intractable  symptoms  which  so 
frequently  distress  the  patient  and  perplex  the  surgeon. 
Local  bleeding  is  frequently  necessary.  Cupping  from  the 
perineum  is  preferred  to  leeches;  the  latter  often  produce 
irritation  of  the  skin,  oedema  of  the  prepuce,  and  phymosis. 
Free  purging  in  gonorrhoea  is  improper.  When  the  most 
urgent  symptoms  are  allayed,  the  author  then  employs 
copaiba  or  ciibebs. 

IJiitoward  circumstances  occasionally  arise.  For  exam- 
ple, the  scalding  sometimes  continues  when  every  other 
symptom  has  siven  way.  "  1  have  seen  this  amount  to  a 
very  serious  evil, and  have  frequently  witnessed  thedifficulty 
attending  its  removal.  I  think  the  use  of  muriatic  acid, 
four  drops  to  four  ounces  of  water,  used  as  an  injection,  has 
succeeded  better  than  any  other  remedy,  either  external  or 
internal,  that  I  am  acquainted  with,  in  controlling  this 
symptom  " 

When,  after  the  employment  of  free  bleeding,  the  in- 
flammatory symptoms  of  swelled  testicle  still  continue  to 
linger,  the  tartar  emetic  will  be  found  an  excellent  remedy. 
^^  The  mode  of  administering  the  tartar  emetic  is  in  a  mix- 
tare  containing  two,  three,  or  four  grains  dissolved,  with 
the  addition  of  an  ounce  of  Epsom  salts,  in  six  or  eight 
ounces  of  water:  of  this  mixture  the  patient  is  directed  to 
take  two  or  three  tablespoonsful  every  half  hour,  or  ofltener, 
until  vomiting  is  excitea ;  after  which  the  dose  is  repeated 
at  intervals  of  three,  four,  or  six  hours,  according  to  cir- 
cumstances.*' 

In  mild  cases  the  vinum  colchici,  in  small  doses,  has  been 
found  serviceable.  Many  surgeons  object  to  the  employ- 
ment of  injections,  and  condemn  them  as  productive  of 
stricture  and  other  diseased  conditions  of  the  urethra;  ^'but 
these  are  groundless  apprehensions. " 

We  are  compelled  to  pass  over  many  other  good  practi- 
cal remarks  upon  the  primary  and  remote  consequences  of 
gonerrbcea. 

In  the  next  chapter  the  primary  symptoms  of  syphilis  are 
considered.  The  term  chancre  is  now  almost  discarded 
from  our  vocabulary:  we  are  contented  to  call  the  primary 
affections  on  the  parts  of  generation  by  the  name  oi  ulcera- 
tions, adopting  a  distinctive  epithet  to  them,  such  as  is 
afforded  either  by  their  appearance  or  situation.     To  this 
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change  Mr.  Bacot  does  not  object.  The  word  chancre  is 
unscientific  in  its  origin,  and  useless  in  its  application :  it 
implies,  in  (act,  a  cancerous  sore.  No  definite  description 
can  include  all  the  forms  and  species  of  syphilitic  ulcera- 
tions. With  the  exception  of  one  circumstance  only,  an 
inaptitude  to  heal,  they  may  present  every  variety  of  ap- 
pearance which  a  breach  of  surface  may  be  supposed  to 
assume.  "  Generally  speaking,  there  will  be  a  considerable 
difference  in  the  activity  of  the  poison,  according  as  it  has 
been  applied  to  the  cutis,  to  the  cuticle,  or  to  the  glans 
itself.  Ulceration  will  take  place  earlier  in  the  latter 
situation,  and  latest  of  all  on  the  skin  of  the  penis."  In 
some  cases,  the  poison  appears  to  have  been  inactive  for 
three  or  four  weeks.  Mr.  Hunter  relates  two  instances  of 
a  still  more  tardy  infection.  In  one  case,  seven  weeks 
elapsed  before  the  chancre  made  its  appearance;  in  the 
other,  two  months.  Most  commonly  it  begins  to  exert  its 
power  within  a  week  or  ten  days  after  connexion.  The 
first  appearance  of  a  syphilitic  ulcer,  according  to  the  united 
testimony  of  all  writers,  both  ancient  and  modern,  is  in  the 
form  of  a  pimple  or  small  pustule,  whenever  it  has  been 
traced  to  its  commencement.  This  fact  Mr.  Bacot  urges 
as  a  strong  argument  in  favor  of  the  unity  of  the  syphilitic 
poison. 

*'  It  may  be  generally  admitted  that  hardness  is  an  accompanying 
mark  of  all  syphilitic  sores;  that  they  also  usually  put  on  a  figure 
approaching  to  the  circular,  and  are  not  necessarily  attended  with 
much  surrounding  inflammation  and  pain,  though  they  are  liable 
to  be  attacked  by  it,  and  then  their  sensibility  becomes  greatly 
augmented:  but  there  are  also  a  few  diseased  appearances  to 
which  the  parts  of  generation  are  liable,  which  it  may  be  as  well 
to  endeavour  to  distinguish  from  the  different  forms  of  syphilitic 
ulcerations.  These  are  chiefly  excoriations,  herpes  either  of  the 
internal  prepuce  or  of  the  cutis  itself,  common  phlegmonous  boils, 
or  small  apthous-looking  ulcerations  occurring  in  clusters ;  and 
most  of  these  may  come  on  independently  of  sexual  intercourse, 
though  it  is  obvious  that  few  men  are  able  positively  to  assert  that 
this  is  the  case;  and  hence  arises  the  alarm  which  any  breach  of 
surface  on  these  parts  immediately  occasions.  Excoriations  most 
frequently  take  place  in  those  persons  who  have  the  prepuce  long, 
and  where  cleanliness  is  not  strictly  observed,  and  the  natural 
discbarge  from  the  parts  is  in  great  quantity.''  (P.  151.) 

Some  men  rarely  have  connexion  without  its  producing 
a  slight  breach  of  surface;  but  the  characters  of  these 
excoriations  will  not  be  mistaken  for  syphilis. 

''  Another  description  of  sore  is  sometimes  met  with  more  par- 
ticularly round  the  corona  glandis ;  thai  is,  very  minute  apthous- 
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looking  points,  which  are  sometimes  in  clusters,  and  at  others 
extend  around  the  whole  of  the  glans;  some  will  heal  whilst  fresh 
ones  break  out.  They  are  totally  devoid  of  pain,  and  are  best  got 
rid  of  by  the  application  of  the  lunar  caustic,  or  a  wash  composed 
of  the  acetate  or  sulphate  of  copper  in  proper  proportions.  I  have 
known  these  appearances  last  a  considerable  time,  but  they  are  not 
certainly  followed  by  any  constitutional  afiection,  and  may  be 
trusted  entirely  to  local  applications  of  the  stimulating  kind." 
(P.  153.) 

The  appearances  of  the  gangrenous,  sloughing^,  and  ap- 
thous  ulcers,  and  of  the  raisecf  ulcer  of  the  prepuce,  are 
minutely  described,  and  their  appropriate  treatment  point- 
ed out. 

**  In  the  administration  of  mercury  one  precaution  is  absolutely 
necessary :  either  perfect  confinement  to  the  house,  or  such  care 
in  the  exposure  to  weather,  and  such  precautions  against  damp 
clothes  or  wet  feet,  or  other  sudden  transitions  of  temperature  as 
shall  be  equivalent  to  it.  These  are  old  precautions,  it  is  true;  so 
old|  that  1  am  sorry  to  say  they  are  worn  out ;  and  now  we  meet 
with  people  every  day  who  are  getting  cured  of  syphilitic  com- 
plaints, and  taking  a  mercurial  pill  or  two,  pursuing  their  usual 
business,  or  (what  is  still  worse)  usual  debaucheries,  without  fear 
of  the  consequences;  but  this  is  a  line  of  conduct  which  I  never 
would  sanction."  (P.  161.) 

In  many  of  those  cases  of  sloughing^  sores  in  which  there 
is  po  time  to  wait  for  the  effects  of  mercury  given  in  the 
usual  way,  the  mercurial  fumigation  baths  are  recommend- 
ed. Mr.  Bacot  is  inclined  to  think  that  the  operation  pro- 
posed for  pbymosis  is  seldom  necessary,  and  he  would 
restrict  it  to  those  cases  wherein  the  pain  and  tumefaction 
are  very  great,  and  the  ulcerations  within  are  of  that  highly 
painful  and  inflammatory  character  leading  to  the  gangre- 
nous sore. 

The  next  chapter  describes  the  mode  in  which  buboes 
occur,  their  varieties,  and  treatment.  One  caution  Mr. 
Bacot  particularly  inculcates,  ^^  never  prescribe  for  a  bubo 
as  a  solitary  symptom,  whatever  rank  of  life  the  patient  may 
b^in,  without  examining  the  penis,  if  a  male,  or  tne  pudenda 
in  the  female,  if  you  can  possibly  avoid  it;  for  patients,  un* 
der  these  circumstances,  will  occasionally  deceive  if  they 
can,  even  though  it  be  at  the  expense  of  their  own  health." 

Another  local  affection,  if  not  exactly  among  primary 
ones,  at  least  the  consequence  of  them ,  is  the  formation  of 
warts. 

"  They  may  be  snipped  off  with  scissors,  or  tied  with  a  fine  silk; 
they  may  be  taken  off  by  caustic,  or  destroyed  by  the  powder  of 
savine,  by  the  liq.  plumbi  acetatis  undiluted,  or  by  the  tinctura 


Mr.  Bacot  on  Syphilis.  167 

ferri  muriatis,  by  a  strong  solution  of  oxymuriate  of  mercury,  or 
by  the  strong  acetic  acid;  but  the  extent,  description,  and  mode 
of  attachment  of  these  excrescences  should  be  our  guide  in  prefer- 
ring one  or  other  of  these  remedies:  for  example,  if  the  wart  is 
large,  with  a  small  neck,  I  should  cut  it  off  with  the  scissors,  and 
touch  the  cut  surface  with  the  lunar  caustic.  This  will  have  a 
double  effect:  it  will  stop  the  bleeding,  and  prevent  the  growth  of 
the  wart,  for  they  are  all  inclined  to  sprout  again.  If  the  mass 
was  of  the  fungoid  kind,  I  should,  on  the  contrary,  dip  a  piece  of 
lint  in  the  tinct.  ferri  muriatis,  and  lay  it  upon  the  part,  or  sprinkle 
it  with  the  powder  of  savine;  or  if  it  was  circumscribed,  but  still 
of  a  soft  nature,  perhaps  I  should  prefer  including  it  within  a 
ligature;  but,  whenever  the  surface  from  which  the  warts  have 
g^wn  is  extensive,  it  will  be  necessary  to  wash  the  part  for  some 
considerable  time  afterwards  with  a  strong  solution  of  the  sulphate 
of  alumine  or  zinc,  or  of  the  oxymuriate  of  mercury,  which  will 
tend  to  prevent  their  reappearance."  (P.  193.) 

Chap.  X.  Constitutional  or  secondary  Syphilis* — This 
train,  or  succession,  of  symptoms  is  the  consequence  of  the 
absorption  of  the  poison,  from  some  breach  of  surface  on  the 
body,  or  occasionally  in  consequence  of  a  virulent  gonor- 
rhoea. Some  very  recent  writers  teach  us  that,  thou^  very 
rarely,  yet  still  there  are  cases  in  which  the  constitution 
has  been  affected  without  any  primary  symptom  having 
preceded.  Upon  this  point  Mr.  Bacot  is  sceptical ;  and  we 
ag^ree  with  him  in  doubting  the  existence  of  any  such  cases, 
although  a  positive  denial  of  such  exceptions  to  the  general 
fact  would  not  be  justifiable. 

The  order  in  which  the  various  parts  of  the  system  are 
usually  attacked  by  secondary  symptoms,  is  next  remarked 
upon. 

"  It  was,  however,  formerly  thought  that  no  deviation  from  this 
regular  succession  ever  took  place,  but  that  the  progress  of  the 
symptoms  was  uniformly  from  bad  to  worse,  until  the  constitution 
was  fairly  worn  down  by  the  disease ;  but  we  are  now,  on  the  con- 
trary, convinced,  from  ample  experience,  that  this  is  not  even 
commonly  the  case:  that  nodes  and  caries  of  the  bones  are  com- 
paratively rare ;  that  syphilis  can,  and  does  most  commonly,  ex- 
haust itself  upon  the  ^rst  order  of  parts;  and  that  those  terrible 
cases  of  diseased  bone  are  more  rationally  attributable  either  to 
the  action  of  the  disease  on  a  strumous  habit,  but  more  especially 
to  the  rash  and  ill-advised  employment  of  mercury  in  certain  pe» 
culiar  constitutions."  (P.  198.) 

The  time  which  usually  elapses  before  the  appearance  of 
secondary  symptoms,  is  the  next  subject  of  consideration. 
It  is  certain  that,  within  six  weeks  after  the  occurrence  of 
the  primary  sores,  or  even  before  they  are  healed,  the  pa- 
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tient's  health  will  often  begin  to  fail.  Nocturnal  pains 
ccmie  on,  and  an  eruption  quickly  follows;  but  this  Mr. 
Bacot  believes  chiefly  takes  place  where  no  mercury  has 
been  exhibited.     If  that  remedy  has  been  employed  inade- 

Siuately,  a  longer  space  of  time  will  usually  elapse,  and 
torn  four  to  six  months  is  by  far  the  most  general  period. 
In  som-e  cases  the  action  of  the  virus  may  be  suspended  for 
some  time.  It  must  not  be  forgotten  that  there  are  but  few 
of  the  symptoms  of  secondary  syphilis  so  peculiarly  and  ex- 
clusively belonging  to  that  disease,  that  we  are  at  once 
enabled  positively  to  assert  the  real  nature  of  every  case 
that  comes  before  us.  The  abuse  of  mercury  produces 
many  affections  that  simulate  closely  those  of  the  venereal 
disease,  and  peculiarity  of  constitution  affords  many  other 
striking  resemblances.  To  form  a  correct  opinion,  then, 
we  must  carefully  attend  to  the  history  of  each  case. 

**  A  syphilitic  sore  throat  has  been  described  as  one  unvarying 
symptom,  but  it  has  several  varieties;  and  these  varieties,  as  well 
as  those  of  the  primary  sore,  and  the  particular  character  of  bubo, 
require  a  modification  in  practice.  It  requires  also  to  be  distin- 
guished from  the  sore  throat  induced  by  mercury,  for  which  it  may 
be  easily  mistaken ;  and  this  would  be  a  most  unfortunate  error/^ 
(P.  200.) 

Of  eruptions  there  are  many  distinct  characters,  as  the 
papular,  the  pustular,  the  tubercular,  which  may  be  consi- 
dered as  the  heads  of  so  many  distinct  classes  of  eruption. 
Thus  far  Mr.  Bacot's  observations  coincide  with  those  of 
Mr.  Carmichael ;  though  he  ^^  utterly  denies  the  regular 
conjunction  of  either  of  these  peculiar  forms  of  eruption 
with  particular  species  of  ulceration."  Mr.  B.  is  moreover 
<^  decidedly  convinced  that  the  occurrence  of  any  or  all  of 
these  secondary  symptoms  may  be  prevented,  in  the  great 
majority  of  instances,  by  a  judiciously  managed  mercurial 
course."  The  expression  employed  in  this  sentence,  it  is 
true,  admits  of  exceptions  to  the  doctrine  inculcated,  but 
still  we  think  the  argument  is  too  strongly  put:  we  cannot 
admit  that  ^'  the  appearance  of  secondary  symptoms  is,  in 
most  instances,  a  stain  upon  the  reputation  of  the  practi- 
tioner who  has  had  to  treat  the  primary  affection,"  although 
we  are  perfectly  aware  of  the  occasional  ill  consequences 
resulting  from  the  ignorance  or  negligence  of  the  surgeon 
who  directs  the  treatment  of  the  disease  in  its  Grst  stages. 
Have  there  been,  or  are  there,  any  surgeons,  whatever  may 
be  their  ability  or  their  mode  of  treatment,  who  have  not 
more  frequently  to  contend  with  secondary  symptoms,  in 
cases  which  they  have  themselves  treated  from  the  com- 
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mcncemeiit,  than  would  be  supposed  from  the  manner  in 
which  our  author  has  expressed  his  opinions  upon  this 
subject? 

The  directions  given  by  Mr.  Bacot  to  ensure  the  efficacy 
of  the  mercurial  course  are  highly  judicious. 

The  secondary  symptoms  are  next  described  seriatim, 
and  a  few  pages  are  devoted  to  the  subject  of  syphilis  as 
it  affects  pregnant  women  and  infants.  That  infants  are 
occasionally  born  with  symptoms  of  syphilis,  of  too  un- 
doubted and  well-marked  a  character  to  admit  of  dispute^ 
cannot,  we  think,  be  denied  by  any  practitioner  of  ordinary 
experience.  We  confess,  however,  we  have  not  detected 
^^  a  peculiar  shrill  tone  cf  voice''  as  one  of  the  symptoms  of 
this  disease  in  infants. 

The  following  case  is  highly  interesting: 

*'  A  young  gentleman,  just  before  he  married,  had  been  attend* 
ed  for  venereal  complaints.  Thinking  himself  safe,  he  married  a 
beautiful  woman,  who  was  delivered  of  a  fine  healthy  boy  at  the 
end  of  ten  months.  During  her  second  pregnancy,  the  husband 
declined  visibly  in  his  health,  and,  within  five  months  of  the 
second  delivery,  he  had  venereal  ophthalmia,  and  a  suspicious 
fungous  excrescence  round  the  anus.  At  the  time  that  the  lady 
was  confined,  in  addition  to  the  above  symptoms,  the  husband 
had  an  ulcer  at  the  back  of  the  palate,  extending  towards  the 
larynx.  He  then  submitted  to  a  course  of  mercury,  and  got  finally 
well.  During  the  time  that  the  gentleman  was  under  treatment, 
the  infant's  condition  excited  attention:  it  was  squalid,  and  full 
of  eruptions  scattered  from  head  to  foot,  and  appeared  to  swallow 
with  difficulty.  It  could  not  suck,  and  was  fed  upon  goat's  milk. 
On  the  mother  not  the  smallest  mark  of  venereal  infection  was  to 
be  found.  The  child  was  cured  by  rubbing  ten  grains  of  the 
stronger  mercurial  ointment  into  the  soles  of  the  feet,  and  conti* 
nuing  this  treatment  until  the  symptoms  all  yielded.*'  (P.  253.) 

The  concluding  sections  are  occupied  by  remarks  on 
mercury  and  its  various  preparations,  and  upon  the  various 
derangements  of  health  which  the  use  of  this  medicine  so 
frequently  produces.  Mr.  Bacot  joins  Mr.  Abernethy  in 
extolling  the  advantages  of  mercurial  fumigations.  He 
believes  with  him  that  they  are  fully  capable  alone  of  radi- 
cally curing  many  of  the  forms  of  syphilis.  He  notices  with 
particular  commendation  the  vapour  and  fumigating  baths 
established  by  Mr.  Green,  of  Great  Marlborough  street: 
they  are  said  to  be  superior  to  any  thing  of  the  kind  even 
in  Paris. 

In  some  cases,  mercury  fails  in  producing  its  proper 
effects  upon  the  system.  In  such  instances  the  hints  of  Dr. 
John  Wilson,  in  our  Journal  for  June  last,  upon  the 
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aasociated  use  of  oil  of  turpentine  and  mercury,  are  worthy 
of  attention. 

Our  opinion  of  this  work  may  be  very  briefly  stated.  It 
18  decidedly  the  most  practically  useful  that  has  yet  been 
published  upon  the  subject  of  syphilis.  We  state  this  con- 
fidently; and  we  are  ^uitesure  that  they  who  will  peruse  it 
with  the  attention  which  we  have  devoted  to  it  will  come 
to  the  same  conclusion.  Mr.  Bacot  has  completely  and 
satisfactorily  effected  the  very  laudable  object  he  had  in 
view,  of  saving  the  time  of  the  surgical  student  by  pre- 
senting him  the  result  of  the  labours  of  previous  writers, 
together  with  many  interesting  critical  comments  upon 
their  opinions,  which  his  practical  experience  and  ability  so 
well  qualify  him  to  offer.  There  is  an  attractive  fluency 
and  easiness  in  the  style  in  which  the  work  is  written,  which 
carry  the  reader  along  without  the  fatigue  which  arises 
from  an  application  to  most  books  that  are  worthy  of  deli- 
berate study. 

One  omission  Mr.  Bacot  should  remedy  in  a  future  edi- 
tion :  there  is  neither  an  index  nor  a  table  of  reference,  and 
but  few  even  of  the  chapters  are  headed  with  titles,  to  inform 
the  reader  of  the  subjects  discussed  in  them. 
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Floriferh  nt  apes  in  saltibas  omnia  Ilbant, 
Omnia  nos,  itidem,  depasciraar  aarea  dicta. 


ANATOMY. 
Rare  and  remarkable  Anomaly  of  the  Vascular  System, — This  case  was  met 
wiUi  by  Professor  Francue,  and  is  related  in  the  Zeitsckr.fur  Naiur  und 
HeilkundCf  for  1827. 

The  aorta  was  in  its  natural  position,  bnt  the  vena  cava  ascendens  did  not 
lie  on  the  right  side  of  the  former  vessel:  it,  on  the  contrary,  ascended  over 
the  fourth,  third,  and  second  lumbar  vertebrae,  on  the  /</2  side  of  the  aorta. 
Opposite  to  the  first  lumbar  vertebra,  tlie  vein  crossed  in  front  of  the  artery, 
immediately  below  the  superior  mesenteric.  Having  arrived  on  the  right 
Bide  of  the  aorta,  the  vein  continued  to  ascend,  as  usual,  towards  the  liver  and 
diaphragm.  At  the  point  where  the  vena  cava  is  formed  by  the  union  of  the 
two  iliacs,  and  where  the  aorta  bifurcates,  the  iliac  veins  were  for  the  most 
part  covered  by  Uie iliac  arteries;  but  the  former  were  rather  more  to  the  l^ 
than  the  latter,  corresponding  thus  with  the  anomaly  of  the  principal  trunks. 
The  aorta  was  in  this  manner  quite  embraced  by  the  vena  cava  opposite  to  the 
himbar  portion  of  the  vertebral  column. 

The  only  similar  case  on  record,  we  believe,  is  that  noticed  by  MorgagnI) 
De  Sed.  ct  Caus.  Morb.  lib.  iwj-^American  Jour.  ^  Ufd.  Seienees, 
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ImerHom  of  the  Umtnlieal  Vein  in  ike  rigki  AurieU  of  the  Heart.  By  Prof. 
Men DB.— The  child  who  formed  the  snbject  of  this  case  died  immediately 
after  its  birth,  without  aoy  known  cause.  It  did  not  show  any  anomaloat 
appearance  externally;  but,  the  vessels  haying  been  injected,  a  remarkable 
anomaly  was  discovered  in  the  disposition  of  the  umbilical  vessels.  The 
umbilical  Vein,  instead  of  dividing  into  two  branches  to  traverse  the  liver, 
continued  in  the  form  of  one  trnnk,  and  ascended  over  the  convex  surface  of 
the  right  lobe  of  that  organ  to  the  right  auricle  of  the  heart,  where  it  termi- 
nated before  and  above  the  mouth  of  the  inferior  cava.  The  heart  appeared 
to  be  pulled  down  by  this  insertion  of  the  umbilical  vein>  its  base  was  much 
inclined  towards  the  right  and  towards  the  sternum ;  ita  position  was,  conse- 
quently, more  transverse  than  ordinary.  A  single  umbilical  artery  arose  from 
the  abdominal  aorta,  at  its  bifurcation,  between  the  primitive  iliacs;  it  passed 
on  the  left  side  of  tlie  urinary  bladder,  and  continued  its  course  to  the  umbi- 
licna.  No  other  anomaly  was  discovered  in  the  abdominal  or  the  thoracic 
viscera. — Ibid*  from  the  Bulletin  dee  Sc.  M6d, 


PHYSIOLOGY. 

State  of  the  Heart  during  Pregnancy, — It  is  asserted  by  M.  Larchbr,  in  a 
paper  in  the  Archives  G^niralcs,  that  in  pregnant  women  the  left  ventricle 
becomes  thicker,  more  firm,  redder,  and  more  active,  than  natural.  This 
hypertrophy,  he  says,  whether  the  cause  or  the  effect  of  plethora,  always 
imparts  an  energy  to  the  circulation,  which  accounts  for  the  vascular  symp- 
toms of  pregnancy. — Ibid, 


Cyst  near  the  Parotid  Gland,  containing  a  Fuetus. — Professor  Rbnner,  of 
Jena,  relates,  in  the  Zeitschr,  fur  die  Organ,  Physiek.  for  September  1827,  hit 
having  found  in  a  cow,  which  died  of  hectic  fever,  a  cyst  two  inches  in  length 
at  its  greatest  diameter,  nnder  the  skin,  behind  the  parotid  gland,  which 
contained  the  bones  of  a  fcetus. — Ibid, 


Perepiration  after  Death,-^ At  a  meeting  of  the  Royal  Academy  of  Medicine 
in  August  1828,  the  secretary  read  a  case  which  came  under  the  observation 
of  M.  Speranza,  clinical  professor  at  Parma.  The  subject  was  a  woman  of 
Mantna,  who  died  on  the  fourth  day  after  an  attack  of  encephalitis.  Exa- 
mined twelve  honrs  after  death,  the  body  was  still  virarm  and  covered  with  a 
profose  perspiration,  which,  as  of^en  as  it  was  wiped  off,  returned  again. 
This  phenomenon  continued  during  twenty-four  honrs.  M.  Fontaneillb, 
by  whom  the  case  was  addressed  to  the  Academy,  suggests,  in  explanation  of 
this  occurrence,  that  the  cntaneons  capillary  vessels  still  retained  a  remnant 
of  the  vitality  proper  to  them  after  the  cessation  of  general  vitality.— /fricf. 

from  the  Archives  G^nkrales, 

V 

PATHOLOGY. 
Medical  Report  of  the  House  of  Recovery  and  Fever  Hospital,  Cork  sired, 
DubUm,    By  John  O'Rbardon,  m.d. 

Although  we  do  not  deem  it  necessary  to  give  the  whole  of  this  report, 

tliere  are  many  pathological  and  practical  remarks  contained  in  it,  which 

result  from  the  extensive  experience  of  Dr.  O'Reardon,  that  it  would  be 

improper  to  pass  over.      We  shall  select  those  which  appear  the  roost  useful 

6 


178  COLLECTANEA. 

■ad  interesting,  either  becanse  they  con6rm  opiniont  previously  entertained, 
or  from  their  tnggesting  any  noTel  views. 

The  chief  Tisceral  accompaniments  of  fever  in  spring  were  cephala&a,  pneu- 
nionia,  catarrh,  rheumatism,  abdominal  inflammation,  and  sub-inflammation  ; 
'dysentery,  and  a  few  caves  of  erysipelas  of  the  face  and  head.  The  latt- 
tnentioned  disorder,  even  in  its  more  formidable  shape,  *'  I  generally  or 
almost  nuiversally  cure,*  says  Dr.  0*R.9  "by  one,  and  occasionally  two. 
moderate  arm  bleedings,  followed  by  the  nse  of  three  or  four  drachms  of 
cinchona,  given  in  two  portions  daily,  the  bowels  being  at  the  same  time  kept 
free  by  any  of  the  ordinary  cathartics.  I  find  this  practice  nniformly  succeed 
in  cases  of  alarming  tumefaction  of  the  face,  eyelids,  and  integuments  of  the 
head,  and  delirium;  although  in  many  of  these  instances  there  be  a  smallness, 
and  a  rather  discouraging  deficiency  of  strength  of  the  pulse." 

Dr.  0*Reardoo  had  under  his  care  two  patients,  one  a  man  and  the  other  a 
woman,  each  severely  afflicted  with  a  complication  of  dysentery  and  melsna. 
In  addition  to  the  usual  well-known  dysenteric  stools,  both  these  persons  fre- 
quently voided  large  heavy  clots  of  coagulated  blackish  blood,  of  most 
offensive  odour. 

''  These  repeated  losses  rendered  the  lips  and  faces  of  the  patients  com- 
pletely  blanched,  and  caused  considerable  languor.  The  skin  was  in  both 
instances  hot,  and  the  pulse  was  quick  and  small.  I  prescribed  for  each  a 
mixture  as  follows:  R  Olei  Ricini  5V.  vi.;  Ol.  Terebinth,  rectificati  3iij.  iv.; 
.  Mncilaginis  Acacise  Jiss.;  Tincturae  Opii  9i.;  Syrupi  Jss.  Fiat  misturd,  cujus 
samatnr  pars  quarta  tertiis  horis  ad  quartam  vicem.  The  prescription  was 
the  same  for  both  patients,  except  that  the  mixture  directed  for  the  man 
contained  a  drachm  of  the  Oleum  Ricini  and  a  drachm  of  Oleum  Terebin- 
thine  more  than  that  for  the  woman.  I  repeated  this  remedy  daily  for  three 
or  four  days,  and  again  directed  the  same  during  two  days  more  with  dimi- 
Dished  quantities  of  Oleum  TerebinthinsB  and  Tinctura  Opii.  By  such 
treatment  the  melaena  was  in  each  patient  completely  cured,  and  the  dysen- 
tery was  much  mitigated.  The  latter  soon  afterwards  yielded  to  two  or  three 
doses  of  Oleum  Ricini." 

Whatever  the  sticklers  for  nosological  divisions  and  refinement  may  think  of 
the  following  remarks,  they  are  such  as  every  practical  observer  will  recognise 
■a  arising  from  observation  at  the  bedside  of  the  patient 

^  The  divisions  of  fever  designated  in  our  classic  medical  works  by  the 
appellations  of  Synocha,  Synochus,  Typhus  mitior,  Typhus  gravior  or  putri- 
dns,  Febris  biliosa,  Febris  nervosa,  and  Febris  maligna;  and  which  Pinkl 
terms  Fievre  anquiotenique  on  inflammatoire,  Fievre  roeningogastrique  ou 
bilieuse,  Fievre  adenomening^e  ou  muqueuse,  Fievre  adynamique  ou  putride, 
Fievre  ataxique  ou  maligne :  all  these  divisions  are,  I  venture  to  say,  mere 
Ttriations  of  one  genus,  that  is,  of  the  above- described  general  sub-inflamma- 
tory condition,  constituting  fever:  varieties  produced  by  the  diet,  occupation, 
locality,  temperament,  habit  of  body,  state  of  mind,  or  nervous  condition  of 
the  patient;  or  by  an  alteration  in  his  biliary  or  other  secretions,  or  by  the 
period  of  the  fever,  or  its  treatment  ;,or  by  the  season  of  the  year,  the  climate, 
or  constitution  of  the  atmosphere. 

'*  I  must  likewise  include,  as  species  belonging  to  the  forementioued  genos, 
the  Peripneumonia  biliosa.  Peripneumonia  putrida,  Peripneumonia  maligna, 
Catarrhus  biliosus,  Catarrhus  pntridus,  Catarrhus  malignus,  of  some  anthers; 
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■8,  in  traring  the  histories  of  these  diseases  in  the  works  of  some  of  the  phy- 
sicians who  record  them,  I  find  them  to  be  the  ordinary  kinds  of  fever, 
combined,  some  with  catarrh,  some  with  pneumonia,  and  others  with  abdo- 
minal ailment. 

"  The  varieties  of  fever  in  different  conntries,  and  in  different  parts  of  the 
same  country,  are  principally  to  be  set  to  the  account  of  diet,  locality,  air, 
and  climate.  The  basis  or  general  plan  of  treatment  ought,  I  conceive,  to  be 
similar  in  all  countries;  save  that  their  varieties  and  changes  demand  corre- 
sponding modifications  in  the  treatment.  In  unfavorable  situations,  and  very 
hot  oppressive  climates,  the  proirrcts  of  fever  through  its  stages  is  rapid,  and 
must  necessarily  be  met  by  appropriate  activity,  vigilance,  and  discernment. 

'^  The  above  view  of  fever,  which  in  my  mind  is  that  of  nature,  removes 
that  obscurity  and  confusion  which  long  prevailed, -and  in  some  places  still 
exists,  in  the  management  of  fever,  'though  comprehensivp,  it  docs  not 
confound  any  diseases  which  are  naturally  separate.  It  admits  and  requires 
the  utmost  attention  in  distinguishing  the  varieties  and  successive  changes  of 
fever,  and  in  discriminatin^r  the  character  of  each  disordered  viscus.  It 
indicates  a  rational,  clear,  effective,  and  tolerably  uniform  line  of  practice 
in  the  treatment  of  fevers,  and  their  manifold  complications;  a  practice  which 
the  best  modern  physicians  are,  for  these  many  years  back,  gradually  adopt- 
ing,  as  if  it  were  by  common  consent. 

'*  This  practice  consists  mainly  in  the  antiphlogistic  plan  of  treatment,  modi- 
fied and  varied  according  to  circumstances,  and  especially  according  to  the 
character,  grade,  and  period  of  the  fever,  its  complications,  and  the  patient's 
pnUe  and  strength. 

"  Bilious  and  hepatic  symptoms  are  to  be  subdued  by  well-known 
appropriate  remedies,  similar  to  those  prescribed  for  tlie  hospital  nurse, 
whose  hepatic  disease  and  recovery  are  noticed.  These  are  remedies  which, 
so  far  from  being  opposed  to,  are  for  the  greater  part  in  unison  with  the 
forementioned  antiphlogistic  plan.  This  plan,  based,  it  is  presumed,  on 
sound  principles,  is  extensive  and  varied  in  its  application.  It  admits  of 
the  mildest  practice  in  mild  cases,  as  well  as  of  the  most  active  and  efficient 
treatment  in  severe  cases.  It  is  suitable  not  only  to  the  diseases  above 
mentioned,  but  is  also  applicable  to  the  exanthemata,  or  eruptive  fevers, 
which  require  to  be  treated  pretty  much  on  the  same  principle  with  common 
fever  and  its  modifications  ;  but,  in  the  exanthemata,  we  must  be  cautious  to 
prevent  the  disappearance  of  the  eruption  before  the  proper  period,  and  we 
must  be  ready  to  obviate  or  remedy  visceral  determinations.'. 

Whatever  may  be  the  appearance  of  fever  in  its  commencement,  and  by 
whatsoever  title  it  may  be  denominated  by  nosologists,  whether  synocha, 
synochns,  or  typhus,  in  its  advanced  state  it  becomes  occasionally  marked  by 
adynamic  spasmodic  nervous  symptoms,  with  a  black  or  blackish  tongue,  and 
a  very  peculiar  alteration  of  countenance;  symptoms  which  supervene  on,  or 
take  place  of,  the  acute  sub-inHammatory  or  inflammatory  stai^es. 

'*  Under  these  circumstances  other  indications  arise,  which  call  forth  the 
application  of  the  whole  medical  mind.  The  methodus  antiphlogiatka  is  to  be 
employed  not  only  in  a  very  mitigated  manner,  but  it  must  be  combined  with, 
and  often  superseded  by,  anti^pa'imodic,  autinervuu^,  diffusively  stimulating, 
and  tonic  remedies.  As,  in  the  class  of  tonic  medicines,  cinchona  holds  a 
prominent  station,  I  think  it  right  to  ob.servc  that  this  article  is  scarcely  ever 

^o.  J66.— ^o.  38,  ^L•teSe^u$.  '2  \ 
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aiefnl,  and  is  oAen  injorions,  in  continaed  fever,  daring  the  existence  of  a 
hot  skin,  a  qnick  pulse,  and  a  loaded  tongue;  cases  of  gangrene  excepted, 
where  indeed  the  temperature  is  in  general  any  thing  but  high,  and  where 
cinchona,  aided  by  camphorated  mixture,  good  wine,  and  a  suitable  position 
of  the  body,  is  an  extremely  valuable  curative  agent" 

Dr.  O^Reardon  gives,  a  few  minutes  before  the  time  that  the  paroxysm  of 
agne  is  likely  to  occur, '<  a  draught  composed  of  three  or  four  drachms  of 
Ether  Sulphuricus,  from  6fteen  to  twenty-five  drops  of  tincture  of  opium, 
two  ounces  of  water,  and  two  or  three  drachms  of  simple  syrup."  The  dose 
of  ether  here  prescribed  is  unusually  large,  and  we  think  would  scarcely  be 
borne  by  many  patients.  We  have  in  many  instances  put  off  the  fit  of  agne 
by  a  larger  dose  of  opium,  without  the  combination  of  ether.  Dr.  O'R.  has 
known  some  intermittents  recover  well  under  very  mild  treatment,  such  as  an 
emetic  a  short  time  before  the  rigor,  and  afterwards,  during  the  intermissions, 
Infusio  Anthemidis  and  Vin.  Absynth.  **  On  the  other  hand,  I  have  seen  not 
a  few  women  fall  victims  to  trivial  and  inert  practice,  and  to  the  erroneous 
prejudices  of  a  late  celebrated  Parisian  physician  against  the  employment  of 
cinchona  in  ordinary  intermittent  cases.  The  result  was  that  some  agues,  not 
originally  dangerous,  became  more  frequent  and  severe,  caused  considerable 
debility,  and  at  length  induced  dropsy  and  diseased  alterations  of  the  spleen, 
liver,  pancreas,  and  even  kidneys,  especially  of  the  first-mentioned  viscus.'* 


Hydrophobia. — M.  Husson  lately  showed,  at  the  Academy  of  Medicine,  a 
part  of  the  tongue  of  a  child,  eleven  years  of  age,  who  had  been  bitten  on  the 
cheek  by  a  rabid  do«:.  Nineteen  days  afterwards,  she  was  attacked  by  hy- 
drophobia, and  death  occurred  two  days  after  the  invasion  of  the  disease. 
Upon  the  mucous  membrane  of  the  portion  of  the  tongue  which  was  exhi- 
bited, there  were  about  thirty  pustules,  very  close  together,  of  a  flat  shape, 
with  a  depression  in  the  cenire.  They  were  thought  to  resemble  the  pustules 
of  variola. — Arch,  Gen,  May  1829. 


A  Case  of  Perforation  of  the  Stomach  and  (EsophaguMy  with  britf  Remark$, 
By  Marshall  Hall,  m.d.  f.r.s.b.  &c. 

The  little  girl,  whose  case  I  am  about  to  describe,  had  been  subject,  from 
a  very  early  period  after  its  birth,  to  attacks  of  bronchitis. 

Early  in  April  it  became  affected  with  pertussis.  The  symptoms  of  bron- 
chial and  pulmonary  inflammation  called  for  the  abstraction  of  blood;  and 
three,  and  then  two,  leeches  were  applied  to  the  chest  on  two  successive 
days,  with  other  remedies  usual  in  such  cases.  This  was  followed  by  exhaus- 
tion with  reaction,  the  countenance  varying,  being  sometimes  pallid  and  cold, 
and  sometimes  flushed;  and  the  pulse  frequent  and  jerking.  Soon  after  the 
second  application  of  leeches,  there  were  also  frequent  fits  of  convulsion,  for 
which  a  cold  lotion  was  applied  to  the  head ;  and  the  warm  bath  was  lued 
frequently.  The  Hydrargyrum  cum  Creta  was  administered,  with  a  mild 
notritious  diet.    There  was  no  sickness,  no  diarrhoea. 

After  a  variable  state  of  things,  this  little  patient  sank  and  expired,  having 
lingered  eight  days. 

Permission  could  not  be  obtained  to  inspect  the  body  until  the  fifth  day 
after  death.  The  morbid  appearances  were  then  carefully  noticed  by  Mr.  R. 
Wblbank  and  myself. 
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The  general  iurface  was  extremely  pallid,  bat  there  was  little  or  no  emm- 
ciation. 

The  broDchiaB  were  clogged  with  niacns»  and  the  lowest  lobe  of  each  long 
was  hepatised. 

On  looking  into  the  right  cavity  of  the  thorax,  a  small  portion  of  Tenooi 
blood  was  observed.  The  source  of  this  was  carefully  traced.  A  small  part 
of  the  pleura  immediately  adjacent  and  above  this  spot,  extending  upwards 
over  the  convex  surface  of  the  vertebraB,  was  found  perfectly  removed  by 
erosion;  the  subjacent  veins  had  been  opened  by  the  same  process,  and  their 
blood  had  escaped ;  the  nerves  were  left  entire,  as  it  were  beautifully  dis- 
sected. Proceeding  with  the  examination,  there  was  found,  at  a  part  which 
corresponded  with  these  appearances,  an  opening  that  penetrated  into  the 
cEsophagus;  and  through  this  opening  a  portion  of  the  contents  of  the  stomach 
flowed,  on  raising  tliis  organ.  At  the  same  moment  the  rest  of  the  contents 
of  the  stomach  escaped  into  the  abdomen,  through  a  large  orifice  at  its  most 
dependent  part. 

On  further  examination  of  the  state  of  the  tesophagns  and  stomach,  the 
mncous  membrane  was  found  uniformly  reduced  to  a  gelatinous  mass ;  the 
textures  consti^ting  the  former  were  pierced  by  an  irregular  opening,  of  a 
size  less  than  that  of  a  pea;  the  peritoneum  covering  the  latter  was  destroyed 
to  a  considerable  extent.  But  there  were  no  appearances  of  disease  abont 
the  edges  of  either  orifice. 

I1ie  head  was  not  examined.  The  other  viscera  presented  no  unnatural 
appearances. 

llie  case  thus  briefly  detailed  leads  to  some  remarks  of  great  interest: 
1.  It  cannot  be  donbted  that  in  this  case  the  perforations  of  the  oesophagus 
and  of  the  stomach  resulted  from  the  action  of  the  gastric  juices  after  death* 
This  appears  to  be  proved  by  the  eroded  state  of  the  adjacent  parts.  This 
Act  may,  therefore,  be  regarded  as  established  by  the  present  and  similar 
cases. 

9.  It  is  equally  certain  that  there  is  one  special  disease  or  disorder  of  in- 
fants which  leads  to  similar  results,  as  stated  in  the  interesting  and  valuable 
paper  of  Dr.  John  Gairdnbr,  in  the  Transactions  of  the  Edinburgh  Medico- 
Chirurgical  Society,  vol.i.  p.  311. 

3.  It  is  a  point  of  the  utmost  importance  to  state,  in  the  account  of  post- 
mortem appearances,  at  what  precise  period  after  death  the  examination  was 
Blade;  and  it  might  be  useful  sometimes  to  make  the  examination  at  two 
distinct  periods,  taking  care  not  to  disturb  the  parts  at  the  first.  It  is  quite 
plain  that,  had  the  parents  of  the  little  girl  whose  case  has  been  given,  earlier 
consented  to  an  examination  of  it,  some  of  the  appearances  which  have  been 
described  would  not  have  been  observed. 

4.  It  would  be  interedting  to  make  a  series  of  observations  on  rabbits  and 
other  animals,  with  a  view  of  determining  the  circumstances  which  favor  or 
oppose  the  erosion  of  the  stomach  by  the  gastric  juice.  The  observations 
made  by  Dr.  W.  Philip,  in  the  third  edition  of  his  singularly  admirable 
work  on  the  V'ital  Functions,  pp.  131-2,  appear  to  be  too  general  on  this 
point. 

5.  We  might  possibly  employ  the  gastric  juice  in  the  minute  dissection  of 
the  nerves,  since  this  texture  appears  to  resist  the  action  of  this  agent,  whilst 
that  of  the  other  parts  is  destroyed  by  it.    The  fact  itself  is  mentioned  by 
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M.CnuvEiLHiER,  ill  lib  Medecinc  Pratiqne,  Cahier  i.  p,  l^S,-^ Edinburgh 
Mtd,  and  Surg.  Journal. 


PRACTICAL  MEDICINE. 

Combination  of  Laduca  Sylvestris  and  Digitalis  in  the  Treatment  of  Hydro^ 
thorax. — We  are  indebted  to  Dr.TBBL,  of  Aurich,  for  this  mode  of  practice. 
M.Brosius  has  applied  it  in  twelve  <*  inveterate'*  cases  of  hydrothorax,  and 
bai  mnch  confidence  in  its  efficacy.  Although  but  two  of  tliese  cases  were 
rtdically  cured,  the  symptoms  of  eight  others  were  very  materially  relieved. 
Id  two  patients  only  the  remedy  appeared  to  exert  no  beneficial  infiuence  ; 
and  in  these  instances  the  fact  was  corroborated,  that,  if  tlie  proposed 
remedy  does  not  relieve  during  the  first  days  of  the  disease,  no  advantage  is  to 
be  expected  from  its  continuance. 

One  of  the  complete  cures  surpassed  every  previous  hope.  The  patient 
was  a  woman  seventy-four  years  of  age.  She  took  four  grains  of  the  £xtr. 
Lactuc.  with  one  grain  of  the  powder  of  Digitalis  in  a  dose,  every  two  hours. 
After  the  fourth  dose  the  symptoms  were  much  relieved  ;  after  the  sixth,  they 
had' disappeared;  and  at  the  end  of  three  days,  during  which  time  the  patient 
had  taken  in  all  eighteen  doses,  a  strong  infusion  of  digitalis  was  prescribed. 
The  cure  was  completed  by  light  bitters. 

In  one  case  in  which  this  combination  only  acted  as  a  palliative,  the  patient 
waa  relieved  in  five  attacks,  in  each  of  which  the  face,  hands,  and  feet  were 
oedematous.    The  sixth  attack  proved  fatal. — Joum.der  Prak. HHlkunde, 


On  the  Employment  of  the  Extract  of  Male  Fernrootfor  the  removal  of  Tania. 
— Dr.  J.  J.  Ebers  has  published  eight  cases  in  which  the  above  medicine 
hat  been  followed  by  complete  success  in  the  removal  of  tsnia.  The  dose 
prescribed  by  the  Doctor  is  from  eighteen  to  twenty-four  grains,  adminis- 
tered at  two  doses,  under  the  form  of  pills.  He  has  repeated  this  two  or 
three  times  occasionally,  though  in  general  one  dose  has  been  sufficient  to 
cure  the  patient.  He  generally  orders  a  purgative  to  be  taken  on  the  follow- 
ing day,  which  produces  the  evacuation  of  the  worm,  for  the  extract  appears 
rather  to  have  the  property  of  killing  the  worm  than  expelling  it. 
Dr.  Ebers  draws  the  following  conclusions  from  his  experience: 
1.  The  extract  of  male  fernroot  is  one  of  the  surest  means  that  can  be 
employed  against  the  tapeworm. 

3.  It  generally  kills  the  worm  speedily,  and  thus  favors  its  expulsion  from 
the  body. 

3.  It  acts  as  a  specific. 

4.  It  does  not  expel  tlie  taenia  in  a  ball  or  mass,  as  other  anthelmentics. 

5.  This  medicine  acts  usually  in  a  mild  manner,  and  without  producing  any 
severe  symptom:  once  only  it  produced  some  severe  effects  in  a  female  who 
had  not  the  tapeworm. 

6.  It  also  expels  ascarides,  but  with  this  difierence,  tliat  it  does  not  kill 
them. — Journ.  de  Chimie  Mtd. 


Diagnosis  of  acute  Idiopathic  Ivftammntion  of  the  Heart.~^Dr.  Heim,  of 
Berlin,  has  laid  down  the  following  symptoms  as  diagnostic  of  this  formidable 
malady : 

The  disease  begins  with  shivering  and  trembling  of  the  whole  body,  and 
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intennittent  chill,  which  latter,  when  present,  may  continue  during  twenty- 
four  hours,  but  is  followed  by  very  little  or  no  heat.  Tiiere  is  no  acute  stitch 
felt,  but  pains  in  the  heart  precede  the  distinct  attack  for  twenty-four  hours* 
Sometimes  the  disease  conies  on  suddenly.  The  patient  has  no  cough  :  if  in 
any  instance  cough  occurs,  it  is  entirely  dry,  neither  mucus  nor  blood  being 
expectorated.  In  the  commencement  the  patient  has  the  greatest  anguish 
and  the  most  agonizing  pain,  not  in  the  chest  generally,  but  immediately  in 
the  heart  itself.  The  patient  shrieks  out,  and  is  not  quiet  more  than  a  second, 
repeating  with  great  force  the  same  word  three  or  four  times  to  express  his 
most  distressing  sensations.  He  does  not  lie  still  an  instant,  but  tosses  bimseU* 
about  in  bed  like  one  half  distracted,  while  his  arms  and  head  are  in  coniinued 
motion.  The  patient  presses  upon  the  region  of  the  heart;  and,  if  pressure 
be  made  by  a  by*stander,  he  impetuously  demands  that  it  shall  be  increased. 
The  countenance  is  always  extremely  pale.  The  chest  is  elevated,  aud  the 
head,  which  is  in  perpetual  motion,  is  thrown  more  backwards.  The  face  and 
bands  are  quite  cold.  Before  each  necessary  bleeding,  the  pulse  is  through- 
out not  to  be  felt.  The  patient  feels  every  movement  of  the  heart,  and  even 
complains  of  its  painful  throbbing;  yet,  when  the  physician  applies  his  hand 
to  the  chest,  he  cannot  discover  the  least  irregularity.  The  stronger  the 
pulsation  of  the  heart  is,  the  greater  is  the  pain  felt  in  the  organ:  it  seems  to 
the  patient  to  strike  upon  a  wounded  spot.  He  b  nauseated,  but  does  not 
vomit ;  the  greater  his  thirst  is,  so  much  the  more  does  he  refuse  to  drink, 
even  when  a  glass  of  water  is  held  to  his  mouth.  He  is  very  loquacious,  even 
when  otherwise  naturally  silent:  we  might  aUo  say  physically,  what  the 
Scriptures  assert  morally,  that  *'out  o(  the  fulness  of  the  heart  the  mouth 
speaketh."    Fainting  and  delirium  are  not  uncommon. 

A  copious  bleedmg  is  followed  by .  so  great  an  alleviation  of  anguish  and 
pain,  which  lasts  for  several  hours,  that  the  patient  thinks  himself  quite  cured. 
But  the  symptoms  suddenly  return  again  after  the  cessation.  The  anguish 
and  pain  is  increased  by  warm  applications  to  the  chest,  and  the  patient 
throws  them  off.  If  the  treatment  be  neglected,  or  improper,  the  patient 
dies  either  in  consequence  of  polypous  formations  on  the  internal  or  external 
surface  of  the  heart,  as  well  as  on  the  internal  surface  of  the  pericardium,  or 
with  adhesions  of  the  heart  to  this  membrane,  and  effusions  of  pus  or  water 
into  the  cavity  of  the  pericardium. 

In  the  LUerarische  Annalen  der  Gesammten  Heilkunde,  Dr.  A.  H.  Krausb, 
of  Berlin,  also  relates  a  case  of  acute  idiopathic  inflammation  of  the  heart. 
In  the  case  witnessed  by  Dr.  K.  the  above  symptoms  were  well  marked. 
Free  bleeding,  digitalis,  and  other  obvious  and  appropriate  treatment,  restored 
the  patient  to  health  in  less  than  a  fortnight. 


Observations  on  Spasm  or  Cramp  qfthe  Stomach;  with  Cases  and  Dissectiong* 
By  John  Macfarlane,  m.u. 

SpHsni  of  the  stomach,  although  often  sudden  in  its  attack,  urgent  in  its 
symptoms,  and  alarming  in  its  appearance,  has  been  either  altogether  over- 
looked by  the  majority  of  authors,  or  noticed  only  in  the  most  cursory 
manner,  as  an  occasional  attendant  on  dyspepsia*  It  is,  however,  an  impor- 
tant, frequently  occurring,  dangerous,  and  sometimes  fatal,  variety  of 
stomachic  disease.  Its  symptoms  are  in  general  well-marked  and  diagnostic* 
The  treatment  requires  to  be  prompt,  powerful,  and  peculiar;  and  although 
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in  several  cases  it  may  be  connected  with  a  previously  existing  derangement 
in  the  functions  of  the  affected  organ,  yet  in  others,  and  these  by  no  means 
rare,  it  originates  suddenly  from  distant  irritation,  or  without  any  previous 
morbid  indication. 

When  spasm  aifects  the  stomach,  there  is  the  most  acute  pain,  with  a  feeU 
log  of  rigid  contraction,  violent  twisting  or  tearing  in  the  epigastrium,  soon 
followed  by  painful  and  interrupted  breathing,  difficult  articulation,  pallid 
countenance;  small,  hurried,  and  contracted  pube;  and  occasionally  with 
coldness  of  the  extremities,  and  rigid  contraction  of  the  recti  abdominis  and 
fastrocnemii  muscles. 

In  severe  forms  of  the  disease,  the  patient  usually  complains  of  a  sensation 
of  rigid  contraction,  or  drawing  together,  in  the  epigastric  region,  occasioned 
by  the  inordinate  contraction  of  the  muscular  coat  of  the  stomach,  and  occa- 
sionally producing  a  hard  circumscribed  tumor,  perceptible  to  touch.  When, 
however,  the  abdominal  muscles  participate  in  the  spasm,  the  tension  and 
inequality  of  surface  produced  by  the  morbid  contraction  of  the  recti  abdo- 
minis effectually  prevent  the  discovery  of  this  tumor.  The  diaphragm,  it  is 
presumed,  very  soon  sympathises  with  this  state  of  the  stomach,  and  becomes 
also  spasmodirally  affected,  as  the  short,  interrupted,  and  highly  distressed 
respiration,  and  the  difficult  articulation,  evidently  show.  Indeed,  every 
person  who  has  seen  a  violent  attack  of  this  compkiint  must  have  obaerved  the 
change  in  the  respiration  which  takes  place  at  the  height  of  the  paroxysm ; 
the  difficulty,  and  often  the  impossibility,  of  performing  inspiration  and 
expectoration  in  an  unobstructed  manner,  and  the  half-suppreued  cries  or 
moans  which  the  patient  utters,  apparently  occasioned  by  the  rigidly  con- 
tracted diaphragm,  remaining  as  an  almost  immoveable  partition  between  the 
thorax  and  abdomen.  If  the  hand  is  applied  either  to  the  thorax  or  epigas. 
trinm,  we  can  seldom  discover  the  alternate  elevations  attd  depressions  of 
these  parts  indicative  of  a  natnrar  state  of  breathing. 

With  respect  to  the  causes  of  the  dbease,  the  author  has  seen  several 
instances  where  it  was  produced  by  great  mental  anxiety.  In  some  cases, 
where  a  strong  disgust  or  antipathy  exists  to  certain  dietetic  articles,  any 
attempt  to  eat  them,  or  even  simply  naming  them  to  the  patient,  hat  been 
followed  by  severe  spasmodic  affections  of  the  stomach.  But  the  cases  are, 
however,  far  more  numerous  in  which  the  disease  is  produced,  not  through 
the  influence  of  the  imagination,  but  from  the  introduction  into  the  stomach 
of  some  substance,  which,  from  peculiar  idiosyncrasy,  acts  on  this  organ  as  a 
norbid  irritant.  In  addition  to  these  exciting  causes  may  be  ranked  sudden 
exposure  to  cold,  drinking  cold  liquids  while  tlie  body  is  heated,  coldness  of 
the  lower  extremities,  intemperance,  &c. 

**  Females  are  more  subject  to  this  disease  than  males,  in  the  proportion  of 
two  and  a  half  to  one.  Accordingly,  of  thirty-six  cases  which  I  have  seen, 
twenty-six  occurred  in  females,  and  ten  in  males;  and,  in  twelve  of  these,  no 
affection  of  the  stomach,  or  other  predisposing  canse,  could  be  discovered. 
Irritation  in  the  uterus  is  also  said  to  be  a  frequent  cause  of  spasm  of  the 
stomach.  Cullbn  says,  that  *■  the  ordinary  flow  of  the  menstrual  discharge 
retarded,  or  totally  suppressed,  affects  the  stomach,  and  disposes  it  to  be 
affected  more  readily  with  spaitm.''* 

When  long  continued,  fpasm  of  the  stomach  is  apt  to  induce  inflammation 
of  this  organ.  Hie  occurrence  of  violent  hxmatemesis  during  a  paroxysm  of 
spasm  of  the  stomach,  probably  occasioned  by  a  partial  laceration  of  the 
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internal  coat  of  that  viscas,  is  illastrated  by  a  case,  in  which  the  patient 
recoTored. 

An  interesting  ca»e  is  related  where  death  took  pkice  in  little  more  than  an 
hour  from  the  commeDcement  of  the  spasm,  and  where,  although  the  body 
was  not  allowed  to  be  examined,  the  author  thinks  the  fatal  event  was  pro- 
duced by  Uceration  of  the  stomach  from  the  ▼ioleoce  of  the  spasms. 

In  anotlier  instance,  where  the  symptoms  were  well  marked,  and  the  history 
of  which  is  given,  a  lacerated  opening  was  found  in  the  stomach  on  dissec- 
tion, without  the  slightest  vestige  of  organic  disease,  of  gangrene,  erosion,  or 
ulceration. 

The  disease  may  prove  fatal  without  inducing  any  lesion  of  the  stomach, 
and  an  instance  of  this  kind  is  detailed  where,  on  dissection,  the  only  murbid 
uppearance  that  could  be  discovered  by  the  most  accurate  investigation  was 
general  softening  of  the  cerebellum,  with  vascular  turgescence  in  the  base  of 
tha  brain. 

In  the  treatment  of  spasm  of  the  stomach,  where  we  find  it  occurring  In 
individuals  whose  general  health  has  been  impaired  by  confinement  or  seden- 
tary employments,  or  who  have  suffered  from  anxiety,  fiitigue,  or  exhaustion, 
and  who  are  free  from  stomachic  ailments,  the  author  has  found  the  paroxysms 
frequently  subdued  by  a  drachm  of  sulphuric  asther  with  fifty  drops  of  lan- 
danomy  its  good  effects  being  sometimes  instantaneous;  while  in  otlier  cases 
the  dote  required  to  be  repeated  two,  three,  or  even  four  times,  before 
relaxation  of  the  spasm  was  effected.  In  a  few  other  cases  the  same  decisive 
results  were  obtained,  although  the  medicine  was  speedily  rejected  by  vomit- 
ing. *^  On  one  occasion,  (says  the  author,)  when  I  was  about  to  operate  on  a 
woman  for  strangulated  hernia,  the  husband,  a  stout  robust  man,  on  account 
of  anxiety  for  his  wife,  was  suddenly  seized  with  nausea  and  slight  vomiting, 
followed  by  excruciating  pain  in  the  region  of  the  stomach,  and  the  other 
symptoms  of  violent  spasm.  A  bladder  containing  pounded  ice,  which  had 
been  applied  to  the  hernia,  was  laid  over  the  epigastrium,  and  with  the  hap- 
piest effects;  for  in  less  than  five  minutes  the  pain  was  removed.  This 
application  is  much  recommended  by  M.  Bar r as  in  neuralgia  of  the  sto- 
mach; but  I  have  had  no  other  opportunity  of  trving  its  efficacy."  When  the 
attack  is  produced  by  the  introduction  into  the  stomach  of  some  morbid 
irritant,  the  speediest  relief  will  be  obtained  by  the  exhibition  of  an  emetic. 

**  I  have  in  two  cases  seen  the  most  marked  advantage  from  venesection; 
and  that  when,  from  the  aspect  of  the  patients,  the  cold  clammy  state  of  the 
skin,  and  the  feebleness  of  the  pulse,  the  reverse  of  this  treatment  seemed  to 
be  indicated.'* 

When  the  recurrence  of  this  disease  is  connected  with  functional  derange* 
ment  of  the  stomach,  much  benefit  is  found  from  small  doses  of  quina,  but 
especially  from  the  use  of  the  subtiitrate  of  bismuth.  When  the  attack  is 
excited  by  depraved  intestinal  secretions,  or  by  constipation,  which  fre- 
quently happens,  more  benefit  is  to  be  derived  from  mild  laxatives  and 
alteratives,  than  from  strong  or  drastic  purges.  The  diet  should,  of  course,  be 
strictly  attended  to,  and  such  articles  selected  as  are  light  and  of  easy  diges- 
tion ;  for,  when  the  stomach  is  much  stimulated,  eitlier  by  the  quantity  or 
quality  of  the  food,  spasmodic  excitement,  more  or  less  powerful,  is  not 
unfrequently  produced.— G/asg^'^r  Med,  Journal, 
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New  Mode  of  administering  Quinquina,— T>r.  P.  Riciiet,  of  Metz,  relates, 
in  his  Thesis  presented  to  the  Facalty  of  Medicine  of  Stmsbourg,  four  cases 
of  facial  nearalgia,  which,  after  resisting  the  ordinary  treatment,  yielded  to 
the  administration  of  powdered  qainqoina  one  grain,  and  snuff  two  grains, 
mixed,  and  used  as  snuff.  The  above  dose  was  always  sufficient,  and  in  from 
two  to  three  days  the  patients  were  cured  as  if  by  enchantment. 


Treatment  of  Nymphomania,— Dr.  Ozanam,  of  Lyons,  communicated  to  the 
Royal  Academy  of  Medicine  the  cure  of  a  case  of  nymphomania,  by  touching; 
the  swollen  genital  parts  with  a  solution  of  tour  grains  of  nitrate  of  silver  in 
an  ounce  of  water.  A  slight  eschar  resulted  from  this  application,  and  the 
sensibility  of  the  parts  were  decreased;  and  in  four  days,  by  the  application 
of  this  mild  caustic,  repeated  twice  a  day,  the  patient  was  cured. — Jowrn^l 
Gknkral  de  Midecine, 

On  the  Vinuut  Tincture  of  the  Seeds  of  Colchicum  Autumnale,— Professor 
Cbelius  has  ascertained  that,  during  tlie  use  of  the  above  medicine,  the  pro- 
portion of  uric  acid  in  the  uiine  is  very  much  augmented,  and  he  attributes  to 
this  fact  the  benefits  which  it  produces  in  rheumatism  and  arthritis.  Dr.  C. 
has  employed  the  vinous  tincture  with  success,  both  in  acute  and  chronic 
arthritis;  and  with  advantage  also  in  sciatica,  rheumatic  ophthalmia^  arti< 
calar  dropsies,  and  some  cases  of  paralysis  of  the  inferior  extremities,  not 
produced  by  an  arthritic  cause.  Dr.  C.  commences  with  a  dose  of  from 
twenty  to  thirty  drops,  and  gradually  and  cautiously  increases  it,  till  signs  of 
gastric  irritation  manifest  themselves.  He  has  never  seen  it  produce  ill 
effects,  but  it  must  be  given  with  caution :  he  thinks  the  dose  given  by  the 
Engli^h  practitioners  too  large. — Heidelberg  Kliniiche  Annalen,  tomeiii. 


SURGERY. 

Pannus  successfully  excised.  By  Professor  Graefe. — A  man,  aged  forty- 
five  years,  blind  of  both  eyes,  in  consequence  of  the  whole  of  the  conjunctiva 
of  the  cornea  and  sclerotica  of  both  •'yes  being  changed  into  a  vascular  thick 
membrane,  having  been  treated,  without  benefit,  by  partial  excisions  and 
topical  applications,  Professor  Graefe  resolved  to  excise  it.  Accordingly, 
having  raised  this  membrane,  near  the  cornea,  with  forceps,  it  was  dissected 
with  scissors  from  half  the  cornea  of  each  eye.  As  soon  as  the  inflammation 
produced  by  this  operation  had  disappeared,  the  membrane  was  excised  from 
tlie  other  half  of  the  cornea.  Some  days  after,  the  rest  of  the  membrane  was 
removed  in  the  same  way.  Vision  was  restored,  and  the  patient  was  entirely 
cured  by  solution  of  opium,  applied  to  the  eye  with  a  brush. 

M.  Graefe  cite.s  this  case  to  show,  that  the  excision  of  this  description  of 
pannus  is  not  effectual,  unless  performed  part  at  a  time,  and  at  periods  suffi- 
ciently  near,  to  prevent  the  membrane  being  repioduced,  and  with  the  pre- 
caution of  not  exciiiing  too  much  at  a  time,  lest  dangerous  irritation  should  be 
produced.— /}t«<ilul  de  Clin.  Chirur,  et  Oph.  de  VUniver.  de  Berlin, 


On  Ligatures  of  Rupturid  Arteries  complicated  with  Fractures  or  Gun-shot 

Wounds* — The  rupture  of  a  principal  artery  of  a  limb,  in  fractures  and  gun- 
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shot  woands,  has  been  sapposed  to  require  the  amputation  of  the  limb.  M« 
DvpuTTRBN  has  tried,  in  two  cases,  the  tying  the  artery,  some  dixtance  from 
the  injary,  as  in  the  operation  for  aneurism,  and  witli  the  happiest  sncceat. 
Professor  Delpech,  of  Montpelier,  has  also  performed  it  with  advantage  in 
one  case.  M.  Dopoytren  has  published  an  interesting  memoir  on  the  snbjeet 
in  the  fifth  volume  of  the  Repertoire  d'Anatomie :  he  thinks  that  many 
limbs  may  be  saved  by  this  operation. 


MIDWIFERY. 

On  the  dangerous  Effects  of  Secale  Cwnutum,  By  R.  M.  Huston,  h.d. 
{North  American  Med,  and  Surg,  Journal ^  January  1829.) 

Our  own  experience  in  the  use  of  this  now  very  general  remedy,  is  much  tdb 
limited  to  justify  us  in  drawing  any  positive  conclusions  as  to  its  merit.  The 
opinion  we  have  formed  from  its  employment  in  a  few  cases  is,  that  its  power 
of  increasing  uterine  action  is  very  uncertain;  but  we  have  had  no  reason  to 
suspect  tliat  it  has  produced  any  ill  effects  either  upon  the  mother  or  the 
infant.  As  we  have  made  frequent  extracts  from  the  American  Journals  in 
praise  of  the  ergot,  we  deem  it  incumbent  upon  us  to  take  from  the  same 
source  !>ome  remarks  in  proof  of  its  dangerous  effects,  which  are  deserving 
the  deliberate  attention  of  practitioners  of  midwifery.  The  paper  from  which 
we  select  the  following  observations  was  read  before  the  College  of  Physi- 
cians, by  Dr.  Huston. 

As  far  back  as  the  fifteenth  century,  the  ergot,  or  spurred  rye,  was  knows 
to  exert  a  very  powerful  influence  upon  the  human  system,  as  well  as  npon 
that  of  brutes ;  for  we  find  the  production  of  epidemics,  mortification  of  the 
Umbt,  convulsions,  &c.  was  at  that  time,  and  subsequently,  unhesitatingly 
ascribed  to  it.  It  does  not  appear,  however,  to  have  been  used  in  regular 
practice  until  its  recent  introduction  by  Dr.  Stearns,  of  New  York.  Dr. 
H.  remarks  that,  in  Philadelphia,  a  very  large  proportion  of  the  tedious,  diffi- 
cult, and  unfortunate  cases  in  midwifery  occur  among  those  women  who  are 
remarkable  for  their  great  muscular  strength,  and  who  possess  a  tone  and 
rigidity  of  every  part  that  nearly  bids  defiance  to  all  the  means  we  can  em« 
ploy,  to  overcome  it;  and  yet  such  women  have  weak,  trifling,  and  inefficient 
labour  pains;  nor  do  they  alter  until,  by  active  depletory  means,  or  until  they 
are  worn  out  by  days  and  nights  of  restlessness,  anxiety,  and  fatij(ue,  the 
system  loses  great  part  of  its  tone.  On  the  contrary,  the  emaciated,  con- 
sumptive, or  the  spare  and  delicate  city  lady,  ha«  often  the  most  rapid  and 
efficient  labour.  Nor  is  the  speedy  termination  of  such  cases  solely  from  the 
want  of  resistance.     'J  he  uterine  contractions  are  really  powerful. 

From  these  fiicts  we  learn  the  necessity  there  is  for  the  temporary  suspen- 
sion, to  a  considerable  extent,  of  the  tonicity  of  the  parts  concerned  in  partu« 
rition,  in  order  to  ensure  a  prompt  delivery.  Not  only  that  we  may  avoid 
delay  from  the  resistance  which  would  otJierwise  be  afforded  by  that  state  of 
the  partSy  but  also  the  constant  and  long- con  tinned  pressure  which  would 
thereby  be  exerted  upon  the  foetus,  cord,  and  placenta;  and  that  the  whole 
nervous  or  motive  energy  of  the  parts  may  be  concentrated  in  the  parturient 
paroxysms,  without  any  drawback  from  the  co-existence  of  a  different  and 
antagonizing  action.  A  moment's  reflection  upon  the  known  effects  of  ergot 
will  enable  us  to  judge  how  far  it  is  calculated  to  answer  these  indications. 
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The  property  for  which  it  is  most  remarkable  is,  that  of  increasing  the  tonic 
action  of  the  uteras.  After  its  exhibition,  if  the  hand  be  placed  over  the 
uterus,  it  will  be  found  to  be  constantly  hard,  owing  to  a  tetanic  or  permanent 
contraction  of  its  fibres;  whereas,  in  natural  ctaes,  the  uterus  hardens  under 
the  hand  during  a  pain,  and  relaxes  again  as  soon  as  it  goes  off.  The  mode  in 
which  the  ergot  acts  is  also  shown  by  the  scanty  discharge  of  blood  which 
takes  place  at  the  time  of  parturition,  even  in  cases  where  there  is  great 
constitutional  predisposition  to  hemorrhage.  If,  then,  it  be  true  that  the 
tonic  contraction  of  the  soft  parts  concerned  in  parturition,  more  especially 
the  uterus,  is  neither  a  natural  nor,  under  ordinary  circumstances,  a  desira- 
ble condition  until  after  the  delivery  of  the  child;  and  if  it  be  the  principal 
tendency  of  ergot  to  excite  or  produce  this  state  of  the  parts,  the  danger  of 
adminibtering  it,  even  uuder  the  circumstances  usually  indicated  by  autliors, 
mnst  be  sufficiently  apparent. 

From  his  own  experience,  Dr.  H.  is  convinced  that  the  ergot  is  a  most 
dangerous  aud  destructive  drug.  He  makes  this  declaration  under  the  fullest 
tense  of  the  great  responsibility  which  every  man  ought  to  feel  when  giving 
testimony  upon  a  subject  of  such  importance,  and  from  a  conviction  that  the 
medicine  is  now  doing  incalculable  mischief. 

It  is  stated  in  a  note,  that  in  no  other  place  in  the  United  States,  nor  per- 
haps in  the  world,  is  ergot  so  much  praised,  and  by  such  distinguished  men, 
as  in  Philadelphia;  and  in  no  other  of  the  principal  towns  in  the  United 
States,  judging  from  their  bills  of  mortality,  is  the  number  of  stillborn 
efaUdren  in  so  large  a  proportion  to  the  whole  number  of  deaths.  This  item 
Hi  the  bills  of  mortality  has  become  so  glaring  as  to  attract  the  notice  of  the 
newspapers. 

In  the  course  of  the  last  thirteen  years.  Dr.  H.  has  used  the  ergot  in  a  large 
number  of  cases.  He  has  never  given  it  to  a  woman  in  labour,  excepting 
when  the  pains  were  trifling  and  ineffectual;  nor  then,  until  he  had  satisfacto- 
rily ascertained  that  the  head  was  well  situated,  the  pelvis  of  good  dimen- 
iions,  the  os  uteri  thoroughly  dilated,  and  the  external  parts  in  a  soft  and 
yielding  condition.  In  several  instances  he  was  compelled  to  use  the  forceps 
after  the  complete  failure  of  the  medicine;  and,  when  it  succeeded,  the 
children  were  stillborn  in  a  proportion  which  shocked  his  feelings.  As  a 
proof  that  the  same  results  have  happened  to  others,  the  following  evidence 
is  adduced. 

Of  seven  cases  reported  by  Dr.  Church,  in  his  Essay  on  Ergot,  there  were 
but  two  livebom  children.  It  is  true  he  does  not  attribute  the  deaths  to  the 
medicine,  but  the  fact  is  striking. 

Dr.  Halcombe,  in  a  letter  to  Dr.  Dewees,  says,  <*For  some  time  I  nsed 
the  scruple  doses,  or  corresponding  doses  of  the  decoction,  which  I  am  afraid 
are  every  where  yet  too  common ;  but  soon  abandoned  this  practice,  in  con- 
tequence  of  several  fatal  demonatrationa  of  its  impropriety,*'  The  dose,  of  which 
the  ill  effects  are  here  so  ambiguously  spoken  of,  is  that  which  is  recommend- 
ed by  nearly  every  writer  on  the  subject.  Indeed,  so  decidedly  pernicious 
has  it  been  in  the  hands  of  some,  that,  unable  to  account  for  it  in  any  other 
way,  they  have  supposed  it  actually  to  have  poisoned  the  child  in  utero;  and 
Dr.  Halcombe  expresses  his  firm  belief,  in  the  letter  already  referred  to, 
from  what  he  has  seen  and  heard,  that  more  children  have  already  perished  by 
the  injudicious  use  of  ergot,  during  the  few  years  which  have  followed  its 
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introduction  into  the  practice  of  this  country,  than  have  been  sacrificed  by 
the  nnwarmntable  use  of  the  crotchet  for  a  century  past!  It  is  no  set-off  to 
say  that  Dr.H.  speaks  only  of  its  injudicious  use;  for  that  which  he  mainly 
combats  as  injudicious  is  scruple  doses,  the  very  thing  which  our  niostjndi- 
cioni  writers  recommend. 

A  reference  to  the  paper  of  Dr.  Ward,  of  New  Jersey,  will  show  tliat  the 
practice  has  been  but  little,  if  at  all,  more  sticcetsful  in  his  hands. 

In  a  paper  by  Dr.  Charles  Hall,  of  St.  Alban's,  Vermont,  published  in 
the  American  Medical  Review,  and  repa(>lishcd  in  France,  we  have  the  fol- 
lowing observations:  "  Ahhough,  in  most  cases  of  real  labour,  the  child  b 
forcibly  propelled  into  tJie  \%orld  by  the  aid  of  this  article,  there  are,  never- 
Iheless,  instances  in  which  its  power  is  not  exerted  to  this  end.  Instead  of 
that  powerful  unceasing  increase  in  the  pains  of  labour,  which  so  astonish in^ly 
expedites  the  expulsion  of  the  f<etns,  it  sometimes  excites  constant  distress  qf  a 
generul  nature^  without  any  apparent  influence  on  the  efforts  of  labour.  In  cases 
where  it  does  not  favor  immediate  expnlsion,  it  seems  to  have  a  fatal  tendency 
on  the  child;  for  in  such  cases  the  child  is  generally  stillbom."  He  adds,  **  I 
have  frequently  had  recourse  to  it;  and  have  learned,  not  only  from  my  own 
experience  but  from  that  of  others,  that  it  does  not  always  increase  the  pains 
of  travail ;  that  it  is  hazardous  under  any  circumstances,  and  occasionally  produces 
fatal  effects." 

Dr.  Wm.  Moore,  of  New  York,  whom  Dr.  Hosack  speaks  of  as  an  eminent 
and  judicious  practitioner,  says,  **  It  appears  to  be  injurious  to  thb 
CHILD  at  all  times  ;  for,  in  every  case  in  which  I  have  seen  it  exhibited, 
the  child  has  been  stillborn;  and,  in  the  greater  part  of  them,  it  was  not  possible 
to  restore  it  to  life.** 

Dr.  Hosack,  in  bis  letter  to  Dr.  Hamilton,  of  Edinburgh,  on  this  subject, 
remarks  that,  in  three  cases  in  which  he  gave  it,  "allhongh  no  evidence 
existed,  previous  to  the  ose  of  the  medicine,  that  the  foptns  wax  not  living,  m 
every  case  in  which  it  was  administered  the  child  was  stillborn.'*  In  fact,  so 
convinced  is  Dr.  Hosack  of  this  general  consequence  from  the  use  of  this 
article,  that  in  the  same  letter  he  uses  this  emphatic  language:  **The  ergot 
has  been  called  in  some  of  the  books,  from  its  etfects  in  hastening  labour,  the 
pultis  ad  partum:  as  it  regards  the  child,  it  may,  with  almost  equal  truth,  be 
called  the  pulvis  ad  mortem;  for  I  believe  its  operation,  when  sufficient  to 
expel  the  child,  in  cases  where  nature  is,  alone,  unequal  to  the  task,  is  to 
produce  so  violent  a  contraction  of  the  womb,  and  consequent  convolution 
and  compression  of  the  uterine  vessels,  as  very  much  to  impede,  if  not  totally 
to  interrupt,  the  circulation  between  the  mother  and  the  child. 

Dr.  Huston  suggests,  also,  that  some  mischief  may  be  caused  by  compres- 
sion of  the  child*8  brain  for  a  longer  than  ordinary  period,  from  the  premature 
contraction  of  the  uterus  not  suffering  the  head  to  recede  at  regular  and 
ordinary  intervals,  so  as  (o  relieve  this  condition  by  the  natural  eUsticity  of 
the  parts. 

Dr.  Huston  is  aware  that  the  position  assumed  of  tlie  fatal  effects  of  ergot, 
is  in  opposition  to  the  opinions  and  experience  of  some  of  the  most  eminent 
of  tlie  profession.  This  discrepancy  may,  he  says,  perhaps,  be  in  part  ac- 
counted for  from  their  patients  being  in  that  rank  of  life  where  every  comfort 
can  be  procured,  and  where  accidents,  privation^,  excessive  fatigue,  and  the 
many  untoward  circumstances  which  give  ri^e  to  bad  cases  in  the  inferior 
ranks  of  life,  are  seldom  felt.    Among  that   class  of  patients,  from  their 
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general  habits  of  ease  and  indalgence,  tliere  is  necessarily  a  softness  and  flac- 
cidity  of  the  miucnlar  system,  which  may  admit,  or  even  demand,  the  nse  of 
an  article  which  so  powerfully  excites  the  tonic  action  of  the  uteras»  and 
which,  from  that  very  property,  would  be  inapplicable  to  general  practice. 

Dr.  H.  is  aware  that  it  is  admitted  by  the  admirers  of  ergot  that  its  impro- 
per nse  is  doing  incalcnlable  mischief:  this  being  conceded  on  all  hands,  and 
bein^  reprobated  by  alt,  constitutes  no  part  of  the  object  of  his  paper^  which 
is  meant  to  warn  the  profession  of  the  danger  there  is  in  using  the  article 
ander  all  the  restrictions  usually  imposed.  He  does  not  assert  it  will  always 
prove  fatal,  as  apprehended  by  Dr.  Moore.  He  knows  to  the  contrary:  but 
that  it  will  very  often,  with  all  the  prudence  and  circumspection  that  can  be 
nsed.  We  presume  these  remarks  are  meant  to  refer  to  the  infanty  and  not  to 
the  mother. 

Of  ergot  as  an  emmenagogue  Dr.  H.  has  no  experience,  but  its  utility  in 
menorrhagia  he  has  experienced  -,  and  this  fact  seems,  he  thinks,  to  contra- 
hidieate  it  in  the  former  capacity. 

The  opinions  of  Dr.  H.,  and  the  other  practitioners  irhose  evidence  he 
brings  forward  to  prove  the  dangerous  effects  of  the  erj^ot,  are  decidedly  in 
opposition  to  the  sentiments  of  the  various  members  of  the  profession  who 
have  given  the  remedy  extensive  trials  in  tids  country.  We  have  heard  of  a 
few  cases  in  which  it  was  doubtful  whether  the  child  had  not  suffered  from  its 
omployment)  and  in  one  case,  where  it  was  given,  we  believe,  to  arrest 
hemorrhage  after  abortion,  the  woman  suffered  severely  from  constitutional 
disturbance,  which  could  not,  however,  with  any  certainty,  be  attributed  to 
the  ergot.  If  every  accoucheur  who  employs  this  remedy  will  candid/y  and 
imptirtiully  state  the  effects  that  it  produces  both  upon  the  mother  and  child, 
and  at  the  same  time  disiincily  describe  the  particular  eircum%tunce$  of  each 
MM  in  which  he  has  exhibited  it,  we  shall  no  longer  have  to  lament  so  distress* 
Ing  a  difference  of  opinion  upon  a  subject  of  such  immense  importance;  for  a 
body  of  evidence  would  thus  be  procured  from  which  correct  inferences  may 
tMnredly  be  derived. 
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MONTHLY  REPORT  OF  DISEASES. 

Wn  have  not  observed  any  circumstances,  in  the  general  course  of  the  diseases 
which  have  fallen  under  our  notice  since  our  last  report,  that  merit  particular 
detail.  Upon  the  whole,  the  number  of  complaints  has  much  diminished 
within  the  last  three  weeks,  and  those  which  have  been  most  frequent  have 
been  slight,  and  easily  controlled  By  ordinary  treatment. 

We  have  heard  of  a  very  severe  and  fatal  fever  at  St.  Alban*s,  that  has  pre- 
vailed there  during  the  last  month. 


Examination  for  Prizes  and  Honours  at  the  University  qf  London, 
We  have  only  had  an  opportunity  of  looking  over  the  answers  given  by  one 

of  the  successful  candidates,  Mr.  R,  Gardner,  to  the  questions  on  Materia 
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Medica.    They  are  many  of  them  so  excellent,  so  coocue,  yet  so  comprehen- 
■i?e,  that  we  are  induced  to  give  them  publicity. 

The  number  of  questions  proposed  by  Professor  Thompson  was  forty  five, 
all  of  which  were  answered  by  Mr.  Gardner.  We  select  the  following,  as 
being  especially  creditable  both  to  the  teacher  and  the  taught.  We  were 
particularly  struck  with  the  neat  and  satisfactory  answer  given  to  the  Sist 
queition. 

QiKsftoa  S.  What  is  white  arsenic ;  by  what  chemical  properties  is  it  distin- 
guished ;  and  what  are  its  effects  on  the  system  when  it  is  taken  into  the  sto- 
mach in  an  overdose? 

Answer,  White  arsenic  is  an  oxide  possessing  the  properties  of  an  acid, 
composed  of  one  equivalent  of  metal  and  two  equivalent  of  oxygen.  It  it 
distinguished  by  forming  Scheele's  green  with  the  ammoniaco-sulpbate  of 
copper,  a  yellow  precipitate  with  the  ammoniaco-nitrate  of  silver,  a  white 
precipitate  with  lime  water,  a  yellow  precipitate  with  sulphuretted  hydrogen. 
Its  effects  as  a  poison  are  constriction  in  the  throat,  vomiting,  purging,  pain 
in  the  stomach  and  gripin^i^s,  bloody  stools,  delirium,  insensibility,  with  syn- 
cope and  death.    The  body  is  said  to  run  into  very  rapid  putrefaction. 

Q.  4.  How  is  its  presence  in  the  stomach  detected  when  it  has  been  taken 
as  a  pobon,  and  has  proved  fatal  i 

A.  In  the  last  answer  the  tests  for  white  arsenic  are  enumerated  :  to  satisfy 
a  jury,  I  should  boil  the  contents  or  substance  of  the  stomach,  filter  the  solu- 
tion, pass  sulphuretted  hydrogen  through  it,  collect  the  precipitate,  dry  it, 
and  reduce  to  the  metallic  state  by  black  flnx. 

Q.  9.  What  is  the  cause  of  the  increased  activity  of  gum-resins,  pos^sessing 
purgative  properties,  when  they  are  combined  with  camphor? 

Am  Perhaps  from  camphor  increasing  the  solubility  of  the  gum-resin  in  the 
stomach.  It  may,  however,  be  analogous  to  the  increased  power  of  purgatives 
when  combined  with  tonics. 

Q.  15.  How,  and  from  what  part  of  the  poppy  i$  opium  procured;  what  is 
its  active  principle ;  and  what  is  the  nature  of  its  action  on  the  animal 
economy? 

A.  Opium  is  obtained  by  wounding  the  unripe  capsules  in  the  evening,  care 
being  taken  not  to  penetrate  the  seed-cells.  In  the  morning  the  juice  is 
scraped  off,  and  inspissated  by  the  heat  of  the  sun.  Its  sedative  principle  is 
morphia,  combined  with  meconic  acid ;  its  stimulating  property  is  said  to 
reside  in  narcotine.  It  acts  directly  on  the  nervous  system,  producing  first 
stimulating  effects,  soon  followed  by  collapse  and  ^leep. 

Q,  14.  In  what  respect  do  ihe  sedative  effects  of  opium  differ  from  those 
that  follow  the  excitement  of  otiier  stimulants  on  the  animal  system? 

A,  The  sedative  effects  of  opium  are  greater,  in  proportion  to  its  stimulat- 
ing effect,  than  the  secondary  effect  of  other  stimulants.  It^  primary  effect 
is  very  transient;  when  it  produces  its  sedative  effect,  the  mind  is  very 
tranquil.  The  secretion  from  the  skin  much  augmented;  the  other  secretions 
diminished. 

Q.  17.  Both  astringents  and  stimulants  influence  the  living  system  through 
the  medium  of  the  nerves.  What  is  the  most  probable  theory  explanatory  of 
their  difference  of  effect  on  the  system  ? 

i4.  The  effect  of  astringents  is  partly  chemical,  as  is  evident  from  their 
act*ou  on  dead  animal  matter,  and  upon  the  mucous  membrane  of  the  mouth* 
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This,  however,  is  probably  combined  with  an  action  on  the  vital  and  nervous 
fanctions.     But  the  last  effect  is  more  of  a  tonic  nature,  and  not  in  so  great  a 
degree  as  the  effect  of  stimulants.    Stimulants  produce  their  effects,  when 
they  stop  hemorrhage,  by  stimnlating  the  extreme  vessels  to  contract. 

Q.21.  What  is  the  cause  of  the  leaden  hue  which  the  internal  administration 
of  nitrate  of  silver  sometimes  communicates  to  the  skin?  Describe  the 
manner  in  which  it  is  effected,  the  changes  that  take  place  in  the  chemical 
composition  of  the  nitrate,  and  in  what  part  of  the  system  the»e  changes 
happen. 

A,  While  the  nitrate  is  in  the  circulation,  it  is  under  the  control  of  the  vital 
lofluence,  but,  when  it  gets  to  the  skin,  is  subject  to  chemical  affinities.  The 
■kin  exhales  muriate  of  soda  and  sulphuretted  hydrogen.  The  effect  of  light 
is  to  blacken  muriate  of  silver. 

Q.  24.  How  does  iodine  affect  the  system?  Is  there  any  proof  that  it  is 
conveyed  into  the  blood  ? 

A,  Iodine  acts  particularly  upon  the  glands.  It  passes  into  the  blood,  and 
may  be  detected  by  ferula  in  the  urine  of  those  who  have  taken  it. 

Q.  32.  Why  is  the  sabacetate  of  lead  more  likely  to  produce  colica  picto- 
Dom  than  the  acetate?  And,  in  the  event  of  its  proving  a  poison,  what 
antidote  would  you  employ,  and  what  principle  would  guide  your  selection 
of  an  antidote? 

A,  The  subacetate  is  more  likely  to  be  precipitated  as  an  oxide  from  its 
combination  with  a  small  quantity  of  acid ;  and  we  find  that  the  carbonate 
and  oxide  are  what  generally  produce  the  poisonous  effects.  I  should  give 
sulphates  from  sulphuric  acid,  forming  an  insoluble  and  inert  compound  with 
lead.  Alum  has  been  much  recommended  in  colica  pictonum.  When  lead 
acts  as  a  poison,  opinm,  castor  oil,  Sic.  may  also  be  given. 

Q.  35.  In  what  manner  does  the  tartrate  of  antimony  and  .potassa  prodnce 
its  emetic  effect? 

A,  I  should  suppose  the  emetic  tartar  acts  by  being  taken  into  the  circula- 
tion, and  acting  upon  the  nervous  system  through  its  medium.  It  produces 
much  nausea.  It  acts  as  an  emetic  when  injected  into  the  blood,  and  when 
applied  to  a  wound. 

Q.43.  In  a  chemical  point  of  view,  in  what  does  guaiacum  differ  from  a 
gnm-resin  ? 

A,  Kesin  is  changed  by  concentrated  acid  to  artificial  tannin.  Nitric  acid 
changes  guaiacum  to  oxaUc  acid.    The  sulphuric  acid  blackens  it. 


BOTANY. 

Apothecaries*  Hall ;  26th  June,  1 829. 

Sir:  I  am  directed  by  the  Master  and  Wardens  to  transmit  to  yon  the  fol- 
lowing extract  from  the  Minutes  of  a  Court  of  Assistants  of  the  Society  of 
Apothecaries,  held  on  Tuesday,  the  25d  instant. 

I  am,  sir,  your  very  humble  servant, 

John  Sayer,  Beadle. 

'*Tlie  Society  of  Apothecaries,  anxious  to  promote  liie  science  of  botany, 
and  more  paiticnlarly  that  branch  of  it  which  is  immediately  connected  with 
the  study  and  practice  of  medicine,  have  ordered  that  their  Botanic  Garden 
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•t  Chelsea  shall  be  opened  on  Friday,  the  Sd  day  of  Jaly,  18V9,  between  the 
honrs  of  nine  and  eleven ;  and  on  every  succeeding  Friday,  at  the  same  time, 
until  farther  notice. 

^*  It  is  intended  that  admission  shall  be  given  to  all  such  medical  students 
ai  are  pnpils  to  the  established  professors  and  tutors  in  the  metropolis,  whe- 
ther in  medicine,  chemistry,  materia  medica,  or  botany.  Such  students  to 
apply,  at  least  three  days  prior,  at  the  beadle*s  office  in  Apothecaries'  Hall, 
for  tickets  of  admission  for  that  purpose;  which  the  master  and  wardens  will 
grant  to  such  persons  as  they  may  think  proper. 

**  In  order  that  the  master  and  wardens  may  be  enabled  to  exercise  suitable 
discretion  in  granting  snch  tickets,  each  student  must  leave  with  the  beadle  a 
letter  of  recommendation  from  his  tutor,  stating  that  such  student  has  been 
attentive  to  his  studies,  and  is,  in  his  opiuion,  desirous  of  improving  himself  io 
the  science  of  medical  botany. 

"  It  is  ordered  that  copies  of  these  resolutions  be  forthwith  sent  to  the 
respective  professors  and  tutors  in  the  branches  of  medieal  science  above 
mentioned,  containing  a  request  that  they  will  make  the  requisite  communi- 
cation to  their  pupils." 

Dr.  Prout. — This  gentleman  has  been  recently  elected  a  Fellow  of  tlie 
College  of  Physicians,  in  conformity  with  what  has  lately  become  the  custom 
of  admitting  a  Licentiate  annually  to  tliat  honour. 


JLudiet^  Lying'in  IniiUution. — In  a  prospcotua  of  this  new  speculation,  the 
name  of  Mr.  Houlton  has  been  published  as  consulting  surgeon.  Mr.  H.  has 
addressed  a  letter  to  the  Editor  of  the  Medical  Gazette,  informing  his  medical 
friends  that  his  name  has  been  introduced  through  a  mislake,  and  that  he  knew 
nothing  of  the  document  until  he  saw  it,  in  an  accidental  manner,  in  print.  If 
the  directors  of  this  extraordinary  institution  fall  into  many  more  such  mi§» 
takfs,  tlie  nature  and  policy  of  the  society  will  be  more  accurately  expressed 
by  omitting  the  ''  in*'  in  its  denomination. 


Bloomibmry  Dtspfnsory.— Mr.  S.  CooPBRy  author  of  the  '<  Surgical  Die* 
tionary,"  &c.  has  been  elected  Surgeotf  to  this  institution  by  a  very  kirg« 
nugority  of  votes. 
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[Medical  ff^orJkt  cannot  be  entered  on  thiM  List  except  a  copy  be  sent  for  the  purpoie ;  the 
tittte  of  Bookh  having  frequently  b^en  transmitted  to  us,  as  published,  which  have  not 
appeared  for  weeks,  wr  even  months,  after."] 

An  Experimental  Inquiry  into  the  Laws  which  regulate  the  Phenomena  of 
Organic  and  Animal  Life.  By  George  Calvert  HoLtAND,  m.d.  ^^c.  ^c. 
— 8vo.  pp.  46^.     Edinburgh  and  London,  1829. 

An  Essay  on  the  Connexion  between  the  Action  of  the  Heart  and  Arteries 
and  the  Functions  of  the  Nervous  System,  and  particularly  its  inOuence  in 
exciting  the  involuntary  Act  of  Respiration.  By  Joseph  8wan.— Bvo.  pp. 
162.    Longman,  1829. 

An  Essay  upon  the  Treatment  of  the  Deep  and  Excavated  Ulcer:  with 
Cases.  By  Kiciiakd  Anthony  Stafforu,  m.r.c.s.  and  lately  House- 
Surgeon  to  6t.  Bartholomew's  Hospital.— 8vo.  pp.  72.     18*^9. 
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Medical  Bolan;,  Nos.XXX.aDd  XXXI.  By  John  Stbphbhioh,  m.p, 
F.I..1- and  Jamkp  Mors)  Churchill,  p.i„«.  Leciuier  on  Midwifery,  &c. 
— Publishrd  by  Tilt,  b6,  Fleet  iireet. 

Tlic  ifrspliical  emlirlJithnients  of  Ibese  Number*  are  quite  eqnal  to  the 
preceding,  anil  llie  descriptive  text  as  practically  iw  I  rue  live, 

Eiaay  on  a  Morbid  Affeclioa  of  [nfancy,  arising  froni  circumslances  of 
Exhanstion.  biit  reiemblitig  Hydrencephalns.  Ry  MAKSHaLL  Hall,  H.D, 
f.R.l.B.— i'p.40.     1839. 

Addreai  ufEarl  Stanhope,  I'leiident  of  the  Medico- Botanical  Society,  at 
iLe  Aiiniveisary  MceiiiiK.  January  18(9. 

An  Or;itinn  delivered  before  tlie  MEdlro-Rotaniral  Society  of  LondoD,  at 
Ibe  commencement  ofiirminili  Se**ion.  By  John  Fhoit,  f.k.i.  Edin.F.L.s. 
Director  of  llie  HedicO'BoIanical  ijnciely  of  Londun.  Dedicated,  by  p«- 
•niiaioo,  lo  tb«  Kin^c.^Trrniiel  and  Wurtz,  ISta. 

A  fractical  SynopMH  of  Cntaneous  Diiea»eii,  according  to  the  arrangeinent 
of  Ur.  WiLLAN:  exhibiting  a  concise  Viewoftlie  Diagnostic  Symptoms  and 
tlie  Mrthod  of  Treatment.  By  Tuuhas  Batkman,  k.d.  F.L.S.  Jec.  Tbe 
ScTentb  Edition.  Edited  by  A.  T.  Tbon^ion,  m.o,  r.i^t.  Member  of  the 
Royal  College  of  Ffaysicians,  and  Protestor  of  Materia  Mediea  and  Fbarmacy 
in  the  Uaivenity  of  London,  fiic. — 8to.  pp.  460.     Longman,  1819. 


METEOROLOGICAL    JOURNAL, 


qtm«. 

r..H 

*" 

.,MCo.M..b,i. 

alio 

in. 

""»" 

M.ke 

1.  H.  HlghHollMin. 

Tlicmiooi. 

2 

.               ,             1 

! 

'? 

\  « 

s 

; 

« 

7 

f 

a 

■ 

*'■■■■ 

Spjlt    1D,.». 

Sij; 

».« 

40 

Fine 

Fine         Hua 

Isn 

44 

Ulondr   -— 

SO 

Show' IT  floe 

■M 

'.m 

!» 

49 

ss>v 

ssw 

Fine 

Si.,,.Sci,«ij 

d 

I'U 

.M 

JH 

47 

sw 

Fln"*^ 

F]«     ,ng* 

■Ji 

4i 

ts 

ESE 

■X 

M 

taw 

sir 

jw 

B8 

'm 

cmoitr 

Hain       CIdikIj 

IS 

.a 

70 

.411 

EVB 

nne 

L'JMd}   lUIn 

n- 

.<u 

Mlio 

ttllU         CISDiIf 

30 

.41 

Iw    s? 

66 

NW 

l:loi«lT 

SlioH-iT  ClowS) 

■""I-' 

• 

]g\p^ 

ssw 

3 

'.iS 

.M 

SWM 

f?"        R" 

>wb;i  swD^s 

FJsa        Claudf 

M 

vrsw  WHW 

t:i«Dd} 

HUa       niR 

1,-^ 

wsvr 

KoIk' 

UluoilT   Ul0B4r 

w 

.Isudr 

Flnt        naa 

SB 

::o 

U  1  M 

wsw 

sw 

lain' 

lUiB       !:1ob4t 

:«3 

GU  1  Ml 

wsw 

Flu*       Flat 

3 

m 

:« 

.■« 

1°c 

ShoWryFl.. 

m 

fB 

.70 

M 

47  \m 

.sw 

'iBf 

ria<       Sbo<v*y 

'no 

*4 

ts 

.*,- 

JU 

U     M 

sw 

CLonJ^ 

Shi»f>7  CtDoily 

b» 

Ml 

Hh—'r; 

i 

mi.i.ii/ 

il^nr^fiH 

la. 

it 

0 

ysw 

!"' 

rr     k'""''! 

17 

es 

.47 

M 

K 

SW^ 

!liinr-tT 

IB 

7B 

w 

:l«a4y 

.61 

OJ     78 

.7-J 

.BO 

" 

W 

w 

w 

(■!« 

L'luud;  pgltdlF 

ThefiuantltjofKilnail 

NOTICES. 
Comimitiicatiiiia  hate  brtnreccirtd  froBi  Mr.  CllENCtvii,  Mr.  Paxto 

HOIISUN,   &c. 

UiDictiC  affacAM (do  mtith  iinjwr(«m,'e  to  f Ac  (crtUIrr  he  mntimM. 


C  tiyt^j 


THE     LONDON 

Medical  and  Physical  Journal. 


NO  367,  VOL.  LXii.]         SEPTEMBER,  1829.      [N^  39,  New  Series. 


For  oiKny  fortunate  discoveries  In  medicine,  and  for  the  iletrctioo  of  nnmeroas  errors,  tlia 
world  it  indebted  to  the  rapid  circulation  of  Monthly  Journals;  and  there  ne\'er  existed 
any  work,  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obliffAtlona 
tluM  to  the  Mfdiral  and  PhyticalJournal  of  London,  now  forming  a  long,  bat  an  invaluable 
seKiea^KUSH. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


VARIOLA. 

On  the  precise  Seat  of  the  Variolous  Pustule,  By  Mr.  George 
Oakley  IIeming,  Surgeon;  Member  of  the  Royal  College 
of  Surgeons. 

It  has  appeared  to  me  that  a  distinction  may  be  made  be- 
tween the  pustule  of  variola  and  the  vesicle  of  varicella,  by 
observing  the  distinct  seat  of  these  affections.  From  an 
investigation  pursued  with  considerable  care,  I  think  I 
have  ascertained  that  the  former  has  its  seat  in  the  sebace- 
ous glands  and  mucous  follicles,  whilst  the  latter  seems  to 
be  merely  subcuticular  in  general. 

The  exact  seat  of  the  variolous  pustule  seems  to  be  deter- 
mined by  observing  the  textures  most  apt  to  be  affected  by 
it,  and  the  textures  excluded  from  it ;  the  form  of  the 
pustule  itself,  its  difference  from  that  of  the  vesicle  of  vari- 
cella, and  its  similarity  to  that  of  some  other  affections  of 
the  sebaceous  glands. 

A  still  more  direct  proof  of  this  point  flows  from  minutely 
observing  the  anatomy  of  the  sebaceous  glands  and  mucous 
follicles,  and  tracing  that  of  the  variolous  pustule. 

The  practical  advantages  of  the  inquiry  consist  in  its 
affording  a  source  of  diagnosis,  and  in  its  tendency,  in  this 
manner,  to  settle  some  disputes  which  »till  divide  the  medi- 
cal profession,  and  to  enable  us  better  to  decide  upon  the 
real  value  of  vaccination. 

It  may  be  observed  that  the  variolous  pustule  is  confined 
to  the  skin  and  mucous  membranes.     After  much  diligent 
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search,  I  have  never  been  able  to  detect  any  thing  at  all 
resembling  it  in  the  serous  membranes.  I  do  not  mean  to 
say  that  there  is,  in  no  case  of  variola,  inflammation  of  a 
serous  membrane,  but  that  I  have  not  been  able  to  detect 
any  appearance  of  variolous  pustule,  or  difference  from  that 
of  common  inflammation.  Then  the  circular,  fiat,  and 
indented  form  of  the  variolous  pustule  differs  widely  from 
the  hemispherical  form  of  the  vesicle  of  varicella:  it  is  ob« 
vious,  too,  from  the  hardness  felt  on  an  early  examination, 
that  deeper  seated  parts  are  affected  in  the  former  than  in 
the  latter  disease. 

Before  I  proceed,  I  would  observe  that,  although  I  have 
spoken  of  the  variolous  pustule  as  affecting  the  follicles  of 
tne  mucous  membrane,  such  pustules  are  never  perfect;  the 
presence  of  a  cuticle  being  required  to  form  the  perfect 
pustule.  The  variolous  auction  of  the  mucous  membrane 
assumes,  first,  the  form  of  an  infiamed  point,  then  becomes 
an  ulcer,  and  then  passes  into  a  state  resembling  that  in 
aphthae.  Wrisberg,  Contumnius,  and  others,  may  therefore 
well  have  disputed  whether  the  perfect  pustule  of  variola 
existed  internally. 

It  is  well  known  that  the  variolous  pustule  occurs  in 
every  part  of  the  surface  of  the  body.  Haller  considered 
that  the  sebaceous  glands  had  not  been  demonstrated  in 
every  part.  M orgagni  had  seen  them  in  the  back,  neck, 
and  other  parts.  Bichat  goes  so  far  as  to  doubt  the  exist- 
ence of  the  sebaceous  glands;  but  his  follower  in  this 
inquiry,  Beclard,  distinctly  aflSrms  their  existence.  Lastly, 
Chevalier  says  that  they  exist  in  every  part  of  the  cutaneous 
texture.  The  last-named  author  has  deposited  preparations 
in  the  museum  of  the  College  of  Surgeons,  showing  the 
sebaceous  glands  in  the  nose  and  chin  of  the  infant.  He 
contends,  in  his  Lectures  delivered  before  the  College, 
which  have  been  since  published,  that  there  are  two  sets  of 
these  glands,  one  more  superficial  than  the  other. 

The  variolous  affection  is  to  be  seen  in  some  part  of  the 
track  of  the  mucous  membrane,  in  almost  every  case  of  the 
disease;  but  in  no  single  case  in  great  number.  It  is  equally 
true  that  the  mucous  follicles  pervade  the  whole  of  these 
membranes.  There  are  some  parts  of  the  mucous  mem- 
branes, as  on  the  tongue,  the  palate,  and  the  mouth  gene- 
rally, covered  by  a  cuticle  of  sufficient  thickness  occasion- 
ally to  allow  of  being  distended  by  fluid  effused  underneath, 
and,  consequently,  of  the  formation  of  a  pustule.  But,  in 
most  parts  of  the  mucous  membranes,  there  is  either  no 
cuticle,  or  it  is  so  thin  as  not  to  allow  of  distention  by  the 
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subjacent  effusion  of  fluid:  in  these,  of  course,  no  pustule 
can  be  formed;  but  we  observe  the  mucous  follicle  enlarged 
by  inflammation,  covered  by  a  layer  of  whitish  matter,  very 
much  resembling  that  in  aphthae,  and  sometimes  ulcerated. 
Whether  one  or  other  of  these  appearances  be  found,  will 
depend  upon  the  different  periods  of  the  disease  at  which  the 
examination  of  the  mucous  membranes  takes  place.  It  is  a 
curious  fact  that,  throughout  the  mucous  lining  of  the 
bowels,  extending  from  the  stomach  to  the  rectum,  there 
is  no  portion  of  it  where  the  mucous  follicles  are  so  fre- 
quently affected  by  smallpox  as  in  that  of  the  appendix 
vermiformis. 

In  regard  to  any  affection  of  a  serous  membrane,  I  must 
repeat  that  I  have  never  observed  any  thing  either  pustular 
or  of  the  character  of  the  affection  of  the  follicles  of  the 
mucous  membrane,  which  I  have  just  described. 

The  sebaceous  glands,  as  is  well  known,  are  small 
bodies  whose  office  is  to  secrete  a  greasy  matter,  which  is 
poured  forth  by  their  excretory  ducts,  and  distributed  over 
the  skin;  and  into  each  of  these  ducts  the  cuticle  dips. 
This  organization  cannot  be  discerned  in  the  healthy  state 
of  the  sebaceous  glands;  but,  when  they  are  diseased,  it 
may  sometimes  be  seen  even  without  a  lens.  They  are 
very  prone  to  diseases,  of  which  one  form  is  called  acne. 
It  was  the  resemblance  that  this  diseased  state  of  the  seba- 
ceous glands  bears  to  the  little  tumors  found  in  the  early 
stage  of  smallpox,  and  the  striking  similitude  to  a  small- 
pox pustule  at  a  more  advanced  period,  when  an  herpetic 
eruption  about  the  chin  extends  over  an  enlarged  sebaceous 
gland,  conjoined  to  other  circumstance-^,  which  first  led  me 
to  suppose  that  the  sebaceous  glands  and  mucous  follicles 
were  the  parts  affected  by  variola. 

Sir  A.  Cooper  remarks,  that  some  tumors  arise  trom  an 
enlargement  of  the  sebaceous  cysts,  in  consequence  of  their 
orifices  being  obstructed;  and  he  observes,  that '' within 
the  cyst  there  is  a  lining  of  cuticle,  which  adheres  to  its 
interior,  and  several  desquamations  of  the  same  substance 
are  found  within  the  first  lining.''  I  am  now  attending  a 
young  woman  who  has  a  disease  of  these  glands,  and  the 
orifices  are  so  much  enlarged  that  I  can  pass  into  them  a 
bristle.  I  applied  a  blister,  and,  by  this  means  removing 
the  cuticle,  had  a  drawing  taken  of  the  part,  in  which  this 
fact  is  illustrated.  The  sebaceous  glands  and  mucous  fol- 
licles bear  the  strictest  analogy  to  each  other,  both  in  their 
structure  and  functions,  and  consequently  are  apt  to  be 
aflK^ted  by  the  same  diseases. 

I  now  proceed  to  give  an  account  of  the  appearances  of 
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the  perfect  variolous  pustule:  I  would  first  observe,  most 
particularly,  that,  altboush  the  indentation  of  the  pustule 
of  smallpox  has  generally  been  considered  by  medical 
writers  as  one  amon^  many  other  circumstances  by  which  we 
may  be  enabled  to  distinguish  it  from  chickenpox,  it  appears 
to  roe  that,  not  being  acquainted  with  the  cause  of  this 
very  curious  circumstance,  they  have  not  attached  to  it  the 
importance  which  it  seems  to  demand.  This  indentation  in 
the  pustule  can  only  depend  upon  the  structure  of  the  part 
affected ;  it  is  the  natural  formation  of  the  cuticle  at  that 
part  which  produces  the  depression  in  its  centre. 

Dr.  Armstrong  says,  ^^  I  have  never  seen  the  central  de- 
pression absent  in  smallpox,  and,  what  is  remarkable,  I  have 
never  seen  it  present  m  chickenpox/'  My  own  practice 
confirms  this  observation ;  and  I  think  that  most  medical 
men  must  have  observed  the  uniformity  of  the  central  de- 
pression in  smallpox.  The  inference  I  would  draw  is,  that 
[Smallpox  at  all  times  attacks  the  same  structure. 

Ai  the  earliest  stages  of  the  eruption  of  smallpox,  it  is 
generally  first  seen  in  the  hands  and  face,  where  small  red 
spots  indicate  the  inflamed  state  of  the  cutis.  On  these 
spots  a  small,  round,  hard  tumor  may  be  perceived  by  the 
touch,  before  it  becomes  visible.  In  twenty-four  hours,  it 
is  still  more  distinct.  It  gradually  changes  its  form  until 
the  third  or  fourth  day,  when  it  is  perfectly  circular,  with  a 
flattened  top,  in  the  centre  of  which  an  indentation  may  be 
perceived,  resembling,  it  has  been  remarked,  ^'  the  impres- 
sion made  in  the  skin  with  the  head  of  a  large  pin."  The 
vesicle  is  then  about  the  eighth  part  of  an  inch  in  diameter; 
it  is  of  a  cellular  structure,  and  filled  with  lymph  somewhat 
turbid,  and  finally  purulent.  By  the  fifth  or  sixth  day,  its 
size  has  augmented  to  twice  its  former  diameter.  Thecentral 
depression  is  commonly  evident  on  the  second  or  third  day 
in  some  of  the  pocks,  where  they  are  numerous.  Dr.  Munro, 
in  his  Observations  on  the  Smallpox,  remarks,  that  "  the 
central  clear  part  of  the  pimple  is  evidently  depressed  on 
the  fourth  or  fifth  day :  this  depression  is  not  to  be  per- 
ceived in  all  the  pimples  in  the  same  light;  but,  by  turning 
the  body,  it  can  be  seen  in  those  vesicularpimples  in  which 
it  had  not  been  previously  perceptible.  This  fact  is  gene- 
rally overlooked,  and  has  often  led  to  the  denial  of  the 
existence  of  the  central  depression  when  it  was  present.*' 

There  may  be  cases  in  which  the  central  depression  is  not 
perceived  without  much  difficulty;  but,  if  the  pustule  be 
carefully  examined  by  a  microscope,  and  in  a  proper  light, 
it  will  be  discovered.  It  is  most  manifest  when  the  internal 
fluid  is  clear,  and  is  essentially  different  from  the  depression 
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in  other  eruptions,  which  exist  only  after  the  apex  is  en- 
crusted. As  the  disease  advances,  a  red  ring  snows  itself 
round  the  circumference  of  the  pustule,  and  becomes  wider 
as  it  increases  in  size.  There.is  a  remarkable  appearance 
of  the  pustule  on  the  sixth  or  seventh  day,  which  was 
pointed  out  to  me  by  Dr. Marshall  Hall:  there  is  an  exter- 
nal ring  of  rose  colour,  in  which  is  another  ring  of  white, 
evidently  rendered  so  by  the  colour  of  the  contained  fluid; 
within  this  is  a  third  ring,  which  is  red,  and  has  an  appear- 
ance as  if  the  surface  of  the  pustule  was  in  contact  with  the 
flesh  beneath ;  and  in  the  middle  of  this  there  is  a  portion 
which  again  looks  white,  but  is  dull  and  cloudy.  These 
appearances  I  have  constantly  observed  about  the  sixth  or 
seventh  day.  After  the  seventh  or  eighth  day,  the  pustule 
loses  its  indented  character,  and  becomes  nearly  spherical. 
If  it  be  opened,  it  will  be  found  to  contain  pus;  and  not 
only  the  small  sebaceous  gland,  which  was  at  first  merely 
inflamed  and  enlarged,  has  become  disorganized,  but  all 
these  small  glands  within  the  circumference  of  the  pustule 
have  partaken  of  this  disorganization,  and  a  slough  is  formed 
nearly  of  the  size  of  the  base  of  the  pustule.  A  portion  of 
coagulable  lymph  is  thrown  out  around  the  slough;  and 
this  I  am  inclined  to  think  is  what  Mr.  Cruikshank  sup- 
posed to  be  a  membrane  situated  between  the  rete  mucosum 
and  cutis,  and  which  he  has  called  the  membrane  of  small- 
pox. 

Mr.  Cruikshank  describes  this  vascular  membrane  as  si- 
tuated between  the  rete  mucosum  and  cutis,  and  which 
he  had  injected  in  the  skin  of  persons  who  had  died  of  the 
smallpox.  Durins^  the  summer  months  he  macerated  in 
water  pieces  of  smallpox  skin,  which  had  been  kept  for  some 
time  in  spirits,  and  he  says  ^'  the  cuticle  and  rete  mucosum 
were  turned  down,  and,  upon  the  eighth  or  ninth  day,  I 
found  I  could  separate  a  vascular  membrane  from  the  cutis.'' 
There  is  little  doubt  but  this  was  the  vascular  network 
described  by  Bichat,  which  Mr.  Cruikshank  had  injected, 
and,  in  consequence  of  the  cff*usion  of  lymph  which  I  have 
previously  described,  he  was  enabled  to  separate  it  in  the 
form  of  a  membrane. 

From  the  back  of  a  patient  who  died  of  the  smallpox  I 
removed  a  portion  of  skin  covered  with  pustules,  which  I 
macerated  in  water  eight  or  ten  days.  I  succeeded  in  re- 
moving the  cuticle  from  the  pustules  ;  these  still  retaining 
their  form,  and  being  coveredf  by  another  membrane.  But, 
in  the  present  doubtful  state  of  our  knowledge  as  to  the 
existence  of  the  rete  mucosum  in  the  white  races,  I  found 
some  diflSculty  in  deciding  whether  this  was  the  rete  muco- 
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sum,  or  only  a  layer  of  coac ulable  lymph  effused  at  an  early 
period  of  the  formation  of  the  pustule,  and  subsequently 
raised  with  the  cuticle  by  the  pus  contained  in  the  pustule. 
Dr.  Armstrong  has  this  preparation. 

Mr.  Cruikshank  found  that  in  the  centre  of  the  pustule 
of  smallpox  there  was  a  white  substance,  which  he  could 
not  inject;  and  this  Mr.  Hunter  said  was  a  slough  formed 
by  the  variolous  inflammation.  He  thought  it  was  always 
to  be  found  in  this  disease,  and  that  it  was  a  circumstance 
by  which  it  miffht  be  distinguished.  In  most  cases  it  does 
exist,  but  I  believe  there  are  some  exceptions.  Upon  this 
subject,  however,  1  cannot  speak  decidedly,  as  I  have  never 
had  an  opportunity  of  minutely  examining  that  kind  of 
pustule.  The  cases  to  which  I  allude  are  those  of  modified 
smallpox,  particularly  as  occurring  after  vaccination. 
Here  we  have  an  inflammation  of  a  more  moderate  kind, 
and  partaking  more  of  the  adhesive  character.  Lymph  is 
poured  out,  which  gives  a  peculiar  hardness  to  the  pustule, 
and,  as  the  eruption  subsides,  a  small  tubercle  is  left.  The 
lymph,  however,  is  again  absorbed^  and  the  hardness  and 
swelling  are  gradually  removed*  If  these  pustules  were 
examined  at  any  period,  I  do  not  think  the  slough  would 
be  found. 

The  parts  around  the  nipple,  particularly  in  the  female, 
seem  to  afford  the  best  place  lor  the  examination  of  the 
structure  of  the  smallpox  pustule,  as  the  sebaceous  glands 
there  are  more  conspicuous  than  in  most  other  parts  of  the 
body.  In  order  to  investigate  it  to  the  greatest  advantage, 
it  should  be  done  at  an  early  period  oi  the  eruption,  and 
before  the  disorganization  of  the  parts  takes  place. 

If  I  have  succeeded  in  showing  that  variolajind  varicella 
always  attack  different  structures,  I  shall  have  established 
a  fact  which  will  be  useful  in  any  further  investigation  of 
this  subject.  If  the  seat  of  the  smallpox  be  ascertained  to 
be  the  sebaceous  glands  and  mucous  follicles,  something  not 
immaterial  is  added  to  our  knowledge  of  the  disease:  there 
is  a  foundation  laid  for  future  inquiry. 

There  are  many  other  points  of  difference  between  the 
variolous  and  varicellous  affections,  which  are  known  to 
those  who  have  considered  this  subject,  and  must  not  be 
overlooked;  but  I  have  been  rather  desirous  to  draw  the 
attention  to  those  differences  which  prove  that  the  two  dis- 
eases attack  different  structures. 

The  minute  anatomy  of  the  parts  affected  has  been  so 
neglected,  that  our  knowledge  of  the  procuress  of  the  vari- 
olous pustule  is  but  imperfect;  and  tnis  is  a  result  of  the 
importance  of  that  knowledge  not  being  thoroughly  un- 
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derstood.  The  varicellous  vesicle  is  hemispherical  and 
inelastic ;  it  is  easily  broken,  and,  being  once  opened,  it 
empties  itself  entirely,  and  never  fills  again.  The  vari- 
olous pustule  is  circular  and  elastic,  and,  if  an  opening  be 
made  m  it,  and  some  matter  be  taken  from  it,  the  pustule 
will  nevertheless  again  soon  be  distended  as  fully  as  before; 
and  this  is  evidently  a  consequence  of  its  cellular  structure. 
Since  writing  the  above,  I  find  that  I  have  been  antici- 

fated  in  these  views  by  M.  Velpeau.*  I  cannot  say  that 
do  not  regret  this  circumstance;  but,  in  the  midst  of  this 
regret,  I  have  great  satisfaction  in  finding  the  views  them- 
selves established  on  the  firm  basts  of  that  gentleman's  well 
known  talent  for  pathological  observation;  and,  as  my 
mode  of  proceeding  in  this  investigation  has  been  rather 
different,  I  do  not  think  I  ought  to  suppress  my  own  paper 
on  this  interesting  subject.  It  is  something  to  have  thought 
and  observed  the  same  things  with  M.Velpeau. 

Keniuh  Town;  August  1829. 

HYSTERITIS  PUERPERALIS. 

Cases  of  Hysteritis  Puerperalis,     By  James  Paxton,  Member  of 
the  Royal  College  of  Surgeons  in  London. 

Mrs.  B.,  set.  twenty-eight  years,  of  a  florid  complexion 
and  sanguineous  temperament,  had  been  married  ten  years, 
but  had  never  been  pregnant  till  the  present  year.  The 
usual  time  of  utero-gestation  was  passed  without  any  of 
that  troublesome  sickness,  or  derangement  of 'health,  so 
often  attendant  on  it.  On  the  21st  of  November,  1828, 
labour  commenced:  the  process  went  on  favorably  and 
naturally,  and  at  the  end  of  four  or  five  hours  Mrs.  B.  gave 
birth  to  a  well-formed  female  child.  The  placenta  was 
expelled,  with  very  little  assistance,  in  a  quarter  of  an  hour 
afterwards.  Quietness  and  composure  were  enjoined ;  but 
the  injunction  was  not  complied  with:  for  the  gratification 
of  having  become  a  mother  after  the  lapse  of  an  almost 
hopeless  term  of  years,  appeared  to  give  rise  to  an  excita- 
tion too  powerful  for  the  due  exercise  of  the  vital  func- 
tions. In  half  an  hour,  distressing  symptoms  of  hysteria 
came  on,  as  screaming,  sense  of  sufibcation,  pale  cadave* 
rous  countenance,  clammy  sweats,  and  coldness  of  the 
extremities.  On  examination,  there  was  found  considerable 
uterine  discharge,  and  a  great  sense  of  exhaustion  fol- 
lowed.— Wine  and  water  was  given,  and  Ammonia  cum 
Tr.  Opio  tllxl. 

•  Bulk  d«  Soc.  Pbilomatb.  Juio  1825,  and  Batemam's  Synopiis  of  Cat»^ 
iwous  Diseases,  by  Dr.  A.  T.  Thomson,  p.«69. 
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22d. — The  patient  bad  a  quiet  nie^bt;  but  tbis  morning 
sbe  complains  of  pain  in  the  loins  and  tenderness  about^the 
hypogastric  region.  Passes  water  frequently,  but  in  small 
quantities,  and  there  is  a  very  considerable  locbial  dis- 
charge. Pulse  125;  tongue  dry;  thirst;  surface  hot  and 
dry,  and  looks  pallid. — Calomel  gr.  viij.  statim,  et  Haust. 
Salin.  quartis  horis. 

93d. — Had  copious  alvine  evacuations;  less  pain,  some 
sleep;  pulse  l!i^O. — Pergat  in  usu  medicamen.  praescript. 
sine  Calomelane. 

24th. — Complains  of  headach;  has  had  chills,  alternating 
with  flushings  of  heat;  acute  and  permanent  pain  in  the 
same  situation  as  above  described.  When  pressure  is 
made,  there  is  extreme  tenderness  of  the  abdomen,  but  no 
tension ;  there  are  also  wandering  pains  over  the  whole 
body.     Uterine  hemorrhage  continues. 

25th. — Haust.  Inf.  Rosee  cum  Magn.  Sulph.  ^i.  quartis 
horis. — There  is  some  abatement  of  the  former  symptoms. 
Large  coagula  were  expelled  from  the  vagina  during  the 
night. — Haust.  Infus.  Rosee  cum  Acid.  Sulph.  dil.  quartis 
horis.    Ol.  Ricini  3vi.  statim. 

28th. — Up  to  this  period  no  material  change  has  occurred. 
The  pulse  is  small  and  frequent;  tongue  covered  with  a 
light  brown  fur  on  the  back  of  it;  temperature  of  the  skin 
beyond  the  natural  standard  ;  perpetual  desire  to  void  the 
urine,  which  is  scanty,  deep  coloured,  and  turbid.  Locbial 
discharge  continues  in  considerable  quantity.  No  milk  has 
been  secreted.  Complexion  sallow.  On  some  occasion 
the  patient  was  removed  from  her  bed,  when  syncope  and 
clammy  perspiration  alarmed  her  attendants.  She  has  no 
appetite,  but  is  thirsty.  There  is  some  degree  of  fulness 
and  uneasiness  in  the  abdomen,  but  not  amounting  to  pain, 
unless  pressure  is  made  with  the  hand,  which  discovers  the 
uterus  to  be  thrice  its  unimpregnated  size. — Emp.  Canth. 
supra  regionem  hypogast.  applicandum.  Pergat  in  usu 
medicamen. 

December  3d. — Some  relief  was  procured :  the  pains  were 
very  much  diminished;  and,  on  the  whole,  it  may  be  said 
that  the  train  of  unpleasant  symptoms  and  constitutional 
disturbance  is  subsiding.  Pulse  105.  Sometimes  small 
doses  of  Ammon.  Subcarb.  was  exhibited;  at  others,  effer- 
vescing medicine  and  occasional  doses  of  Ol.  Ricini. 

This  state  of  things  continued,  with  little  variation,  till 
the  8th,  when  marked  rigors,  sweats,  and  diarrhcea,  sud- 
denly, and  certainly  unexpectedly,  supervened.  Wine  and 
opiate  confection  were  administered;  but  the   following 
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iDoroin^  (the  9tb,)  respiration  became  laborious,  the  sight 
dim,  mind  wandering,  pulse  scarcely  perceptible ;  profuse 
colliquative  perspirations  bedewed  the  body;  and  in  the 
night  the  patient  expired. 

Stctio  cadaveris. — The  body  was  examined  about  twelve 
hours  afterwards,  in  the  presence  of  Dr.  Kidd.  The  liver, 
stomach,  and  intestines,  exhibited  no  morbid  affection  of  any 
kind.  There  was  no  effusion  or  unhealthy  appearance  of 
the  peritoneum.  The  disease  was  found  to  be  limited  to 
the  uterus:  this  organ  was  five  inches  in  diameter;  its 
peritoneal  covering  had  some  slight  pencilling  of  vascula- 
rity ;  but  its  internal  structure  had  undergone  very  exten* 
sive  change.  The  whole  inner  surface  was  of  a  dark 
crimson  and  livid  hue ;  the  cervix  was  completely  gangre- 
nous^ and  gave  forth  a  highly  offensive  vapour. 

The  second  case  occurred  on  the  24th  of  May,  18^,  on 
which  day  Mrs.  H.  fell  in  labour  with  her  second  child.  A 
midwife  attended  her  for  fourteen  hours;  the  membranes 
were  ruptured,  and  very  considerable  hemorrhage  took 
place,  producing  great  faintness.  A  medical  gentleman 
(Mr.  Tomes)  was  therefore  called  in,  who,  very  properly, 
immediately  adopted  an  opposite  plan  to  that  which  had 
been  hitherto  pursued.  Instead  of  warm  stimulants,  with 
which  she  had  been  plentifully  supplied,  he  ordered  cold 
liquids,  and  sulphuric  acid  with  infusion  of  roses.  This 
succeeded  in  suppressing  the  hemorrhage.  The  pains  were 
trifling.  On  examination,  the  hand  of  the  child  was  found 
to  have  fallen  into  the  vagina.  Mr.  Tomes  then  requested 
my  attendance.  1  advised  the  extremity  to  be  replaced, 
and  the  child  to  be  turned;  but,  from  the  rigidity  of  the 
uterus,  its  powerful  contraction,  and  from  the  large  size  of 
the  child,  there  was  a  delay  of  several  hours  before  this 
object  could  be  accomplished.  The  feet  were  at  length 
brought  down,  and  the  body  and  head  were  then  delivered 
without  difficulty.  The  placenta  was  not  long  detained. 
A  sen^e  of  excessive  fatigue  and  faintness  immediately  suc- 
ceeded, and  a  recurrence  of  hemorrhage. — Took  Tr.  Opii 

n^xl. 

!^5th. — The  patient  was  very  restless,  sighing,  and  expe- 
rienced great  pain  in  the  back  and  hypogastric  re<);ion. 
Pulse  140. — Calomel  gr.  x.;  Opii  gr.  ij.  statini.  Haust. 
effervescens  quart  is  horis. 

2Gth. — More  comfortable ;  pulse  110.  But  in  (he  even- 
ing, chills  and  cold  perspirations  were  frequent,  and  the 

iV«. a67.— Ao.  39,  iV«r  Henea.  t  D 
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pain  increased. — Calomel  gr.  viij.;    Opii   gr.  ij.  statim. 
Pergat  in  usu  haust. 

27th. — The  patient  feels  less  pain,  and  has  had  some 
sleep. — Pergat. 

Soth. — Passed  a  restless  night,  and  the  pain  has  returned 
with  greater  violence.  There  is  a  sense  of  exhaustion, 
fainting,  anxiety,  and  general  uneasiness:  in  particular, 
pain  over  the  uterus,  which  was  increased  on  the  most 
moderate  pressure;  but  there  is  no  abdominal  tension. 
Lochial  discharge  in  considerable  quantity. — Applicentur 
Hirudines  xx. 

Somewhat  relieved;  but  the  circumscribed  swelling  and 
tenderness  at  the  lower  part  of  the  abdomen  continue,  and 
in  the  evening  complained  of  great  pain  and  tenderness 
about  the  os  uteri,  rigors  or  heats,  depression  of  spirits, 
and  general  uneasiness. — V.S.  ad  gxxiv.  Haust.  efferves. 
cum  Ant.  Tart.  gr.  i  tertiis  horis. 

The  blood  drawn  exhibited  marks  of  inflammation.  The 
pain  and  sensibility,  however,  was  much  diminished,  and 
from  this  time  there  may  be  stated  to  have  been  a  rapid 
amendment,  until  the  6th  of  June,  when  a  slight  attack  of 
phlegmasia  dolens  supervened,  and  protracted  the  cure  for 
three  weeks  longer;  since  which  the  patient  has  been  free 
from  complaints,  and,  indeed,  about  her  domestic  occupa- 
tions. 

The  reflections  I  make  on  a  comparison  of  these  cases  are, 

1st.  That  copious  depletion  is  the  most  powerful  means 
of  subduing  inflammatory  action  of  the  uterus. 

2d.  That  uterine  discharges  have  no  effect  in  relieving 
that  organ,  when  sufierino^  under  inflammation. 

3d.  That  neither  the  faintness  experienced  by  the  patient, 
nor  even  uterine  hemorrhage,  or  weakness  of  the  pulse, 
should  have  any  weight  on  the  mind  of  the  practitioner,  so 
as  to  prevent  his  carrying  local  or  general  bloodletting  to 
its  requisite  extent:  for  if  there  is  fever,  with  constant 
uterine  and  general  pain,  this  is  the  true  criterion  for 
forming  a  judgment  of  the  propriety  of  the  measure,  and 
not  any  other  consideration  whatever. 

Oxford;  July  iG/fc,  1829. 
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DR.  BALUNGALL'S  CLINICAL  LECTURE. 

Review  of  some  of  the  Surgical  Cases  which  have  lately  occurred  in 
the  Royal  Infirmauy  of  Edinburgh.  A  Clinical  Lecture^ 
delivered  to  the  Students  of  Surgery  in  that  Institution,  on 
Thursday^  26th  February,  1829,  by  George  Ballingall, 
M.D.  F.R.8.E.;  Fellow  of  the  Royal  College  of  Surgeons,  Sur- 
geon Extraordinary  to  the  King,  Regius  Professor  of  Military 
Surgery  in  the  University  of  Edinburgh,  and  one  of  the  Surgeons 
to  the  Royal  Infirmary. 

(Conclndcd  trom  p.  103.) 

The  next  case  to  which  I  would  solicit  your  attention  is 
one  altogether  of  a  different  nature,  and  which  too  seldom 
occurs  so  opportunely  as  to  afford  the  students  of  public 
hospitals  an  opportunity  of  seeing  the  operation  required 
in  it.  On  the  4lh  of  January,  Elizabeth  Thomson,  aet. 
forty,  was  admitted  with  strangulated  inguinal  hernia,  and 
the  following  detail  of  circumstances  recorded  in  the 
journal : 

^^  Has  had  a  reducible  inguinal  hernia  for  nine  or  ten 
years,  but  within  these  last  ten  days  it  has  become  strangu- 
lated. Nausea  and  vomiting;  of  stercoraceous  matter  has 
supervened.     Much  pain  and  debility  is  complained  of. 

"  The  operation  was  performed  by  Dr.  Campbell,  the 
stricture  divided,  and  the  gut  reduced  ;  to  which  was  at- 
tached two  or  three  diverticulae  of  the  intestine. 

"  5th. — Was  bled  to  about  fourteen  ounces.  One  copi- 
ous stool  from  injection;  slept  well;  pulse  100,  rather 
sharp;  abdomen  not  tender;  complains  of  slight  nausea 
and  soreness  of  the  wound.  Had  castor  oil  this  morning. 
Tonfi:ue  moist. 

'*  6th. — Pulse  less  sharp  ;  tongue  moist ;  slept  well  from 
anodyne  draught ;  copious  stool  from  injection  last  night; 
feels  much  easier  this  morning,  and  makes  no  complaint  of 
pam. 

From  this  period  her  cure  went  on  progressively,  and  she 
was  dismissed  on  the  26th  of  January. 
^  The  appearance  of  the  diverticulae  or  appendices  to  the 
intestine,  which  were  seen  at  the  time  of  the  operation, 
constitutes  one  of  those  unforeseen  circumstances  which  we 
are  constantly  meeting  with  in  operations  for  strangulated 
hernia,  and  for  which  you  should  never  be  unprepared. 
But  one  of  the  most  remarkable  circumstances  in  this  case 
was,  that,  notwithstanding  the  long  continuance  of  the 
symptoms  of  strangulation,  the  tumor  itself  was  by  no 
means  tense  or  inflamed:  on  the  contrary,  it  felt  rather 
flaccid,  and  not   particularly  tender  to  the   touch.     Dr. 
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Campbell,  however,  very  properly  determined  upon  an 
immediate  operation,  seeing  that  the  woman's  bowels  had 
been  obstructed  for  five  days,  and  that  he  could  make  no 
impression  on  the  tumor  by  the  taxis.  The  patient  was 
upon  the  operating  table  in  less  than  halfan  hour  after  her 
admission  into  the  house,  and  the  beneficial  effects  of  this 
promptitude  you  had  an  opportunity  of  witnessing.  The 
functions  of  her  bowels  were  speedily  restored;  the  wound 
healed  kindly,  and  in  three  weeks  she  lett  the  house  cured, 
adding  another  to  the  large  proportion  of  successful  results 
which  we  have  experienced  here  from  this  operation  within 
the  last  few  years. 

On  the  I  ith  of  this  month,  a  case  of  disease  presented 
itself  in  another  female,  which  has  been  of  very  rare  occur- 
rence during  my  connexion  with  the  house:  I  allude  to  that 
of  Betsy  Dodds,  set.  forty- one,  who  was  admitted  with 
scirrhus  of  the  os  uteri,  and  of  whose  situation  the  follow- 
ing particulars  are  detailed  : 

''States  that  about  ten  weeks  ago  she  had  stoppage  of 
the  menses,  which  was  accompanied  with  severe  pains 
shooting  up  the  back  from  the  situation  of  the  uterus,  also 
with  bearing-down  pains.  These  were  always  worse  during 
the  night.  At  the  commencement  of  this  attack,  her  health 
was  considerably  impaired.  These  lancinating  pains  stiil 
continue  in  the  lower  part  of  the  abdomen,  but  more  espe- 
cially in  the  back.  She  now  menstruates  pretty  regularly. 
She  is  married,  and  has  eight  of  a  family.  She  had  the  last 
child  about  four  years  ago.     Has  had  no  miscarriages.'" 

On  the  l^th,  Mr.  liiston  removed  the  os  uteri  by  excision, 
and  the  part  amputated  was  shown  to  you  at  a  subsequent 
lecture.  "  There  was  oozing  of  blood  to  the  extent  of 
nearly  a  pound  after  the  operation;  she  had  also  faintness 
and  vomiting,  with  considerable  pain  in  the  uterus.  The 
bleeding  was  stopped  by  the  application  of  cloths  dipped  in 
cold  water  to  the  pubis;  and  she  had  an  anodyne  draught 
at  bedtime,  which  was  rejected  by  vomiting." 

For  some  days  after  this,  she  had  some  quickness  of  pulse, 
thirst,  and  other  febrile  symptoms,  with  pain  in  the  back. 
The  sore  was  examined  with  the  speculum  two  days  ago, 
and  found  to  have  a  healthy  appearance. 

In  the  few  remarks  which  I  offered  you  upon  this  case,  I 
referred  to  the  recent  papers  on  the  partial  or  total  excision 
of  the  womb  in  various  periodical  works,  and  noticed  par- 
ticularly the  statements  of  Lisfranc,  which  abundantly  prove 
the  safety  of  such  operations,  whatever  may  be  thought  of 
their  general  expediency;  but,  as  I  can  afford  you  no  fur- 
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ther  information  on  this  subject  from  my  own  experience,  I 
would  refer  you  again  to  the  valuable  observations  of 
Hesse  upon  excision  of  the  womb,  where  you  will  find 
numerous  details  of  this  operation,  as  performed  by 
Osiander  and  other  eminent  practitioners  abroad:  you  win 
also  do  well  to  consult  the  writings  of  Lisfranc,  of  Paris, 
and  of  Blundell  and  others  in  this  country. 

Among  several  other  cases  of  lithotomy,  you  had  an  op- 
portunity of  seeing  a  very  large  stone  removed,  by  Mr. 
Liston,  from  the  bladder  of  Janet  Alexander,  set.  thirty- 
ei^ht,  who  was  admitted  on  the  13th  of  November,  and 
whose  case  is  thus  detailed  in  the  journal: 

'^  Has  been  troubled  for  the  last  four  years  with  frequent 
desire  to  pass  urine,  which  contains  a  good  deal  of  sediment. 
Has  most  pain  when  bladder  is  empty.  At  commencement 
her  urine  was  bloody.  Has  at,  times  violent  pain  in  her 
back.  Has  occasionally  passed  portions  of  gravel.  On 
sounding  her,  a  stone  of  pretty  large  size  was  found.  Belly 
costive;  health  rather  declining;  catamenia  regular.  Had 
her  last  child  two  and  a  half  years  ago. 

"  16th. — Mr.  Liiston  removed  the  stone  today,  which  was 
found  of  a  large  size,  (so  much  so,  that  he  required  for  its 
extraction  to  make  an  incision  upwards  and  outwards  oil 
both  sides.)  A  tube  was  introduced.  Has  passed  a  quiet 
night;  slept  much;  skin  moist;  urine  flows  freely  through 
the  tube. 

*'  I7th. — Passed  a  quiet  night;  little  pain;  urine  flows 
freely  through  the  tube;  belly  not  open  — Ol.  Ricini  §i. 

'*  Did  not  sleep  well;  complains  of  some  uneasiness  about 
abdomen.  Had  an  enema,  by  which  her  bowels  were  freely 
evacuated,  since  which  she  is  easier.  The  tube  was  re- 
moved yesterday;  urine  flows  in  good  quantity;  pulse  100, 
skin  moist,  tongue  moist. 

*'24th. — Continues  to  do  well;  sleeps  pretty  well;  belly 
open;  water  is  not  retained  yet;  wound  looks  well ;  skin 
cool,  pulse  ninety-six;  appetite  improving. — Steak  J*^- 
Vin.  Hispan.  ^iv.  daily. 

"  28th. — Is  doing  well,  but  is  unable  to  retain  her  urine." 

On  the  3d  of  December  she  was  dismissed,  but  with  some 
incontinence  of  urine. 

The  operation  for  stone,  you  are  all  aware,  is  much  less 
frequently  required  in  the  female  than  in  the  male  subject, 
and  of  late  we  have  had  a  number  of  cases  recorc^ed  in 
which  stones  of  a  very  large  size  have  been  removed  by 
dilatation  of  the  female  urethra,  without  the  use  of  cutting 
instruments.  Many  of  these  cases  have  been  detailed  appa- 
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rently  for  the  purpose  of  showing  that  the  use  of  the  knife  is 
here  altogether  superfluous;  but,  from  what  1  have  seen  of 
the  practice  of  lithotomy  in  the  female  upon  the  present  and 
upon  two  former  occasions,  I  cannot  believe  that  the  suiTer- 
ings  of  the  patient,  either  present  or  remote,  are  at  all  to 
be  compared  to  those  occasioned  by  the  forcible  dilatation 
of  the  urethra.  In  the  case  now  under  consideration,  the 
removal  of  the  stone  in  its  entire  state  by  the  dilatation  of 
the  urethra  would,  I  believe,  have  been  altogether  impos- 
sible. 

In  the  very  extraordinary  case  of  Andrew  Leechman, 
ffit.  seventy,  Mr.  Liston  gave  you  an  opportunity  of  seeing 
the  employment  of  an  apparatus  lately  much  used  in  France 
for  the  purpose  of  breaking  down  stones  in  the  bladder. 
As  this  case  is  intended  for  publication  I  shall  offer  no 
comments  upon  it,  but  shall  merely  transcribe  the  follow- 
ing particulars  from  the  case-book:* 

"States  that  he  has  laboured  under  the  following  symp- 
toms for  five  months :  pain  at  the  point  of  the  penis;  when 
making  water  in  a  full  stream,  it  sometimes  stops  suddenly; 
has  frequent  desire  to  pass  his  urine,  which,  after  anv  great 
exertion,  is  mixed  with  blood.  There  is  a  considerable 
deposit  of  mucus  when  urine  is  allowed  to  stand.  Passed 
a  small  stone  on  Saturday. 

"  On  introducing  a  sound,  a  stone  is  distinctly  felt ;  pros- 
tate gland  healthy;  no  pain  in  back;  has  always  enjoyed 
f^ood  health ;  says  that  two  years  ago  he  made  his  water 
requently,  but  without  pain.— Descend,  in  bain." 

On  the  13th  of  November,  three  days  after  his  admission, 
*'  Civiale's  instrument  was  introduced  yesterday  by  Mr. 
Liiston;  but,  from  the  irritable  state  of  the  bladder,  (though 
a  solution  of  opium  had  been  previously  injected,)  he  was 
obliged  to  desist,  without  grasping  the  stone  completely. 
Several  small  fragments,  however,  came  away  within  the 
fangs  of  the  instrument,  and  during  the  course  of  the  night 
several  pieces  of  stone  have  been  passed.  There  was  no 
bloody  urine  after  operation,  nor  has  he  passed  a  worse 
night,  but  slept  better  than  for  some  time  past. 

"  15th. — Passed  a  barleycorn  this  morning,  encrusted 
with  calcareous  matter;  urine  much  improved. 

"  Kith. — A  small  piece  of  wood  was  passed,  with  the 
same  appearance  as  the  barleycorn.  Complains  of  pain 
in  the  scrotum. 

"  18th. — A  small  abscess  which  had  formed  in  the  scro- 
tum was  opened." 

*  Londou  Medical  and  Fh>\sica]  Journal,  May  1829,  p.  4i2.— Ed. 
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On  the  25th  the  instrument  was  again  introduced,  the 
stone  was  fairly  laid  hold  of,  but  was  so  soft  that  it  was 
crushed  by  the  instrument,  in  withdrawing  which  several 
fragments  of  seeds  were  found  adhering.  Subsequent  to 
this  he  passed  several  fragments  of  stone,  having  entire 
barleycorns  for  their  nuclei.  He  now  confessed  that, 
while  reaping  last  harvest,  he  had  introduced  a  number  of 
barleycorns  into  his  urethra,  but  would  not  say  for  what 
purpose. 

On  the  19th  December  JamesM^Donald,  a  delicate  looking 
boy  of  about  ten  years  of  age,  was  sent  over  from  Perth  to 
undergo  an  operation  for  the  stone,  and  was  admitted  under 
my  care  with  the  following  symptoms :  '^  Complains  of  great 
pain  in  voiding  his  urine,  more  particularly  towards  the 
end  of,  and  immediately  after  the  evacuation,  and  there  is 
a  considerable  quantity  of  mucus  and  blood  occasionally 
mixed  with  his  urine.  On  introducing  a  sound,  a  calculus 
can  be  distinctly  felt.  The  disease  is  of  three  years'  stand- 
ing, and  the  symptoms  have  been  gradually  becoming  more 
severe.^'  Two  days  after  this  he  was  placed  upon  the 
operation-table;  but,  after  a  very  strict  and  rather  pro- 
tracted examination,  no  stone  could  be  felt  with  the  staff, 
either  by  myself  or  any  of  my  colleagues,  and  I  was  reluc- 
tantly compelled  to  send  the  patient  to  bed. 

He  was  sounded  in  the  consultation-room  a  few  days 
afterwards,  but  without  our  being  able  to  feel  the  stone; 
and,  after  each  of  these  examinations,  he  passed  large 
quantities  of  calculous  matter,  leading  me  to  conjecture  that, 
although  the  sound  could  not  be  distinctly  felt  nor  heard  to 
strike  the  stone,  that  it  had  detached  this  gritty  matter  from 
its  surface,  or  had  perhaps  broken  it  completely  down. 

On  the  9th  of  January  he  was  sounded  again,  first  with  a 
steel  catheter  and  afterwards  with  a  small-sized  sound,  with 
which  latter  instrument  the  stone  was  distinctly  struck  by 
Mr.  Liston,  and  afterwards  by  myself. 

The  little  patient  was  brought  into  the  theatre  on  the 
following  day,  and  the  operation  performed  with  a  grooved 
staff  and  a  common  scalpel.  It  was  very  gratifying,  after 
the  circumstances  detailed  in  the  history  of  this  boy^s  case, 
to  find  that  1  was  ultimately  enabled  to  extract  the  stone 
with  as  much  ease  and  expedition  as  1  could  ever  desire. 
The  patient  recovered  without  a  single  bad  symptom,  and 
in  three  weeks  was  sent  home  cured. 

The  stone  extracted  from  McDonald  U  about  the  size  of 
a  large  almond,  and  consists  apparently  of  uric  acid.  It  was, 
1  am  persuaded,  on  his  admission,  encrusted  with  an  adventi- 
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tious  layer  of  the  mixed  phosphates.  This  I  am  induced  tobe- 
lieve  from  the  very  large  quantity  of  calculous  matter  passed 
after  each  examination,  amounting,  I  am  assured,  to  more  than, 
a  dessertspoonful  in  all;  and  also  from  the  different  and  more 
obtuse  sound  occasioned  in  striking  the  stone  at  the  first 
examination,  compared  with  the  distinct  stroke  which  was 
heard  by  all  the  by-standers  at  the  time  of  the  operation. 

In  reflecting  upon  the  cause  of  our  being  unable  to  feel 
the  stone  upon  two  occasions,  I  am  inclined  to  think  that 
something  was  attributable  to  using  too  large  a  sound, 
which,  being  grasped  by  the  urethra  and  sphincter  of  the 
bladder,  did  not  move  freely  within  it;  and  although  it  was 
subsequently  changed  for  a  smaller  instrument,  yet  the 
bladder,  having  been  previously  irritated  by  the  presence  of 
the  larger  one,  was  probably  excited  to  a  spasmodic  action, 
which  impeded  the  discovery  of  the  stone. 

In  my  comments  upon  this  case,  I  noticed  various  cir- 
cumstances which  occasionally  render  the  detection  of  stones 
difficult.  I  mentioned  a  case  of  my  own,  where,  although' 
the  stone  was  of  a  very  large  size,  it  was  very  indistincUy 
perceived  by  the  sound,  and  we  were  onl^  satisfied  of  its 
existence  by  feeling  it  through  the  abdominal  parietes.  1 
stated  to  you  also  the  outlines  of  the  case  of  a  scientific  gen- 
tleman in  London,  who  was  repeatedly  sounded  by  some  of 
the  most  eminent  surgeons  of  the  day,  but  not  one  of  them 
could  positively  say  that  he  felt  the  stone,  until,  in  conse- 
ciuence  of  an  accident,  it  was  dislodged  from  the  fundus  of 
tne  bladder  where  it  had  hitherto  lain,  and  was  very  readily 
detected  by  the  sound.  The  same  accident,  however, 
which  led  to  the  satisfactory  detection  of  a  large  calculus, 
led,  in  that  instance,  to  the  death  of  the  patient  within  a 
few  hours  afterwards:  and,  upon  dissection,  a  ruptured 
membranous  rim  was  found  surrounding  the  fundus  of  the 
bladder  where  the  stone  had  been  lodged. 

It  is  not,  however,  in  subjects  of  the  age  of  M'Donald 
that  occurrences  of  this  kind  are  generally  met  with,  and  I 
stated,  perhaps  too  strongly,  that  sacculated  stones  ore 
seldom  or  never  found  in  such  young  patients.  A  very 
remarkable  case  to  the  contrary,  and  one  very  creditable  to 
the  surgeon  concerned,  has  since  been  given  to  the  world 
by  Mr.  W'icKHAM,of  the  Winchester  Hospital;*  and  it  is 
not  impossible  that  something  of  the  same  kind  may  have 
existed  in  a  case  of  my  own:  for  I  mentioned  to  you  that  it 
had  happened  to  me,  as  well  as  to  some  more  eminent 
surgeons,  to  have  once  cut  into  a  patient's  bladder  without 

*  London  Medical  and  Physical  Joiirniil,  Ftbruary  l8i^9yp.  130.— Ed. 
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finding  a  stone.  In  the  case  to  which  I  allude,  the  young 
gentleman  rapidly  recovered,  and  the  mystery  remains  un- 
developed; but  into  the  particulars  of  that  case  I  do  not 
propose  to  enter:  for,  in  my  opinion,  a  surgeon  never 
appears  to  less  advantage  than  when,  after  a  disappoint- 
ment of  this  kind,  instead  of  frankly  acknowledging  his 
error  or  regretting  his  misfortune,  he  enters  into  a  tedious 
and  hypothetical  explanation,  which  seldom  satisfies  any 
one  but  himself. 

Amongst  other  cases  of  disease  of  the  urinary  organs,  the 
following  very  remarkable  one  presented  itself  on  the  31st 
of  October,  in  Walter  Hay,  aet.  forty-five.  "About  two 
months  ago  was  cut  in  the  hospital  for  fistula  ani,  and  dis- 
charged almost  well.  He  now  complains  of  a  diificulty  in 
passing  his  water,  the  half  of  whicn  he  states  to  be  dis- 
charged by  the  anus.  A  large  catheter  may  be  easily  passed 
into  the  bladder;  the  right  lobe  of  the  prostate  is  found  to 
be  enlarged  and  hardened,  and  is  very  painful  when  pressed 
between  the  catheter  and  the  finger  in  the  rectum." 

After  a  few  days'  respite,  during  which  the  fact  of  his 
passing  large  quantities  of  urine  by  the  rectum  was  fully 
ascertained,  the  case  was  accurately  examined,  and  ^^the 
orifice  of  the  sinus  between  the  urethra  and  rectum  was  dis- 
tinctly seen  by  means  of  the  speculum  ani:  a  probe  was 
readily  passed  through  it,  and  made  to  grate  upon  a  cathe- 
ter previously  passed  into  the  bladder." 

On  the  following  day,  the  10th  of  November,  the  patient 
was  brought  into  the  theatre,  and  a  full-sized  catheter 
attempted  to  be  passed,  but,  from  the  swelling  and  tender- 
ness in  the  urethra,  consequent  upon  the  examination  of 
the  preceding  day,  it  met  with  obstruction  in  the  perineum, 
and  could  not  be  made  to  enter  the  bladder.  Knowing, 
however,  that  the  patient  evacuated  a  great  proportion  of 
his  urine  freely  by  the  natural  passage,  I  was  induced  to 
persevere  in  my  purpose  of  cauterizing  the  callous  edges 
of  the  fistula,  which  was  done  with  a  redhot  iron,  the  rec- 
tum having  been  previously  dilated  with  the  speculum. 

"  On  the  1 1th,  "  more  water"  was  reported  to  be  "pass- 
ing by  the  urethra,  but  he  complains  much  of  pain  from 
pressure  on  the  back  part  of  the  urethra,  and  about  the 
anus."  Fourteen  leeches  were  applied,  with  relief;  and 
on  the  13th  the  following  report  was  entered: 

^^Last  night,  as  the  pain  and  irritability  of  the  urethra 
had  very  much  abated,  an  elastic  catheter.  No.  12,  was 
secured  in  the  bladder,*'  and  he  took  an  anodyne  draught, 
with  eighty  drops  of  laudanum,  at  bedtime. 

No.  $67. —No,  59,  New  SerUo.  <t  E 


S06  ORIGINAL    PAPEKS. 

Oil  the  14rth,he  was  reported  to  have  "  passed  a  tolerable 
night,  and  experiences  less  pain  from  the  catheter;  pulse 
natural,  tongue  slightly  furred;  bowels  relieved  once;  no 
water  appears  to  be  discharged  by  the  anus."  After  this 
period  the  whole  of  his  urine  was  expelled  through  the 
catheter,  which  lay  in  the  bladder  for  about  a  fortnight  or 
upwards :  at  the  end  of  this  time  it  was  withdrawn ;  a  puri- 
form  discharge,  occasioned  apparently  by  its  presence  in  the 
urethra,  gradually  subsided,  and  on  the  6th  of  December 
he  was  dismissed  cured. 

This  belonged  to  a  class  of  cases  of  all  others  the  most 
troublesome  in  (heir  treatment,  and  but  too  often  unsatis- 
factory in  their  results.  The  cure  from  a  single  application 
of  the  cautery  was  more  than  I  anticipated,  and  was  no 
doubt  greatly  facilitated  by  the  free  and  pervious  state  of 
the  urethra,  and  by  our  being  enabled  to  introduce  a  full- 
sized  catheter  into  the  bladder  soon  after  the  application  of 
the  cauterizing  iron,  before  the  eschar  occasioned  by  it  was 
detached.  But,  while  this  open  state  of  the  natural  pas- 
sage obviously  contributed  much  to  the  cure,  it  presents  to 
me  a  very  considerable  difficulty  in  accounting  for  the 
formation  of  this  fistulous  opening,  which  was  more  than 
an  inch  within  the  extremity  of  the  gut. 

Amongst  the  diseases  of  the  vascular  system,  you  have, 
during  the  present  course,  had  an  opportunity  of  seeing, 
under  my  care,  two  cases  of  temporal  aneurism  from  arteri- 
otomy,  one  of  these  occurred  in  a  patient  under  treatment 
for  another  complaint:  was  of  a  very  small  size,  and  was 
cured  by  compression.  The  other  that  of  Bernard 
M^Kenzie,  aet.  twenty-eight,  is  thus  noticed  in  the  journal: 
*'  Admitted  on  the  8th  of  December  with  a  small  aneurism 
of  the  anterior  branch  of  the  temporal  artery.  The  swell- 
ing is  about  the  size  of  a  nut,  of  a  livid  colour,  and  pulsates 
very  distinctly.  Disease  is  the  consequence  of  the  bandage 
having  been  too  soon  removed  after  arteriotomy,  practised 
about  three  weeks  ago."' 

After  having  tried  the  effect  of  a  hard  compress  over  the 
tumor  for  several  days  without  any  obvious  benefit,  I  was 
induced  to  remove  the  whole  of  it  by  an  elliptical  incision, 
including  a  small  portion  of  the  surrounding  integuments. 
The  inferior  or  proximal  extremity  of  the  artery  bled 
freely,  and  was  secured  by  a  ligature,  and  the  surface  of 
the  wound  covered  with  a  dossil  of  lint.  On  removing  this 
some  days  afterwards,  the  sore  appeared  covered  with 
healthy  granulations,  and  the  healing  process  went  on 
progressively  until  the  2d  of  January,  when  he  was  dis- 
missed cured. 
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The  aneurism  in  this  case  appears,  from  the  preparation 
which  I  now  show  you,  to  have  been  of  the  kind  termed 
false,  originating  from  a  wound  in  the  coats  of  an  artery. 
You  may  here  see  a  bristle  passed  through  the  caliber  of 
the  vessel,  and  a  coagulum  of  blood  lying  contiguous  to  it, 
in  a  cyst  formed  of  condensed  cellular  membrane. 

This  is,  so  far  as  my  observation  goes,  the  common  de- 
scription of  aneurism  arising  from  bleeding  in  the  temple, 
nor  have  1  indeed  seen  any  other  from  this  cause;  but  it  is 
stated  that  this  aneurism  sometimes  assumes  a  cellular  form, 
and  puts  on  all  the  characters  of  aneurism  by  anastomosis, 
a  disease  which  is  always  most  successfully  treated  by  the 
excision  of  the  whole  tumor,  where  it  is  limited  in  extent 
and  distinctly  circumscribed. 

In  a  case,  however,  like  M'Kenzie's,  I  am  disposed  to 
think  that  the  simple  division  of  the  arterial  branch  above 
and  below  the  tumor,  with  the  subsequent  application  of  a 
compress,  would  prove  not  only  an  equally  efficient,  but 
also  a  speedier  means  of  cure. 

The  frequent  occurrence  of  these  sweUings,  and  the 
trouble  and  danger  which  occasionally  arise  from  them, 
ought  to  render  you  careful  in  the  adjustment  of  the  com- 
putes after  arteriotomy;  an  operation  now  become  so 
common,  that  it  is  thought  altogether  below  the  notice  of 
an  experienced  surgeon,  and  is  often  left  to  young  men 
quite  unacquainted  with  its  vexatious  results. 

As  a  sequel  to  these  cases,  I  would  next  mention  that  of 
James  Paulin,  set.  forty,  who  was  admitted  on  the  I6th  of 
January.  This  man  had  come  in  from  Berwickshire, 
greatly  dissatisfied  with  the  treatment  of  some  of  his  medi- 
cal advisers,  and  anxious  to  submit  to  any  operation  which 
might  be  deemed  necessary  for  the  cure  of  some  '*  varicose 
veins  in  his  right  leg,  which  he  first  observed  about  six 
months  ago,  and  which  he  attributed  to  constant  riding  on 
horseback.  The  saphena  vein  below  the  knee  became  first 
affected,  and  he  has  occasionally  pain  in  the  course  of  that 
vessel,  and  in  the  groin.  There  is  much  swelling  of  the 
veins  below  the  knee,  and  considerable  oedema  of  the  leg. 
General  health  good  ;  bowels  slow." 

Having  given  him  a  few  days' rest  after  his  journey,  and 
administered  some  laxative  medicine,  I  determined  upon 
making  trial  of  the  mode  of  cure  by  caustic,  lately  recom- 
mended to  the  notice  of  the  profession  by  Mr.  Mayo,  of 
the  Middlesex  Hospital;  not,  however,  I  own,  without 
many  doubts  of  its  success;  for,  as  I  explained  to  you  in 
lecturing  upon  this  case,  1  was  afraid  that  the  caustic,  like 
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some  other  practices,  would  either  do  too  little  or  too  much ; 
that  it  would  either  fail  of  the  desired  effect  or  excite  an 
active  inflammation  within  the  vein,  the  danger  of  which 
you  have  all  been  made  acquainted  with.'*'' 

On  the  20th  of  January,  a  portion  of  caustic  potass  was 
made  into  a  paste  with  soft  soap,  and  applied  over  the 
course  of  the  vein  a  little  above  tne  knee,  its  action  being 
circumscribed  by  a  piece  of  adhesive  plaster  previously  fixed 
upon  the  thigh,  with  an  oval  aperture  in  it  for  the  admis- 
sion of  the  caustic.  After  having  been  allowed  to  remain 
for  about  seven  hours,  it  was  removed^  and  an  emollient 
poultice  applied ;  the  eschar  separated  in  about  ten  or 
fourteen  days  afterwards,  and  left  the  trunk  of  the  vein 
exposed  in  the  bottom  of  the  wound  to  the  extent  of  up- 
wards of  an  inch;  it  was  also  to  be  felt  hard  and  swollen 
for  about  an  inch  below,  and  about  two  or  three  inches 
above,  the  site  of  the  eschar.  The  portion  of  it  laid  bare 
was  expected  to  slough,  it  being  seen  black  and  apparently 
dead  in  the  bottom  of  the  sore :  this,  however,  did  not  take 
place;  the  granulations,  which  were  florid  and  healthy, 
gradually  encroached  upon  it,  and  covered  it  over.  The 
man  now  became  impatient  to  leave  the  hospital,  and  to 
return  to  his  home,  expressing  much  gratitude  for  what 
had  been  done,  and  being  satisfied  that  he  was  to  obtain  an 
effectual  cure.  He  was  with  difiiculty  detained  until  the 
13th  instant,  at  which  time  the  sore  was  cicatrising  rapidly ;. 
and,  what  was  remarkable,  although  the  principal  dilata- 
tion of  the  vein  immediately  below  the  knee  did  not  appear 
to  be  much  diminished  while  the  limb  was  at  rest,  yet  no 
sooner  was  it  put  in  motion  than  the  blood  began  to  circu- 
late freely  through  the  collateral  veins,  and  the  swelling  to 
disappear. 

I  am  now,  gentlemen,  according  to  the  established  routine 
of  attendance  in  this  house,  about  to  relinquish  a  duty,  than 
which  I  have  never  discharged  any  other  with  more  gratifi- 
cation to  myself.  The  practical  mode  of  instruction  which 
best  befits  this  chair,  is  one  the  most  consonant  to  my  taste 
and  to  all  the  habits  of  my  life.  Could  I  presume  to  think 
that  our  connexion  as  teacher  and  student  had  been  as  in- 

*  We  have  recently  witnessed  the  treatment  of  several  cases  at  the  Middle- 
sex Hospital,  nnder  Mr.  Mayo's  direction,  by  the  method  here  referred  to. 
In  no  instance  that  we  have  seen  has  inHammation  of  the  vein,  or  any  other 
bad  consequence,  ensned  •,  while  the  cavity  of  the  vein  has  been  umformly 
obliterated  at  the  part  where  the  caustic  has  been  applied.  By  what  process 
this  takes  place  is  obscure.  Mr.  Mayo  applies  the  (Rustic  paste  at  several 
points  upon  the  varicose  vein  or  veins,  so  as  entirely  to"  shut  them  out  of  the 
ctrculatiou.— Editors. 
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structive  to  you  as  it  has  been  agreeable  to  me,  I  should 
then  retire  with  the  conviction  of  having  accomplished  a 
great  public  good,  and  of  having  contributed  larfi^ely  to  the 
education  of  young  men,  who  require  only  to  have  their 
studies  well  directed,  to  ensure  their  becoming  useful  mem- 
bers of  their  profession  and  blessings  to  society.  But, 
gentlemen,  when  I  look  to  the  very  extended  experience 
and  deep  research  which  the  surgical  pupils  of  this  hospital 
have  long  been  accustomed  to  witness  m  the  professor  of 
clinical  surgery,  I  cannot  but  fear  that  I  may  have  come 
far  short  of  the  mark:  you  will,  however,  permit  me  to  say 
that,  in  so  far  as  my  experience  could  be  brought  to  bear 
on  the  cases  under  consideration,  it  has  been  fairly  laid  be- 
fore you.  But,  while  I  have  ever  been  most  anxious  to 
discharge  my  duty  to  the  patients  in  this  house,  and  to  the 
students  of  this  class,  I  have  never  made  any  display  of  a 
questionable  zeal,  nor  have  I  any  affected  enthusiasm  to 
support.  Why,  then,  gentlemen,  should  I  hesitate  to  avow 
that  I  now  look  forward  with  pleasure  to  the  appointment 
of  consulting  surgeon,  as  one  demanding  less  continued 
attention,  and  as  one  fairly  earned  by  three-and-twenty 
years*  employment  in  the  responsible,  and  often  laborious, 
duties  of  nospitals?  I  have  no  right,  however,  to  promise 
myself  any  thing  like  a  respite  from  my  labours  as  a  teacher. 
I  must  not  forget  that  there  is  another  body  of  young  men, 
the  students  of  military  surgery,  who  have  every  claim  to 
my  best  exertions,  and  to  whose  behoof  I  am  bound  to  turn 
the  extensive  field  of  observation  which  still  lies  open  to 
roe  as  a  consulting  surgeon  of  the  house.  As  a  consulting 
surgeon,  I  shall  still  enjoy  many  valuable  opportunities  of 
adding  to  my  own  stock  of  experience,  and  of  contributing 
to  their  information ;  as  a  consulting  surgeon  of  this  house, 
I  shall  ever  retain  a  warm  interest  in  the  treatment  of  its 
patients,  as  well  as  in  the  instruction  of  its  pupils;  and, 
whenever  you  or  your  successors  shall  give  me  an  oppor- 
tunity of  showing^  such  interest,  you  will  not,  I  trust,  find 
me  forgetful  of  the  kind  and  respectful  attention  with  which 
I  have  uniformly  been  honoured  by  the  students  of  clinical 
surgery. 

LITHOTOMY. 

Case  of  Lithotomy :  the  Stone  situated  behind  the  Os  Pubis. 

By  T.  HoDsoN,  Esq.  Surgeon. 

Having  read  Mr.  Wickham's  case  of  lithotomy  in  this 
Journal  for  February  last,  I  am  induced  to  send  you  the 
following  case,  which,  although  the  operation  was  finished 
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in  the  course  of  a  few  minutes,  might  hare  proved  very  te- 
dious and  distressing  both  to  myself  and  the  patient. 

Upon  cutting  into  the  bladder,  and  introducing  the  fore- 
finger of  my  left  hand  upon  the  cutting  gorget,  I  perceived 
the  stone  behind  the  os  pubis,  and  so  situated  that  it  would 
have  been  impossible  to  have  taken  hold  of  it  with  the 
straight  forceps.  1  therefore  immediately  introduced  the 
curved  forceps  upon  the  blunt  gorget,  and  readily  got  hold 
of  the  stone;  but,  upon  attempting  to  bring  it  down,  the 
forceps  slipped  and  let  go  their  hold.  This  happened  four 
or  five  times  before  I  could  succeed  in  bringing  it  down, 
when  it  was  easily  extracted,  and  the  patient,  who  was  about 
forty  years  of  age,  recovered. 

The  stone  weighed  three  ounces,  and  was  shaped  like  a 
heart,  and,  being  situated  behind  theos  pubis,  with  its  apex 
downwards,  the  difiiculty  alluded  to  was  readily  explained; 
and,  although  the  operation  (as  I  have  already  observed) 
was  finished  in  the  course  of  a  few  minutes,  it  might,  I 
conceive,  have  proved  very  tedious  and  embarrassing,  in 
consequence  of  the  stone  being  wedged  in  the  arch  of  the 
pubis. 

Lettcs;  June,  18<9. 

MESMERISM. 

Erperiments    and  Observations  on   Mesmerism.      By   Richard 
Chenevix,  Esq.  f.r.  and  e.s.,  m.r.i.a.,  &c.  (4th  Article.) 

It  is  the  duty  of  a  conscientious  narrator  to  relate,  with 
equal  frankness,  every  portion  of  his  story;  to  give  the  tes- 
timony of  all  who  depose  against  his  doctrines,  as  well  as  in 
their  favor;  to  record  failure  no  less  than  success.  In  the 
present  instance,  however,  this  duty  may  be  dispensed  with, 
on  account  of  the  details  into  which  it  would  lead  me;  and 
having,  in  a  former  article,  premised  that  not  more  than  one 
patient  in  six  slept,  or  was  sufficiently  susceptible  of  the 
mesmeric  influence  to  manifest  convincing  pnenomena,  I 
may  spare  my  readers  an  enumeration  of  many  experiments; 
telling  them  merely  that,  before  I  met  with  cases  worthy  of 
being  submitted  to  the  witnesses  whose  evidence  I  am 
going  to  adduce,  I  encountered  many  disappointments. 
Such  is  the  fate  of  all  who  make  researches  upon  mesmerism 
in  its  present  state;  and  the  happiest  practical  addition 
which  could  be  made  to  the  science  now,  would  be  some 
certain  indication  of  mesmeric  susceptibility,  as  nearly  five- 
sixths  of  the  labour  would  be  abridged  to  all  who  could 
produce  prompt  and  convincing  results. 

Being  in  Dublin  on  the  ^6th  of  March,  18*29,  I  made 
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some  experiments  at  the  Hospital  of  Incurables  there,  by 
permission  and  in  presence  of  Dr.  Croker,  physician  to 
the   establishment.     The   first   six  patients   exhibited   no 
eflects;  at  least,  none  which  could  convince  an  inexperi- 
enced observer.     The  seventh  patient  was  jMarj/  Glj/ttne, 
a  severe  case  of  vomiting,  originally  caused  by  an  injury. 
She  was  obliged  to  have  the  nurse  and  a  crutch  to  enable 
her  to  come  down  stair^,  as  she  said  she  could  not  come 
down  without  their  assistance.     She  could,  however,  with 
the  help  of  her  crutch  alone  just  walk  from  her  bed  to  the 
fireside  in  her  own  ward.    For  the  last  two  months  she  had 
excruciating  pains  in  her  left  arm,  which  Dr.  Croker  feared 
was  threatened  with   paralysis.      I    had   never  seen    this 
woman  before,  and  now  only  in  the  presence  of  Dr.  C.     I 
desired    her  to   sit  down,  and,  without  any  conversation 
whatever,  mesmerised  her  for  thirty  minutes.     She  then,  of 
her  own  accord,  said  that  she  thought  herself  better,  and 
believed   she  could  walk.     She  did  so.     I   made  her  sit 
down  again,  and  in  fifteen  minutes  more  she  had  clignote' 
menls  of  her  eyelids,  complained  that  she  was  too  warm, 
and  ffot  up  again  to  walk.     This  time  she  used  no  crutch, 
and  declared  (what,  indeed,  was  notorious  in  the  hospital,) 
that  for  two  months  she  had  not  been  able  to  do  as  much. 
She  was  mesmerised  again  immediately,  and,  after  about 
sixty  minutes,  got  up  again,  and  walked  quite  well.     The 
nurse  and  attendants,  when  called  into  the  room,  expressed 
the  utmost  astonishment  at  seeing  her  pace  along  without 
the  least  unevenness  in  her  gait;  and  she  went  up  stairs  to 
her  ward  without  any  assistance  whatever,  leaving  even 
her  crutch  in  the  room  where  she  had  been  mesmerised. 

Second;  March  27th. — -She  said  she  had  slept  better  last 
night  than  she  had  done  for  a  long  time,  and  continues  to 
walk  quite  well.  She  complained  of  a  stinging  pain  in 
head  and  hand;  has  long  been  unable  to  put  her  left  hand 
behind  her  back,  ^io  efiect  was  produced  on  it  by  mesme- 
rism ;  neither  was  any  efi*ect  apparent  upon  her  this  day. 

Third;  March  28th. — Continues  to  walk  perfectly  well, 
insomuch  that  two  medical  students,  who  had  not  seen  her 
till  now,  could  hardly  credit  that,  but  forty-eight  hours 
before,  she  could  walk  only  with  a  crutch,  and  that  very 
badly.  She  did  not  sleep  so  well  last  night,  on  account  of 
an  eruption  on  her  head,  caused,  as  it  was  supposed,  by  the 
use  of  nitric  acid.  She  felt  heavy  and  drowsy  today  during 
the  operation.  Her  left  arm  is  not  getting  better.  Saw 
her  no  more  after  this  day. 

The  improvement  produced  in  this  case,  though  ^o  much 
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yet  remained  undone,  was  most  striking^,  and  made  a  forci- 
ble impression  upon  all  who  were  present,  Dr.  Croker  and 
three  private  individuals.  The  plain  and  undeniable  feet 
is,  that,  in  about  fifty-five  minutes'  mesmerising,  this 
.woman,  deemed  incurable,  who  for  two  months  had  not 
been  able  to  walk  without  her  crutch,  and  had  been  in 
violent  pain,  was  enabled  to  walk  alone  without  pain,  and 
so  well  that  even  medical  observers  could  not  perceive  any 
lameness.  One  more  patient  in  this  hospital  was  also 
strongly  aifected;  but  I  pass  over  her  case,  to  hurry  on  to 
the  metropolis  of  science. 

April  2lst,  at  St.  George's  Hospital,  London,  I  mesme- 
rised two  female  patients,  in  the  presence  of  Mr.  Brodie, 
Mr.  Smith,  of  the  Coldstream  Guards,  and  some  other 
persons.    The  effect  was  hardly  perceptible. 

April  !i6th. — I  had  two  patients  at  my  own  house,  sisters, 
both  epileptic  from  their  childhood,  and  daughters  of  an 
epileptic  father.  Mary  Ann  was  aged  nineteen;  Sarah, 
sixteen.  The  former  had  been  mesmerised  once,  on  the 
preceding  day;  the  latter  I  had  never  seen  before.  I  mes- 
merised them  both  this  day,  in  presence  of  Dr.  Milligait 
and  Mr.  Smith;  but  I  shall  confine  my  account  to  Sarah,  whom 
I  mesmerised  for  the  first  time.  After  a  very  few  passes 
her  eyes  closed,  and  in  about  one  minute  she  was  in  sound 
mesmeric  sleep.  She  awoke  when  I  spoke  to  her,  was 
sickish  in  her  stomach,  and  had  a  pain  in  her  head.  A  few 
transverse  passes  removed  her  headach,  but  the  sickness  in 
her  stomach  remained.  After  the  operation.  Dr.  Milligan 
declared  his  opinion  to  be  that  the  somnolency  produced 
upon  this  patient  was  the  effect  of  a  peculiar  influence  exer- 
cised by  me;  and  that,  on  account  of  i^s  suddenness,  it 
could  not  be  the  result  of  any  of  the  usual  modes  which 
produce  sleep.  Mr.  Smith  coincided  in  this  opinion.  I 
shall  presently  quote  Dr.  Milligan  upon  another  occasion. 

On  the  eleventh  day  of  Mary  Ann  H.  and  the  tenth  of 
Sarah  H.,  May  7th,  Mr.  Brodie,  Dr.  Prout,  and  Capt. 
Bagnold,  were  present. 

Mary  Ann  H.  appeared  to  sleep  in  about  four  minutes. 
In  twenty  minutes  1  woke  her  by  speaking  to  her.  She  had 
a  headacn,  which  a  few  transverse  passes,  made  with  that 
intention,  removed. 

Sarah  H.  had  a  headach  when  I  began,  which  a  few 
transverse  passes  dissipated.  Her  eyes  closed  almost  in- 
stantly, and  in  about  one  minute  she  was  fast  asleep. 
While  she  was  in  that  state,  I  opened  her  eyelids,  in  order 
to  show  that  the  appearance  of  the  eye  was  different  from 
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what  it  is  in  waking  persons.  As  these  gentlemen  were 
hurried,  I  awoke  botti  these  patients  in  twenty-two  mi- 
nutes. The  opinion  of  Mr.  Brodie,  on  seeing  these  expe- 
riments, was  doubtful  as  to  the  reality  of  Mary  Ann's  sleep. 
The  following  conversation  took  place  respecting  her  sister.  * 
I  said,  "Let  me  ask  you  two  questions;  but  beware  of 
your  answers,  for  it  is  fair  to  tell  you  that  I  wish  to  have 
them  for  the  express  purpose  of  publication :  Do  you 
think  this  girl  really  and  truly  slept?''  ^^Ido,  and  very 
soundly  too.''  '^  Do  you  think  she  went  to  sleep  herself, 
out  of  fatiffue  or  ennui,  or,  in  short,  by  means  of  what  you 
saw  me  do  r"  "  Certainly  by  means  of  what  you  did.''  In 
a  subsequent  conversation,  Mr.  Brodie  said  that,  though  he 
did  not  doubt  that  sleep  had  been  brought  on  by  means  of 
what  I  did,  he  saw  no  necessity  for  supposing  the  existence 
of  any  new  agency;  for  the  effect  may  be  accounted  for 
upon  the  same  principle  as  giddiness,  &c.  produced  by  a 
quick  rotatory  motion. 

Dr.  Prout  doubted  whether  Mary  Ann  really  was  asleep, 
but  he  had  no  doubt  as  to  Sarah.  He  was  by  no  means 
convinced,  however,  that  my  action  was  the  cause  of  her 
sleep;  though  he  did  not  immediately  see  to  what  other 
agency  it  could  be  ascribed.  He  added,  that  the  circum- 
stance of  these  girls  having  been  so  often  acted  upon  before 
makes  the  subject  still  more  doubtful  in  his  estimation. 

The  opinion  of  Capt.  Bagnold  was,  that  both  patients 
were  asleep  in  three  minutes  and  a  half;  and  in  this  belief 
I  perfectly  coincided. 

The  fact  is,  however,  that  the  appearance  of  Mary  Ann 
was  much  more  equivocal  to  persons  who  never  before  had 
witnessed  mesmeric  phenomena;  while  it  was  impossible  to 
hesitate  one  moment  respecting  her  sister.  But  let  Mary 
Ann  be  entirely  struck  off  the  list  of  facts,  Sarah  still 
slept;  and  that  she  did  sleep,  is  testified  by  the  above 
highly  credible  witnesses. 

The  preceding  statement  was  submitted  to  Mr.  Brodie 
and  to  Dr.  Prout  for  their  approbation,  and  the  following 
answers  were  returned  in  writing. 

16,  SavUU  row;  May  13, 18t9. 

"  My  dear  Sir  :  What  I  have  to  say  on  the  subject  of  the  ex- 
periments on  the  two  girls  which  I  saw  made  by  you  in  Jerniyn 
street,  is  as  follows :  I  have  my  doubts  whether  the  eldest  of  these 
girls  really  slept.  I  have  no  doubt  that  the  other  slept  very 
soundly  for  several  minutes,  and  until  you  awoke  her.  I  have  no 
doubt  also  that  she  slept  in  consequence  of  the  means  employed 
by  you.     With  such  information,  however,  as  I  at  this  moment 
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posaess,  I  see  no  reason  to  believe  that  this  girl*8  sleep  may  not  be 
explained  on  principles  already  known ;  and  I  should  think  that  it 
may  be  compared  to  the  giddiness  which  is  produced  by  turning 
round;  or,  still  better,  to  the  sleep  produced  by  rocking  a  child.* 
"  Believe  me  to  be,  my  dear  sir,  yours  most  truly, 

<•  B.C.  Brodie." 

^  t9tk  ilfsy. 

^^  Dear  Sir :  I  return  your  statement  with  some  slight  alterations, 
(which  made  it  as  given  above,  relating  to  Dr.  Front's  testimony,) 
&c.  *  *  I  fear,  on  the  whole,  my  evidence  is  rather  against  you ; 
and  I  confess  that  I  must  see  much  more  before  I  can  be  satisfied 
of  the  reality  of  mesmerism. 

"  Most  truly  yours,  N.  Prout." 

On  May  13(h,  the  fifteenth  time  of  Mary  Ann,  and  the 
fourteenth  of  Sarah  H.,  Mr.  Faraday  and  Dr.  Hargood, 
both  of  the  Royal  Institution,  were  present. — Sarah  H. 
complained  of  a  pain  in  her  stomach  and  head,  which  a 
few  transverse  passes  removed.  1  then  directed  my  inten- 
tion toward  producing  sleep.  After  a  pass  or  two  her  eye- 
lids closed,  and  in  less  than  two  minutes  she  was  asleep. 
While  she  was  in  that  state,  I  raised  her  left  eyelid,  and 
showed  the  eye  under  it  with  the  glossy  and  lifeless  appear- 
ance which  it  generally  assumes  when  she  is  in  mesmeric 
sleep.   In  thirty  minutes  I  awoke  her,  calling  her  by  name. 

Mary  Ann  slept  in  about  three  minutes,  and  very  sound- 
ly, I  lAcovered  her  eye  also,  which  was  not  quite  so  much 
affected  as  her  sister^s.  In  thirty  minutes  I  awoke  her. 
She  had  a  violent  headachy  which  a  few  transverse  passes 
calmed. 

Mr.  Faraday's  opinion  was,  that  there  was  nothing  in 
these  phenomena  which  a  good  actor  could  not  play.  A 
circumstance  which  induced  him  to  doubt  the  reality  of  the 
sleep  of  Mary  Ann,  was  that  she  coughed,  and  put  her 
hand  before  her  mouth,  as  she  might  have  done  being 
awake.  But  it  is  a  great  error  to  confound  mesmeric  sleep 
with  common  sleep;  for,  in  the  former,  many  appearances 
are  assumed  whicn  are  incompatible  with  the  latter.  The 
isecond  person  I  ever  saw  in  tne  state  of  artificial  somnam- 
bulism walked  about  the  house,  and  performed  many  do- 

*  This  is  precisely  the  explanation  of  mesmeric  »Ieep  which  we  offered  in 
onr  review  of  Dupau  on  Animal  Magnetism,  in  onr  Journal  for  November, 
1826,  p.  469;  and  we  are,  of  course,  confirmed  in  the  opinion  we  then  ex- 
pressed  hy  finding  it  supported  by  Mr.  Brodib.  In  speaking  of  this  pheno- 
menon, we  observed  *' There  is  liere  no  mystery:  the  effect  might  beantici- 
pated.  The  magnetic  fluid  is  not  required.  Upon  the  same  principle,  a 
child  is  lulled  to  rest  by  fatiguing  its  senses  with  some  nursery  luUaby,  or  some 
gentle  vkd  oft-repeated  motion." — Editors. 
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mestic  functions  while  in  that  state.  In  natural  somnam-* 
bahsra  the  fact  has  long  been  acknowledged. 

Dr.  Hargood  was  struck  at  the  promptness  with  which 
the  pain  in  Sarah's  head  and  stomach  were  relieved  by  the 
transverse  passes  made  with  that  intention,  before  the  ope-* 
ration  for  sleep  was  begun.  He  believed  both  sisters  to 
be  soundly  asleep,  but  attributed  all  the  phenomena  which 
he  saw  to  imagination.  Both  Mr.  F.  and  Dr.  H  ,  how- 
ever, considered  these  experiments  as  well  worthy  of 
iovestigation,  and  expressed  their  wish  that  the  subject 
might  meet  with  fair  and  candjd  inquiry. 

May  i6th,  I  mesmerised  Mary  Ann  for  the  eighteenth 
time.  Untbrtunately,  her  sister,  who  was  in  service,  could 
not  come  this  day.  The  Marouess  of  Lansdownb  and 
Dr.  Holland  were  present.  In  about  five  minutes  the 
girl  was  asleep.  I  opened  her  eyelid,  and  showed  the  state 
of  the  eye  under  it,  nxed,  and  with  a  dead  and  glassy  ap* 
pearance.*  She  was  slightly  disturbed  by  this  experiment, 
yet  she  continued  asleep.  At  the  expiration  of  about; 
twenty  minutes  I  awoke  her.  I  then  put  the  same  questionar 
to  Dr.  Holland  as  1  had  put  to  Mr.  Brodie ;  telling  him 
alsathat  my  object  was  to  have  his  testimony,  be  it  what  it 
might,  for  puolication.  ^^  Do  you  think  this  girl  was 
asleep ?''  ^^  I  do."  ''  Do  you  think  she  went  to  sleep  of 
herself,  out  of  lassitude,  ennui,  or  by  means  of  what  I  did 
lo  her?*'  *'  Certainly  I  think  that,  without  your  means,  she 
would  not  have  slept. "  I  asked  the  same  questions  of  Lord 
Lansdowne,  and  received  the  same  answers.  Neither 
Lord  Lansdowne  nor  Dr.  Holland,  however,  admitted  the' 
necessity  of  any  new  agency  to  account  for  these  effects. 

This  statement  was  sent  to  Dr.  H.  for  his  approbation,' 
and  his  answer  was  as  follows : 

**  Dear  Sir :  I  return  the  enclosed  paper,  having  nothing  to 
object  to  the  statement  respecting  the  girl  whom  1  saw  at  yoar 
bouse.  I  believe  that  she  was  asleep,  and  that  she  would  not  have 
slept  but  for  the  means  employed  by  you. 

**  Most  truly  yours,  H.  Hullavd." 

May  19th,  the  seventeenth  sitting  of  Sarah  H.  Drs. 
Babinoton  and  B.  Babington  present. — She  slept  in 
two  minutes.  I  opened  her  eye,  and  pressed  my  finger 
hard  upon  the  eyeball:  she  did  not  make  the  slightest  mo- 
tion.    I  then  put  my  middle  finger  into  her  moutn  as  far  as 

*  Mr.  Mayo,  who  accidpntally  saw  thin  passage  \a  its  way  throDgh  the 
press,  observed  to  iis  tUat,  in  a  donbt  between  genoine  and  pretended  sleep^ 
the  state  of  the  pupil  is  a  valuable  criteiiou.  In  natural  sleep,  the  papil,  •€« 
cordiDg  to  Mr,  Mayo,  is  alviays  greatly  contracted. — £i>iTQK8. 
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I  could,  and  stirred  it  about  for  more  than  a  minute,  en- 
deavouring to  stimulate  the  fauces:  she  showed  not  the 
slightest  symptom  of  feeling  any  thing  from  this  operation. 
I  then  tickled  her  nose  and  upper  lip  with  a  slip  of  paper, 
and  put  the  same  slip  of  paper  up  her  nostril ;  but  she  did 
not  manifest  the  slightest  sensibility  to  the  impressions 
which  should  have  resulted  in  ordinary  cases. 

Dr.Babington  said  that,  if  long  experience  of  the  many 
impositions  practised  by*  the  poorer  classes  in  the  hospitals 
had  not  put  him  upon  bis  guard,  he  might  be  induced  to 
give  some  credit  to  these  appearances;  but  he  wished  to 
suspend  his  judgment  until  he  could  make  some  experi- 
ments himself,  in  which  he  would  use  every  means  to  guard 
against  deception  on  their  part.  I  observed  to  him,  that  in 
this  case  there  could  be  no  motive  for  imposition,  as  the  girl 
came  to  me  every  day  from  a  considerable  distance,  without 
a  hope  of  any  remuneration  but  health.  My  wish,  how- 
ever, being  much  more  to  excite  active  curiosity  than  to 
imparl  supine  conviction,  most  heartily  do  1  hope  that  mai^ 
will  adopt  the  same  mode  of  obtaining  truth. 

This  statement  was  submitted  to  Dr.  B.  for  his  approba« 
tion.  He  confirmed  it  in  writing;  adding,  that  he  had 
not  yet  had  an  opportunity  of  showing  it  to  his  son;  **  but 
I  have  no  doubt  that  be  will  agree  with  me  in  finding  it 
quite  correct." 

Dr.  B.  Babington  has  since  written,  to  say  that  the  two 
girls  ^^  did  present  the  usual  phenomena  of  sleep :  I  may 
even  say,  of  profound  sleep.  Tnis  did  not,  however,  appear 
to  me  to  be  induced  by  any  new  or  extraordinary  influence, 
and  it  seemed  that  the  imagination,  aided  by  the  will,  exer- 
cised a  power  over  the  faculties,'*  &;c. 

On  April  @7th  and  28th,  I  tried  some  patients  at  the 
Middlesex  Infirmary  in  Great  Pulteney  street,  but  with 
little  success, 

April  S9th,  I  mesmerised  an  epileptic  boy.  In  seven 
minutes  his  eyes  closed,  and  his  head  fell  back ;  he  did  not 
entirely  sleep,  however.  On  coming  to  himself  he  felt  a 
trembling,  which  I  soon  calmed.  Mr.  Evans  Riadore, 
of  this  establishment,  was  present,  but  said  he  saw  nothing 
which  could  authorize  him  to  admit  a  mesmeric  efiect. 

April  SOth. — Mesmerised  the  same  boy  again.  Dr. 
Milhgan  and  Mr.  Evans  Riadore  were  present.  No  som- 
nolency was  produced;  but  in  six  minutes  a  tremor  ensued, 
as  yesterday,  and  the  boy  said  he  felt  a  fit  coming  on.  I 
increased  the  intensity  of  the  mesmeric  action,  with  the  in- 
tention of  preventing  the  fit^  but  without  giving  him  any 
1 
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intimation  of  my  purpose.  In  three  minutes  he  said  he  was 
much  better;  ana  in  two  minutes  more  he  said  he  was  quite 
well,  with  the  exception  of  a  headach,  which  a  few  trans- 
verse passes,  with  an  intention  to  demesmerise  him,  took 
away.  During  the  tremor  he  became  very  pale,  and  after 
it,  Mr.  Evans  Kiadore  found  his  pulse  slower  than  before. 
Dr.  Milligan,  who  had  witnessed  the  first  day's  mesmeri- 
zatioD  of  Sarah  H.,  reaped  new  conviction  from  this  pa- 
tient. Yesterday,  Mr.  Evans  Riadore  had  said  to  me,  in 
conversation,  that  mesmerism  seemed  so  repugnant  to  his 
reason,  that  he  could  not  bring  his  mind  to  consider  it  at 
all.  This  day  he  exclaimed,  ^'  I  have  seen  something  to- 
day, 1  roust  confess,  and  I  did  not  expect  it.  There  cer- 
tainly is  something  in  all  this,  and  I  will  try  it  in  this  very 
institution."  "  Will  you  sign  this,"  said  f,  "  and  let  me 
publish  it?''  lie  answered,  ^^I  will."  To  which  Dr. 
Milligan  added,  "  There  is  nothing  which  we  say  to  you  on 
this  head  that  you  may  not  publish." 

The  handsome  manner  in  which  these  gentlemen  avowed 
their  conviction  enhances  its  value.  It  is  not  every  man 
who  today  will  admit,  even  upon  experiment,  what  yester* 
day  he  thought  repugnant  to  his  reason*  Dr.  Milligan  and 
Mr.  Riadore  did  sign  this  report,  approved  by  them. 

The  experiments  which  I  shall  now  relate  were  per- 
formed at  St.  Bartholomew's  Hospital.  On  May  2^d,  Mr. 
Earle  was  kind  enough  to  allow  me  to  accompany  him  to 
that  establishment.  Ihe  first  patient  submitted  to  trial 
was  an  epileptic  young  man,  who  at  that  moment  was 
taking  large  doses  of  nitrate  of  silver.  His  fits  were  very 
bad  and  frequent.  Though  to  all  appearance  this  was  a 
person  likely  to  be  afiected  bjr  mesmerism,  he  manifested 
little  susceptibility;  so  slight  is  yet  the  confidence  to  be 
placed  in  any  prognostic  relating  to  this  unfathomed  sub- 
ject. Being  pressed  for  time,  1  continued  to  operate  upon 
this  roan  only  eight  minutes. 

The  next  patient  was  a  woman  afllicted  with  disease  in 
her  bladder.  During  the  first  five  minutes  no  eflect  was 
manifested.  She  then  said  that  she  felt  a  fluttering  in  her 
inside.  I  observed  to  Mr.  Earle,  in  a  language  which  this 
woman  certainly  did  not  comprehend,  '^This  is  a  mesmeric 
efiect."  Mr.  £arle  smiled  doubtingly.  "To  convince 
you,"  continued  I,  in  (he  same  language,  "  I  will  now 
take  this  eflect  away."  By  altering  my  intention,  and  de- 
mesmerising  the  patient,  without  letting  her  perceive  any 
alteration,  I  did  calm  those  feelings.  Still  Mr.  Earle 
doubted.  "  1  will  now,"  said  I,  "  give  her  those  sensations 
back  again."    After  two  minutes'  roesmerising,  they  re- 
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turned.  ^^  I  will  now  take  them  away  asain/*  I  did  sOy 
and  by  the  same  means.  Still,  however,  thoagh  Mr.  Earle 
and  a  student  of  the  hospital,  who  was  present,  acknow- 
ledged that  the  results  most  accurately  corresponded  with 
the  intentions  which  I  had  announced,  conviction  made  but 
little  progress,  so  extraordinary  did  the  facts  appear;  and 
had  not  good  fortune  thrown  another  patient  in  my  way,  on 
whom  the  effects  were  still  more  palpable,  my  laboar  at  St.. 
Bartholomew's  would  have  been  in  vain. 

This  patient  was  a  woman  afflicted  with  iritis,  for  which 
she  had  been  largely  bled;  and  she  was,  moreover,  recover- 
ing^ from  a  severe  mercurial  course.  In  less  than  two 
minutes'  mesmerising,  her  head  fell  back,  her  eyes  closed, 
and  a  kind  of  hysterical  trance  came  on.  In  three  minutes 
she  awoke,  said  she  felt  hot,  then  cold,  and  a  shivering 
ensued,  particularly  in  her  knees  and  thighs.  This  I  stop- 
ped in  about  one  minute,  by  continuing  the  mesmeric  action 
in  this  intention,  as  I  had  announced  to  Mr.  Earle  in  a- 
foreign  language.  I  tried  the  experiment  of  the  piece  of 
paper  on  her  arm,  but  she  felt  it  very  slightly.  Touched 
with  the  silver  pencil-case,  my  intention  being  (as  in  the 
cases  described  in  a  former  article)  to  give  her  a  sensation 
of  heat,  she  said  she  felt  as  if  all  the  warmth  of  her  hand 
had  gone  to  that  spot.  I  then  demesmerised  her,  as  she 
complained  of  much  uneasiness;  and,  having  made  her 
stand  up,  I  drew  my  hands  down  before  her  from  the  head 
to  the  very  soles  of  her  feet,  at  the  distance  of  three  or 
four  inches,  for  about  one  minute  and  a  half,  with  the  in- 
tention of  destroying  the  preceding  effects.  She  then  said 
that  she  felt  better,  and  left  the  room  much  recovered.  She 
declared  that,  in  her  life,  she  never  had  experienced  any 
thing  like  what  she  had  just  felt;  that  she  never  had  an 
attack  of  hysteria,  epilepsy,  or  any  nervous  paroxysm. 

This  woman  showed  considerable  susceptibility;  and,  bad, 
time  permitted  me  to  continue  the  treatment,  I  have  no 
doubt  that  she  would  have  become  a  remarkable  subject. 
Mr.  Earle  assured  me  that  he  had  witnessed  sufficient  effects 
to  encourage  him  to  continue  the  experiments  on  both  these 
women,  and  recommended  them,  for  that  purpose,  to  two 
of  his  pupils  who  Were  present,  and  to  whom  I  gave  all 
the  instructions  in  my  power,  pointing  out  to  them  the 
works  in  which  the  amplest  details  upon  the  modes  of  ope- 
rating, together  with  the  dangers  and  advantages  of  each, 
are  given.  These  two  gentlemen,  also,  were  fully  con- 
vinced that  extraordinary  effects  had  been  produced. 

These  three  palients  were  entirely  selected  by  Mr.  Earle, 
without  my  inflaencing  bis  choice  in  any  manner.     1  bad 


Mr.Chenevix  on  Mesmerism.  S19 

never  seen  one  of  them  before,  and  now  only  in  the  pre- 
sence of  incredulous  witneRses,  eager  for  truth,  who  granted 
nothing  that  was  not  proved,  and  who  were  very  fairly 
watchful  to  detect  illusion  or  deception;  and  all  can  testify 
that  no  act  or  word  of  mine  could,  in  the  remotest  degree, 
have  conduced  to  intimate  to  those  patients  what  my  inten# 
tions  were.  They  came  into  the  room  with  their  minds 
unsophisticated,  unprepared  for  any  result,  for  any  im- 

Eression;  yet,  as  Mr.  Earle  saw,  at  the  very  first  pass  of  my 
and,  the  last  patient  began  to  manifest  some  of  the  symp- 
toms so  often  described  in  every  German  and  French  work 
on  the  subject  as  among  those  which  mesmerism  produces; 
and  in  less  than  three  minutes  was  violently  affected.  I 
most  add  that,  at  the  time  of  operating,  I  was  ii^norant  of 
the  disorders  under  which  the  two  female  patients  were 
labouring. 

On  the  following  day  the  operation  was  repeated  on  the 
third  patient,  by  one  of  the  pupils;  and,  in  about  seven 
minutes,  still  more  violent  convulsive  effects  were  produced, 
and  which  lasted  longer  than  on  the  preceding  day.  From 
their  violence  and  duration,  indeed,  Mr.  Earle  would  not 
permit  the  experiments  on  this  patient  to  be  carried  to  a 
greater  extent. 

When  this  statement  was  submitted  to  Mr.  Earle,  he 
retomed  the  following  answer. 

**  George  street ;  May  28M. 

**  My  dear  Sir :  In  reply  to  your  request  that  1  would  state  niy 
honest  opinion  of  the  trials  which  you  made  at  St.  Bartholomew's 
Hospital,  I  have  no  hesitatioo  in  saying  that,  in  the  first  case,  no 
effect  was  produced ;  that,  in  the  second,  the  patient  was  under 
considerable  alarm,  in  expectation  that  she  was  about  to  have  her 
bladder  examined,  aiid  that  she  said  that  she  felt  a  fluttering  in 
her  inside,  which  abated  for  a  time,  and  was  reproduced,  as  you 
represent,  on  your  repeating:  the  motions  of  your  hands.  In  the 
third  case  a  very  decided  effect  was  produced ;  and  it  was  repro- 
duced the  following  day  by  my  pupil.  In  making  this  acknow- 
ledgment, however,  I  am  by  no  means  prepared  to  say  that  the 
effects  were  any  thing  more  than  the  influence  produced  upon  the 
mind  of  an  enfeebled  patient  by  the  mysterious  movement  of  your 
arms,  and  her  ignorance  of  the  object  of  these  movements.  The 
circumstance  of  her  erroneous  sensations  I  have  frequently  ob- 
served after  syncope. 

"  You  will  perceive,  from  these  observations,  that  I  am  yet  an 
unbeliever;  but  I  am  quite  open  to  conviction,  and  will  certainly 
repeat  the  experiments  under  less  doubtful  circumstances.  Should 
more  ample  experience  induce  me  to  alter  my  opinion,  you  may 
depend  upon  hearing  from  me.  Believe  me,  my  dear  sir,  very 
truly  yours,  *«  Hem&y  Earle.'' 
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I  shall  at  this  moment  refrain  from  making  any  observa- 
tions upon  the  preceding  testimonies,  and  the  modes  in 
which  the  medical  gentlemen,  who  admit  the  facts,  endea- 
vour to  explain  them.  The  next  article,  which  will  be  the 
concluding  one,  will  contain  the  few  trials  which  remain  to 
be  mentioned,  together  with  a  summing-up  of  the  evidence. 
1  must  merely  remark,  that  the  convulsions  of  the  third 
patient,  when  mesmerised  by  Mr.  Earle's  pupil,  do  not  in 
the  least  surprise  me;  neither  would  they  have  deterred  me 
from  pursuing  the  experiment.  [  have  never  met  with  one 
case  in  which  such  accidents  were  attended  with  danger, 
provided  the  operator  continued  to  act  upon  the  patient 
with  an  intention  of  arresting  their  progress.  It  requires, 
however,  some  experience,  and  the  confidence  which  prac- 
tice gives,  to  enable  the  mesineriser  to  preserve  his  calm- 
ness; and  a  person  who  witnesses  such  phenomena  for  the 
first  time  may,  in  common  prudence,  be  deterred  from  car-» 
rying  the  operation  any  further.  This  experiment  proves, 
too,  that  mesmerism  is  not  a  thing  to  be  trifled  with,  and 
that  its  power  of  injury  is  not  less  than  its  power  to  do 
good.  The  only  result  to  be  regretted  in  this  case  would 
be,  if  the  alarming  symptoms  manifested  by  this  patient 
should  prevent  the  prosecution  of  the  inquiry  by  so  candid 
an  observer  as  Mr.  Earle. 


HOSPITAL  REPORTS, 

{PrincipaUp  condenaed  Jrom  wtrhut  Periottleul  PubHeatitu,) 

MIDDLESEX  HOSPITAL. 
Case  of  Traumatic  Tetanus^  mccesqfully  treated. 

We  have  recently  witnessed,  with  considerable  interest, 
the  recovery  of  a  patient  from  traumatic  tetanus,  in  which 
the  principal  remedy  employed  was  calomel.  The  amend- 
ment took  place  on  the  mouth  becoming  affected.  The 
following  are  the  particulars  of  the  case. 

John  Kelly,  eetat.  fourteen,  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Mr,  Mayo,  on  the  1st  of  July,  having 
fallen  from  a  scaffolding;  by  which  accident  the  radius  of  the 
right  arm  was  broken  near  the  wrist,  and  the  integuments  of  the 
right  knee  were  lacerated  and  torn  back.  Nothing  unfavorable 
occurred,  till  more  than  a  fortnight  had  elapsed;  at  which  time 
the  wound  of  the  integuments  was  almost  healed ;  but,  on  the 
17th,  towards  evening,  the  lad  complained  of  stiffness  of  the  jaws 
and  of  the  back  of  the  neck,  of  which  he  now  said  he  had  felt 
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sometliing  the  preceding  day.  The  house  surgeon  directed  the 
application  of  a  blister  to  the  back  of  the  neck,  and  a  purgative 
enema. 

On  the  18th,  at  twelve  o'clock,  Mr.  Mayo  saw  the  patient.  At 
that  time  the  jaw  did  not  admit  of  being  depressed  above  one 
third  of  an  inch;  the  back  of  the  neck,  the  back,  and  abdomen 
were  rigid ;  and  the  permanent  spasm  was  occasionally  heightened 
by  a  brief  and  more  violent  action  of  the  muscles;  the  countenance 
was  anxious  and  alarmed,  and  bathed  in  perspiration;  the  tongue 
furred,  but  moist;  pulse  150;  bowels  confined.  Sixteen  leeches 
were  applied  to  the  back  of  the  neck,  and  six  grains  of  calomel 
administered ;  and  shortly  afterwards  two  drops  of  oil  of  croton. 

Four  o'clock. — The  bowels  have  acted  twice  and  copiously.  It 
was  now  Mr.  Mayors  intention  to  try  the  carbonate  of  iron:  ac- 
cordingly, a  drachm  of  this  medicine  was  given  to  the  lad;  but,  as 
he  swallowed  with  great  difficulty,  even  this  quantity  of  the  remedy 
was  some  time  in  being  got  down ;  and,  although  half  a  drachm  of 
laudanum  was  given  with  it,  the  dose  was  speedily  returned  by  vo- 
miting. Under  these  circumstances,  the  medicine  was  directed  to  be 
changed.  At  seven  o'clock  the  patient  took  ten  grains  of  calomeU 
and  the  same  dose  at  eleven  o'clock,  with  a  drachm  of  laudanum. 
At  this  time  the  tongue  had  become  dry,  but  the  pulse  had  fallen 
in  frequency,  and  the  lad  appeared  to  swallow  more  easily. 
Poultices,  containing  Goulard's  lotion  and  laudanum,  were  applied 
to  the  nnclosed,  but  not  unhealthy,  wound  on  the  knee,  and  to  the 
blistered  surface  at  the  back  of  the  neck. 

19th.  —The  lad  slept  occasionally  during  the  night.  There  was 
no  essential  alteration  in  his  appearance.  At  noon  he  took  five 
grains  of  calomel,  and  two  of  tartarized  antimony,  which  were 
repeated  every  two  hours;  but  in  the  evening  he  became  sick,  and 
vomited,  and  the  calomel  alone  was  continued. 

20th.— His  appearance  this  morning  was  changed  for  the 
worse :  the  jaws  were  closer,  and  the  muscles  more  rigid.  He  was 
taken  into  the  bath-room,  and  three  pails  of  cold  water  were  thrown 
over  him.  His  pulse  sunk  temporarily  to  ninety,  and  was  irregular. 
He  experienced  some  slight  but  temporary  relief:  he  was,  he  said, 
''  fresher  and  better,"  and  had  no  objection  to  the  repetition  of 
the  cold  affusion.  At  three  it  was  repeated,  but  without  benefit. 
At  night  he  took  a  grain  of  opium  and  a  grain  of  acetate  of  lead ; 
which  dose  was  repeated  once  the  following  morning. 

21st. — He  has  again  had  some  sleep  during  the  night;  but  the 

feneral  spasm  of  the  muscles  of  the  jaws,  neck,  and  trunk  remains, 
'he  extensor  muscles  have  the  advantage,  and  keep  his  body  in  a 
position  approaching  to  opisthotonos. —  R«  Hydr.  Submur.  gr.  iij. ; 
Antim.  Tart.  gr.  i.;  Pulv.  Opii  gr.  ss.  every  three  hours. 

22d. — He  is  distinctly  better;  the  mouth  admits  of  being  opened 
wider.     At  the  same  time  he  is  largely  purged,  and  the  breath  has 
th« mercurial  fetor;  the  gums  are  tender,  the  cheeks  sore. 
Afe.  367  .-^Ky,  39,  fiew  Serin,  t  G 
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From  this  time  the  lad  recovered  rapidly ;  the  mercury  being 
discontinued,  and  his  strength  gradually  restored  by  nourishment 
cautiously  given. 

There  were  two  circumstances  worthy  of  observation 
during  his  recovery:  the  spasm  of  the  muscles  did  not  dis- 
appear at  once,  but  was  each  day  sensibly  less  than  on  the 
preceding.  On  the  3d  of  August,  it  was  the  boy's  impres- 
sion that  he  had  completely  ^ot  rid  of  the  stiffness  about  his 
neck  and  jaws.  The  other  circumstance  was  the  following: 
One  evening,  about  the  97th,  while  there  was  great  rie^i- 
dity  of  the  body  yet  remaining,  Mr.  Mayo,  on  visiting  his 

Siatient,  found  him  asleep,  and  remarked  that  he  lay  per- 
ectly  relaxed;  the  abdominal  muscles  were  soft  and  yield- 
ing, and  had  not  the  least  tension.  The  boy  was  wakened, 
and  at  the  instant  the  full  tension  of  the  muscles  returned. 
Not  being  further  disturbed^  he  fell  asleep  in  a  few  minutes, 
when  the  muscles  again  became  relaxed;  and  again,  on  his 
being  wakened,  resumed  the  state  of  spasm. 


Laceration  of  the  Perineeum  and  Sphincter  Ani,    Involuntary  Dis- 
charge of  FcBces,     Operation  performed  with  success, 

Chaklottb  Kendall,  set.  twenty-five,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Mayo,  about  the  middle 
of  May.  She  had  been  confined,  for  the  first  time,  on  the  19th 
of  the  preceding  October.  The  labour  was  not  severe ;  but  two 
days  afterwards  she  observed  that  the  foeces  passed  away  involun- 
tarily. This  distressing  circumstance  continued ;  and,  at  her 
admission,  she  mentioned  that  the  period  of  twenty-four  hours,  at 
which  it  habitually  occurred,  was  very  regular:  from  five  in  the 
morning  till  eleven  in  the  forenoon,  the  bowel  used  at  intervals  to 
discharge  its  contents,  and  not  during  the  rest  of  the  day  or  the 
night. 

On  examining  the  parts,  the  perinceum  appeared  to  have  been 
extensively  lacerated,  and  the  sphincter  entirely  torn  through  into 
the  vagina. 

The  operation  of  paring  the  edges  of  the  laceration,  and  sewing 
them  together  with  four  stitches,  was  then  performed.  On  the 
third  day  some  opening  medicine  was  administered,  when  the  liga- 
tures gave  way,  and  the  fissure  became  as  before. 

On  the  17tn  of  June,  Mr.  Mayo  repeated  the  operation.  For 
the  nine  subsequent  days  the  patient  was  kept  perfectly  quiet, 
with  very  little  nourishment,  and  without  medicine.  For  this 
period  there  was  no  uneasiness,  and  no  action  of  the  bowels.  Mo- 
tions were  then  obtained  by  means  of  castor  oil  and  an  enema;  when 
it  seemed  at  first  to  the  patient  that  nothing  had  been  gained  by  the 
operation.  In  a  day  or  two,  however,  she  found  that  she  certainly 
had  acquired  some  control  over  the  action  of  the  bowels.    Then  an 
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attack  of  diarrhGea  ensued,  and  every  thing  ag^in  came  away  nncon. 
trollably ;  but,  on  her  recovery  from  this  attack,  it  became  evident 
that  a  real  and  important  improvement  in  the  state  of  the  parts 
had  taken  place.  It  now  appeared  to  her  that  the  sphincter  had 
been  restored;  and^on  examming  the  parts,  it  was  found  that  almost 
the  whole  of  the  fissure  had  united.  After  the  experience  of  four 
or  fire  weeks,  she  ascertained  that,  as  long  as  the  motions  were 
not  relaxed,  she  had  perfect  and  entire  control  over  the  bowel : 
when  the  motions  are  loose,  on  the  contrary,  they  still  come  away 
involuntarily. 

Upon  weighing  these  circumstances,  Mr.  Mayo,  in  our  opinion 
very  jodiciously,  recommended  his  patient  to  be  contented  with 
the  advantage  that  had  been  gained,  and  not  to  risic  its  loss  by  a 
repetition  of  the  operation. 


BALTIMORE  ALMSHOUSE  INFIRMARY. 

Dr.  Weight's  Reports  of  Cases  of  Erysipelas. 

Thb  following  cases  are  reported  for  the  purpose  of  pointing  out 
the  very  manifest  controlling  or  modifying  influence  displayed  by 
erysipelas  over  other  forms  of  disease  existing  in  the  system  at  the 
time  of  its  invasion. 

Case  I. — Hannah  Kennard,  forty-five  years  of  age,  full  habit, 
and  firm  constitution,  was  admitted  into  the  Baltimore  Almshouse, 
June  7th,  1827,  for  treatment  of  a  large  inveterate  ulcer  of  the 
leg,  of  four  years'  standing.  Her  general  health  was  unbroken. 
On  the  third  day  after  admission,  this  woman  complained  in  the 
evening  of  being  sick,  feeling  alternately  chilly  and  feverous,  with 
headach  and  nausea. — Ordered  an  emetic,  to  be  followed  by  a  full 
dose  of  calomel. 

The  following  morning,  the  second  of  the  disease,  there  was 
soreness,  with  swelling,  heat,  and  inflammatory  blush,  over  the 
integument  of  the  forehead,  face,  and  part  of  the  scalp;  the  swell- 
ing greatest  on  the  forehead.  The  pulse  was  frequent  and  full; 
febrile  heat  generally  diffused  over  the  body,  tongue  white,  head 
painful.  The  woman  attributed  her  indisposition  (incorrectly,  I 
think,)  to  having  been  washed  in  cold  water  when  first  admitted 
into  the  house.  This  was  the  first  instance  of  erysipelas  of  the 
face  and  scalp  occurring  in  the  house,  after  the  medical  depart- 
ment of  the  institution  had  been  placed  in  my  charge.  She  was 
ordered  small  doses  of  calomel,  nitre,  and  anlimonial  powder,  at 
intervals  of  four  hours,  with  an  intervening  dose  of  weak  solution 
of  tartar  emetic,  charged  with  spirit  of  nitre ;  drink,  barley-water 
acidulated;  diet,  milk  diluted,  and  toasted  bread;  free  admission 
of  air.  The  local  affection  was  treated  with  solution  of  muriate  of 
ammonia  in  distilled  vinegar  and  water;  the  solution  charged  with 
a  small  Quantity  of  the  tincture  of  camphor,  and  applied  cool,  by 
means  of  linen  cloths. 
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On  the  third  morning,  the  face  and  scalp  were  swelled  to  great 
deformity;  the  palpebree  loaded  and  closed,  the  cheeks  almost 
level  with  the  spine  of  the  nose,  lips  very  thick  and  hard ;  the  whole 
surface,  forehead,  and  face,  smooth  and  glistening  from  tension. 
The  pulse  more  frequent  than  on  the  day  before,  still  full,  but  less 
firm;  the  general  heat  increased;  tongue  brown,  with  white  edges, 
and  moist;  head  painful;  mind  somewhat  unsteady. — The  medi- 
cine was  continued,  with  addition  of  camphor  to  the  powders  of 
calomel  and  nitre;  and,  on  account  of  slow  bowels,  sulphate  of 
magnesia  was  added  to  the  draught.  The  local  application  was 
also  continued,  but,  under  an  impression  that  it  would  be  more 
soothing,  and  better  relieve  heat  and  tension,  it  was  directed  to  be 
used  pleasantly  warm. 

Afternoon. — Large  and  very  much  elevated  vesications  over  the 
face;  and  which  were  directed  to  be  carefully  punctured^  the 
effused  fluid  gently  washed  off  with  tepid  water,  and  the  warm 
ammonia  lotion  reapplied.  On  account  of  vigilance  and  restless- 
ness, a  full  anodyne  of  Dover's  powder  was  ordered  for  the  night, 
after  operation  on  the  bowels. 

Fourth  morning. — The  patient  was  a  good  deal  prostrate,  pulse 
contracted  and  quick,  surface  rather  cool,  tongue  dry  and  brown- 
ish red,  bowels  lax;  the  face  and  scalp  less  swoln,  surface  of  vesi- 
cations dry  and  red.  The  patient  was  quieter  than  before,  and 
rather  disposed  to  somnolency,  approaching  stupor. — The  treat- 
ment was  now  changed.  Quinine  was  ordered,  one  grain  in  two 
hours,  dissolved  in  acidulated  aromatic  water;  with  tincture  of 
bark,  spirit,  mindereri  every  four  hours,  with  ten  drops  of  lauda- 
num, to  restrain  the  bowels.  Local  application  continued  as  an 
occasional  wash  for  the  erysipelatous  surface,  which  was  after 
dusted  with  common  starch.  Diet  rendered  somewhat  cordial,  by 
a  small  addition  of  wine  to  the  bread-tea,  which  had  been  previ- 
ously used  in  a  simple  state. 

Fifth  day. — The  energies  of  the  system  had  rallied  sensibly : 
irritation  of  the  bowels  allayed,  pulse  less  frequent  and  more 
steady;  the  surface  naturally  warm,  and  the  patient  acknowledged 
improvement  of  feelings.     The  amendment  continued. 

On  the  sixth  day,  fever  was  absent;  the  patient  sat  up  in  bed, 
and  took  nourishment  with  sufficient  appetite.  Her  complete 
recovery  was  established  in  a  few  days;  the  whole  erysipelatous 
surface  desquamated. 

The  ulcer  of  the  leg,  five  or  six  inches  every  way  in  surface, 
which  had  remained  in  a  foul,  unhealthy  condition  for  four  years, 
in  a  few  days  after  the  fever  of  erysipelas  subsided,  filled  up  rapidly 
with  granulations  of  good  size  and  colour,  and,  under  simple  treat- 
ment, with  rest,  closed  in  with  a  firm  smooth  surface,  in  little  more 
than  a  fortnight  after  recovery  from  her  late  illness. 

Case  IL — William  Pine,  aged  about  thirty,  had  been  for  many 
months  in  one  of  the  cells  of  the  Baltimore  Almshouse,  in  a  state 
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of  insanity.  From  what  could  be  learned  of  his  history  prior  to 
admission,  he  had  been  for  some  years  in  an  unsettled  state  of 
mind,  and  had  occasionally  undergone  medical  treatment  and 
moral  restraint  on  that  account.  His  understanding,  at  the  time 
of  his  admission,  seemed  wholly  obliterated,  and  he  continued 
without  after-evidence  or  interval  of  reason  during  the  time  stated, 
namely,  for  many  months.  His  manner  was  generally  silent  and 
sullen,  and,  when  he  could  be  excited  to  any  degree  of  effort,  he 
spoke  with  rapid  incoherence,  his  conversation  running  into  a 
chaos  of  folly.  The  man's  bodily  health  seemed  little  affected  by 
his  state  of  mind :  he  became  somewhat  emaciated  from  confine- 
ment, but  his  pulse  was  always  calm  and  equal,  and  the  tempera- 
ture of  body  natural.  He  took  food  regularly,  though  without 
that  voracity  of  appetite  frequently  attending  insanity;  and  the 
excretions  necessary  to  health  were  sufficiently  performed.  In 
respect  to  the  latter,  however,  the  patient  had  reverted  to  the  state 
of  childhood :  the  evacuations  were  passed  without  regard  to  time 
or  circumstance. 

The  preceding  statement  is  given  to  show  the  man's  common 
state  while  in  the  house.  On  the  9th  of  June,  Pine  was  attacked 
by  chill,  with  high  fever,  flushed  countenance,  inflamed  eyes,  foul 
tongue,  and  the  general  evidences  of  great  disorder.  He  was  im- 
mediately removed  from  the  cell  to  the  infirmary,  for  the  benefit  of 
a  purer  and  fresher  atmosphere.  On  the  day  succeeding  the  chill, 
a  deep  florid  hue  overspread  the  face  and  scalp;  swelling  went  on 
rapidly,  attended  by  the  smooth,  glistening  appearance  characte* 
ristic  of  erysipelas,  with  effusion  into  the  cellular  structure  of  the 
eyelids,  lips,  &c.  as  described  in  the  former  case.  The  feverish 
tumult  was  much  more  marked  than  in  the  preceding  instance, 
with  severe  headach,  great  heat  of  body,  &c. 

Already,  in  the  first  stage  of  this  acute  attack,  Pine*8  intellect 
seemed  to  be  rousing  from  its  long  torpor  and  habitual  error. 
When  questions  were  addressed  to  him  now,  there  was  an  apparent 
act  of  deliberation  before  answering,  and  his  replies,  with  occa- 
sional vacillation,  were  coherent  and  satisfactory.  This  relative 
saneness  became  more  distinct  and  established  as  the  disease  ad- 
vanced; and,  on  the  third,  fourth,  and  following  days  of  its  course. 
Pine's  manner,  replies,  &c,  were  orderly  and  rational,  no  longer 
betraying  any  tendency  to  alienation.  The  local  inflammation 
and  constitutional  disorder  were  very  severe  in  this  case  for  some 
days.  The  former  resulted  in  early  and  extensive  vesication, 
terminating  ultimately  in  general  desquamation  of  the  cuticle  of 
the  face.  The  fever  remitted  on  the  fourth  day,  and  subsided 
altogether  about  the  sixth,  (its  nearly  uniform  period  of  cessation 
in  almost  all  the  cases,)  leaving  the  patient  much  debilitated. 

The  treatment  was  conducted  by  moderate  purging  with  calo- 
mel, followed  by  Epsom  salts,  with  minute  addition  of  tartrate  of 
antimony.  The  subcarbonate  of  potash,  with  wine  of  antimony 
9r  ipecacuanha,  was  afterwards  given  generally  through  the  course 
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of  fever,  in  doses  and  at  intervals  regulated  by  its  effect  on  the 
stomach,  pulse,  and  skin.  The  patient's  drink,  diet,  and  general 
regimen  was  the  same  as  in  the  case  before  reported ;  and  the 
local  application  used  in  the  other  case  was  employed  in  this  also. 
The  intelligence  which  had  been  revived  in  Pine's  case  with  the 
development  of  erysipelas,  continued  during  his  convalescence, 
and  he  left  the  institution  without  having  betrayed  indications  of 
lapsing  into  his  former  obliquity  of  mind.  This  man  abused  the 
privilege  granted  to  convalescents  of  walking  in  the  yard  for  air  and 
exercise,  and  eloped  from  the  Almshouse  ten  days  after  recovery 
from  erysipelas.  His  state  since  then  is  not  known  to  me.— 
American  Journal  of  Med.  Sciences, 


Ckise  of  HydrothoraXy  partial  Ascites ^  and  great  Infiltration  of  the 
lower  Extremities,    By  Thomas  H.  Wrioht,  m.d. 

The  following  case  supplies  a  satisfactory  explanation  of  one  of 
the  causes  of  sudden  death,  ensuing  to  hydrothorax,  after  the 
signs  proper  to  that  form  of  dropsy  were  no  longer  perceptible, 
and  when  the  case  seemed  to  have  put  on  the  character  of  decided 
convalescence. 

Charles  O'Neal,  labourer,  aged  forty-seven,  was  admitted  into 
the  fialtimore  Almshouse  Infirmary,  June  20th,  1827.  The  symp- 
toms of  thoracic  and  general  drdpsy  commenced  four  months 
antecedent  to  admission,  and  were  consequent  on  cold,  fatigue, 
and  long  exposure  to  wet,  in  the  laborious  occupation  of  ditching, 
in  which  he  had  been  employed  the  greater  part  of  the  preceding 
winter.  The  difficulty  of  breathing  was  now  great,  with  inability 
to  lie  down ;  cough  mconsiderable,  slight  itstr^  no  acute  pain, 
bowels  torpid,  and  urine  scanty. 

This  patient  was  put  on  the  use  of  a  bitter  cathartic  infusion, 
(gentian,  senna,  supertartrate  of  potash,  and  aromatics,)  which 
kept  the  bowels  freely  soluble,  and  increased  the  secretion  of 
urine,  but  without  sensible  alleviation  of  the  symptoms  of  hydro- 
thorax.  The  breathing  continued  anxious,  difficult,  and  crepitat- 
ing ;  and  the  inability  to  lie  down  for  more  than  a  few  seconds 
remained  as  at  first.  The  infusion  was  continued,  with  the  addi- 
tion of  a  diuretic  compound,  (tinct.  digitalis,  ol.  terebinth.,  and 
spt.  nit.)  exhibited  along  with  the  cathartic  draught.  The  purga- 
tive and  diuretic  effects  of  the  combination  were  very  considerable, 
and  both  the  ascites  and  anasarca  were  very  greatly  reduced.  No 
favorable  impression,  however,  was  made  on  the  hydro- thoracic 
affection,  and  the  agents  hitherto  employed  were  laid  aside.  The 
after-treatment  consisted  of  a  liberal  use  of  solution  of  cream  of 
tartar,  sweetened  with  molasses,  in  a  draught  of  which  was  occa- 
sionally exhibited  the  following  diuretic  compound:  Fecula  of 
Elaterium  two  grains,  Tinct.  Scill.  and  Oxymel  Colchici,  each  half 
an  ounce,  in  four  ounces  of  solution  of  Acetate  of  Potash;  dose, 
two  to  three  drachms,  pro  re  nata.    The  salutary  operation  of 
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those  agents  soon  became  manifest,  and  was  very  explicit.  In 
fire  or  six  days  after  adopting  the  latter  course,  the  respiration 
became  easy,  measured,  deep,  and  inaudible,  having  lost  all  cre- 
pitation. The  breast  was  also  now  more  distinctly  resonant  to 
percussion,  and  recumbency  was  practicable  without  inconve- 
nience. 

It  was  about  the  Ist  of  August,  six  weeks  after  admission,  that 
the  propitious  circumstances  just  recorded  occurred,  and  gave  such 
indications  of  amendment  as  seemed  to  remove  all  cause  of  appre- 
hension for  the  present.  On  entering  the  infirmary,  6th  of  August, 
it  gave  me  great  pleasure  to  notice  this  patient,  dressed  and  sit- 
ting on  his  bed,  with  a  countenance  strongly  expressive  of  the  ease 
and  comfort  of  his  present  feelings,  contrasted  with  his  distress 
for  many  weeks  preceding.  His  remarks  were  full  of  confidence 
in  his  agreeable  sensations,  and  exultation  at  the  prospect  of 
prompt  and  perfect  recovery.  Two  hours  after  leaving  the  infir- 
mary, I  was  called  to  return  there  in  haste,  on  information  that 
O'Neal  had  been  seized  with  a  fit.  In  a  few  minutes  from  his 
attack  I  was  at  his  bedside,  and  he  was  without  a  sign  of  life. 

I  was  at  a  loss  to  account  for  the  catastrophe  in  this  case,  and 
my  conjectures  hesitated  between  the  presumption  of  lesion  in  the 
brain,  or  sudden  extinction  of  the  heart's  action,  from  concentrated 
dropsy  of  the  pericardium. 

Dissection^  a  few  hours  after  death, — The  head  was  first  exa- 
mined. The  dura  mater  presented  nothing  uncommon,  except  a 
degree  of  humidity  greater  than  occurs  in  the  natural  state;  the 
proper  tunics  of  the  brain  were  also  overspread  by  a  very  sensible 
quantity  of  thin  serous  fluid,  constituting  a  remarkable  dampness 
of  the  surface  rather  than  any  positive  collection  of  fluid,  though 
the  amount  much  exceeded  the  natural  halitus  with  which  the 
parts  are  bedewed.  There  was  some  degree  of  engorgement  of 
the  superficial  sinuses  of  the  brain,  but  no  mark  of  inflammation 
of  the  tunics.  Cutting  away  the  medullary  substance  cautiously 
down  to  the  lateral  ventricles,  they  were  found  very  much  en. 
larged,  as  if  recently  greatly  distended,  but  were  at  this  time  quite 
empty.  On  prosecuting  the  dissection  below  the  level  of  the 
tentorium,  the  fourth  ventricle,  the  head  of  the  medulla  spinalis, 
and  whole  base  of  the  brain,  were  inundated  by  water,  which, 
when  the  head  was  depressed,  flowed  out  to  the  amount  of  five  or 
six  ounces. 

On  referring  now  to  the  enlarged  and  empty  state  of  the  lateral 
ventricles,  it  seemed  apparent  that  the  fluid  found  upon  the  base  of 
the  brain  had  been  first  accumulated  in  the  lateral  ventricles;  had 
remained  there  for  an  uncertain  time  without  serious  conse- 
quences; and  at  last,  by  forcing  the  valvular  defence,  and  the 
pulpy  closure  of  the  passage  leading  to  the  fourth  ventricle,  had 
dropped  suddenly  upon  thafcavity,  and  by  rupture  of  the  ventricle 
(at  its  thin,  inferior  surface,)  was  eflused  upon  the  medulla  oblon- 
gata,  and  into  the  spinal  canal.     Pressure  to  a  great  degree  thus 
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suddenly  made  on  the  origin  of  the  most  important  nenres  of 
organic  life,  seems  fully  adequate  to  explain  the  total  extinction  of 
sensorial  function,  with  the  nearly  instant  death  that  ensued  in  the 
case  of  this  patient.  In  the  thorax,  the  sacs  of  the  pleurse  and  the 
pericardium,  there  was  very  little  effusion ;  nor  was  there  any  ob- 
vious morbid  state  of  the  heart  itself,  or  about  the  origin  of  the 
great  vessels. 

The  circumstances  attending  this  case,  its  mode  of  termination, 
and  the  facts  disclosed  by  examination  tending  to  render  that 
mode  of  termination  intelligible,  all  seem  to  point  to  a  certain  in- 
ference in  the  present,  and  in  relation  to  similar  cases.  They  lead 
to  the  conclusion  that,  in  dropsical  disease,  while  effusion  is  going 
on  in  the  serous  and  cellular  textures  of  the  great  cavities  and 
general  body,  a  similar  result  may  obtain  in  the  delicate  ventricu- 
lar tissues  of  the  brain,  and  especially  of  the  greater  or  lateral 
ventricles.*  It  seems  probable,  also,  that  this  partial  hydroce- 
phalic state  may  remain  inoperative  for  a  time,  perhaps  in  some 
instances  a  long  time,  until,  from  quantity  and  gravitation,  or  some 
shock  causing  its  irruption,  it  may  suddenly  inundate  the  base  of 
the  brain,  and  produce  instant  death,  by  invading  the  seat  and 
suppressing  the  function  of  the  most  important  nerves.  The  event 
in  contemplation  may  occur  at  some  stage  of  progressive  dropsy, 
or  may  ensue  at  various  intervals  subsequent  to  apparent  removal 
of  the  general  hydropic  state;  for  it  is  probable,  from  many  facts 
and  analogies,  tnat  hydrocephalic  accumulations  are  seldom  re- 
moved or  diminished  by  absorption.f — Ibid* 


Anasarca  and  Ascites,     Fatal  and  Sudden  Termination. 

By  Dr.  Wright. 

WiLLiABi  Tarring,  aged  twenty-six,  was  admitted  into  the 
Baltimore  Almshouse,  September  17th,  1827.  This  was  an  aggra- 
vated case  of  general  dropsy,  uncomplicated,  however,  by  hydro- 
thorax.  Abdomen  extremely  prominent  and  tense;  upper  and 
lower  extremities  greatly  oedematous;  countenance  eminently 
leucophlegmatic;    great  debility;    breathing    short,    but    clear, 

*  It  is  the  ansgestion  of  some  eminent  anatomists  (the  Bell's,)  that  the 
plexus  choroides  is  almost  entirely  a  web  of  vessels  destined  to  the  secretion 
of  a  fine  serum  or  halitus.  If  this  opinion  be  well  founded,  it  may  explain 
why  great  serous  accumulation  is  more  generally  found  occupying  the  lateral 
ventricles  than  the  other  cavities  of  the  brain,  as  only  a  very  faint  appear- 
ance of  choroid  plexus  can  be  dihcovered  in  the  other  ventricles. 

t  A  surmise  of  absorption  has  been  founded  on  some  examinations  of  the 
head,  in  which  previous  hydrocephalic  collection  was  inferred  from  certain 
indications  in  the  state  of  the  membranes  and  ventricles,  though  there  was  no 
longer  sensible  effusion.  Yet  the  long  period,  sometimes  years,  for  which  the 
water  of  hydrocephalus  is  known  to  have  remained  unabsorbed,  taken  in  con- 
nexion  with  the  fact  that  cases  attended  by  unequivocal  signs  of  matured 
hydrocephalus  are  very  generally  fatal  sooner  or  later,  places  the  presumption 
of  absorption  to  an  extent  sufficient  to  relieve  dropsy  of  the  brain,  on  ground 
of  doobifnl  autliority  and  difficult  admitsiou. 
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without  mark  of  bronchial  effusion;  no  cough,  and  absence  of 
fever.  The  dropsical  affection  had  existed  some  weeks  prior  to 
admission,  and  was  consequent  on  severe  remittent  fever,  con- 
tracted in  August,  while  working  on  the  Harrisburg  canal. 

The  excessive  tension  of  the  abdomen  in  this  case  prevented  any 
satisfactory  examination,  by  taxis,  of  the  great  viscera  of  the  belly, 
the  liver,  spleen,  &c. ;  but,  from  the  patient's  report  of  having 
l>een  in  good  health  previous  to  the  attack  df  remittent  fever,  on 
which  the  dropsy  was  consequent,  and  from  the  absence  of  any 
representation  of  serious  hepatic  derangement  in  the  complexion, 
the  tongue,  excretions,  &c.  of  the  patient,  the  case  was  presumed 
to  be  free  of  any  actual  organic  impairment.  Some  degree  of 
primary  visceral  congestion,  high  and  continued  tumult  and  effort 
of  vascular  action,  with  more  or  less  irritation  and  disorder  of  the 
gttstro-hepatic  functions,  and  proportionate  exhaustion  ensuing  to 
those  joint  causes  of  disturbance,  seemed  to  have  led  on  rapidly  to 
hydropic  effusion,  with  the  disabled  and  oppressed  state  of  the 
system  which  the  case  presented  on  admission. 

The  usual  remedies  of  dropsy  (omitting  in  great  part  mercurial 
combination,)  were  employed  in  the  case  as  freely  as  circumstances 
would  permit.  An  infusion  of  gentian,  senna,  supertartrate  of 
potash,  and  aromatics,  was  given  liberally,  witli  powders  of  squill, 
nitre,  and  digitalis;  Dover's  anodyne  being  added  to  the  powder 
exhibited  at  night.  The  patient  was  also  directed  the  free  use  of 
barley-water,  acidulated  with  cream  of  tartar,  and  rendered  mo- 
derately cordial  by  gin.  Under  this  treatment  both  the  bowels  and 
kidneys  performed  their  appropriate  functions  with  as  much  acti- 
vity as  was  desirable;  the  tension  of  the  belly  was  gradually  taken 
off,  and  the  overloaded  cellular  tissue  became  relieved.  The 
evacuation  of  the  dropsical  effusion  went  on  slowly  but  constantly^ 
and,  by  the  careful  regulation  of  the  medicines,  with  due  alimen- 
tary support,  the  patient  was  free  of  oppression,  and  somewhat 
recruited  in  strength,  by  the  end  of  the  fifth  week  after  admission. 
This  man  became  able  to  leave  his  bed,  and  walk  the  infirmary 
hall  every  day  for  some  hours,  eating  with  appetite  his  whole 
allowance  of  food. 

During  this  promising  state  of  convalescence.  Tarring  was  at- 
tacked, in  a  season  of  wet  weather,  late  in  October,  by  quotidian 
intermittent  fever,  for  which  bark  and  aromatics  were  given  freely, 
and  the  paroxysms  were  interrupted  after  the  third  period.  But 
the  patient  was  a  good  deal  worsted  by  the  attack,  was  confined  to 
bed  by  debility,  and,  in  a  few  days  subsequent  to  arrest  of  the 
intermittent  paroxysms,  dropsical  effusion  began  to  display  itself 
in  the  extremities.  In  a  week  after  he  was  as  much  affected  by 
ascites  and  anasarca  as  when  first  admitted. 

The  remedies  successful  in  the  first  instance  were  tried  again, 
more  sparingly,  however,  in  quantity;  but  their  good  effect  was  not 
so  considerable  as  formerly,  the  action  of  the  absorbents,  of  the 
kidneys,  and  of  the  bowels,  being  much  less  efficient;  and,  after  a 
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longer  perseverance  in  the  medicines  than  had  been  necessary  to 
effect  improvement  in  the  first  instance,  the  amount  of  effusion 
remained  undiminished,  while  the  energies  of  the  constitution  had 
gradually  declined. 

The  medicinal  agents  were  then  changed:  good  Lima  bark,  with 
an  aromatic,  was  ordered,  and  the  patient  directed  a  liberal  use  of 
the  cream  of  tartar  punch,  with  the  addition,  three  or  four  times 
in  twenty-four  hours,  of  two  drachms  of  a  diuretic  combination 
before  noticed:  namely,  fecula  of  elaterium  four  grains,  in  four 
ounces  of  soliitioo  of  acetate  of  potash,  adding  tinct.  of  squill  and 
oxymel  of  colchicum. 

This  plan  of  treatment,  with  light  cordial  nourishment  as  freely 
as  could  be  taken,  gave  a  better  aspect  to  the  case.  The  urine 
augmented  very  much,  the  alvine  evacuations  became  copious  and 
watery,  the  tension  every  where  relaxed  gradually,  and  the  forces 
of  the  circulation  rallied  to  the  natural  tone  as  the  oppression  was 
taken  off. 

Early  in  December  the  signs  of  dropsy  were  a  second  time  dis- 
sipated, and  the  youth  of  the  patient,  in  connexion  with  a  naturally 
good  constitution,  encouraged  the  expectation  of  permanent  con- 
valescence. 

.  Nothing  occurred  to  defeat  the  presumption  of  perfect  recovery 
in  this  case  until  the  20th  of  December.  The  man  had  been  about 
all  day,  and  on  that  evening  had  eaten  a  hearty  supper,  and  seemed 
as  well  and  comfortable  as  for  some  time  before.  An  hour  after 
supper  the  nurse  of  the  ward  was  called  to  Tarring,  by  a  patient 
in  an  adjacent  bed,  who  observed  him  fall  suddenly  into  a  state 
of  unusual  agitation  and  disorder.  She  found  him  with  limbs 
rigid ;  oppressed,  stertorous  respiration ;  and  in  a  state  of  insen- 
sibility from  which  he  could  not  be  roused.  He  expired  in  a  few 
minutes. 

From  circumstances  which  rendered  autopsic  examination  in- 
convenient at  the  time,  the  direct  cause  of  sudden  death  in  this 
case  was  not  ascertained.  But,  from  the  marked  analogy  in  the 
manner  of  Tarring's  death,  with  previous  fatal  instances  under 
like  general  circumstances,  where  serous  extravasation  was  found 
to  have  occurred  in  the  basis  cerebri  and  medulla  oblongata,  the 
issue  of  his  case  was  referred  to  a  similar  cause.  The  period  of 
life  in  this  case  was  much  against  the  probability  of  organic  dege- 
nerescence  of  structure  about  the  organ  of  circulation ;  and  the 
presumption  of  serous,  cardiac,  or  pulmonic  infiltrations,  was 
equally  opposed  by  the  non-existence  of  even  the  slightest  hy- 
dro-thoracic symptoms  at  any  period  of  the  dropsical  affection.— 
Ibid. 
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Case  of  extensive  Ulceration  of  the  Leg,  healing  rapidly  in  an 
unexpected  manner.  Death.  Effusion  into  the  Ventricles  of  the 
Brain,     By  Dr.  Wright. 

Thomas  Coubset,  a  black  man,  aged  seventy-four,  of  very  large 
frame  of  body,  and  apparently  great  original  vig^r  of  constitution, 
was  admitted  into  the  Baltimore  Almshouse,  in  September  1827. 
This  man  was  in  good  general  health  when  admitted,  yet  was  dis- 
abled from  work  partly  by  age,  but  more  from  disease  of  the  left 
inferior  extremity.  The  motion  of  the  left  knee-joint  was  entirely 
lost,  in  consequence  of  severe  contusion  of  the  part  received  thirty 
years  before.  From  the  man's  account,  arthritis  to  a  great  degree 
had  ensued  to  the  injury  in  the  first  instance,  followed  by  profuse 
suppuration,  great  distention,  and  ultimate  relaxation  of  the  syno- 
vial membrane,  articular  and  capsular  ligaments,  and  finally 
spontaneous  subluxation,  outward  and  backward,  of  the  head  of 
the  tibia;  which,  becoming  permanent,  caused  a  very  curious  and 
rare  species  of  deformity. 

Besides  the  distortion  and  anchylosis  of  the  knee-joint,  the  leg 
was  overspread  by  a  large  and  deep  ulcer  of  the  chronic  indolent 
class,  which  had  commenced  simultaneously  with,  or  very  soon 
after,  the  injury  of  the  knee,  thirty  years  past,  and  had  never 
healed.  The  surface  of  ulceration  was  altogether,  at  the  patient's 
admission  into  the  infirmary,  about  ten  inches  in  extent,  suppurat* 
ing  profusely ;  and,  from  its  seat,  appearance,  and  duration,  had 
probably  long  since  involved  a  diseased  state  of  the  periosteum  and 
bone. 

The  man's  general  health  being  good,  nothing  further  was  di- 
rected in  his  case  than  rest,  and  such  local  treatment  as  was  indi- 
cated by  the  state  of  the  ulcer,  namely,  cleanliness,  and  dressings 
fitted  to  maintain,  as  far  as  possible,  a  healthy  state  of  the  suppu* 
rating  surface.  From  the  man's  age,  the  character  and  duration 
of  the  ulcer,  its  complete  closure  or  cicatrization  was  not  contem- 
plated or  deemed  probable. 

This  man  remained  well  for  three  months  succeeding  his  admis- 
sion, evincing  no  disposition  to  any  form  of  serious  or  constitutional 
disease;  his  spirits,  appetite,  and  personal  appearance  were  ail 
perfectly  well  maintained.  The  ulcer  of  the  leg  during  this  time 
had  undergone,  as  was  expected,  scarcely  any  sensible  change, 
other  than  the  clean  appearance  and  absence  of  irritation  which 
frequent  and  regular  dressing,  with  continued  rest,  would  almost 
necessarily  produce :  its  dimensions  were  but  little  diminished. 
Late  in  December,  however,  a  sudden  and  remarkable  alteration 
was  displayed  in  its  character.  It  commenced  a  course  of  rapid 
healing,  and,  in  ten  days  from  the  time  the  change  was  first  no- 
ticed, the  whole  original  space  of  the  ulcer  was  covered  in,*  and 

*  A  man  named  Lafito,  who  had  been  long  a  dresser  in  the  house,  and  for. 
me  ry  (as  he  represents)  io  the  same  capacity  in  the  Philadelphia  Almshouse, 
remarked,  while  exhibiting  the  great  cbaogo  in  the  state  of  Coursey*s  teg^ 
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cicatrized  very  smoothly,  leaving  only  a  central  point  a  few  lines 
broad,  which  furnished  a  partial  suppuration. 

No  obvious  difference  in  the  patient's  general  health  attended 
this  sudden  healing  of  the  ulcer,  but  a  very  prominent  change  was 
manifested  in  the  man's  temper  and  moral  habits.  He  became 
peevish,  quarrelsome,  and  indocile  in  his  conduct,  averse  to  keep 
In  his  place  or  put  up  with  his  accommodations  in  the  ward,  and 
very  impatient  of  admonition  or  control.  His  language  and  man- 
ners betrayed  nothing  of  derangement  of  intellect,  properly  so 
called:  yet  his  fretful,  unquiet  state,  and  improper  manner  of 
speaking,  rendered  it  at  last  necessary  to  remove  him  from  the 
ward  to  one  of  the  cells,  where  he  was  kept  alone,  but  without  any 
personal  constraint*  This  was  done  in  the  second  week  after  the 
healing  of  the  ulcer,  and,  on  the  day  following  his  removal  to  the 
cell,  Coursey  was  visited  by  the  superintendent  of  the  institution, 
who  found  him  apparently  well  as  usual,  but,  as  before,  very  much 
disposed  to  rude  and  passionate  complaints,  which  he  indulged  to 
a  great  degree  on  the  present  occasion.  In  a  few  minutes  after 
the  visit  of  the  superintendent,  the  keeper  of  the  cells  came  to 
report  that  Coursey  had  fallen  down  in  a  fit,  and  died  instantly. 

Examination^  four  hours  after  death,'^The  dura  mater  exhibited 
nothing  uncommon,  except  an  unusual  blanched  appearance,  an4 
was  without  marks  of  inflammation  or  of  vascular  engorgement. 
The  proper  tunics  of  the  brain  presented  a  natural  condition,  or 
were  in  no  other  manner  altered  in  character  than  by  excess  of 
humidity,  and  the  same  blanched  or  soddened  appearance  observ- 
ed about  the  dura  mater.*  This  humid  and  bloodless  appearance 
was  obvious  in  the  successive  portions  of  the  medullary  matter, 
removed  in  penetrating  by  sections  down  to  the  lateral  ventricles. 
When  those  cavities  were  arrived  at,  and  carefully  opened,  they 
presented  the  most  extraordinary  degree  of  enlargement  I  have  ever 
ivitnessed.  The  ventricles  were  penetrated  at  the  posterior  horn, 
and  were  found  empty;  but,  on  enlarging  the  incision,  and  lifting 
the  thin  covering  which  had  been  left  them  in  removing  the  cere- 
bral mass  above,  the  ventricles  presented  rather  the  appearance 
of  caverns  than  cavities  in  the  brain,  seeming  capable  of  receiving 
a  body  of  considerable  size,  (as  a  small  orange  or  lemon,)  and  of 
space  sufficient  to  contain  several  ounces  of  fluid.  On  being  fully 
exposed,  the  delicate  tunic  reflected  around  the  ventricles  was  of 
highly  florid  colour  throughout,  from  minute  vascular  engorge- 

''  tliat  the  man  had  not  long  to  live:"  an  idea  of  danser  from  the  Andden  heal- 
log  of  old  ulcere  not  always  realized,  yet  far  from  being  altogether  a  volgar 
notion  or  groundless  prejndice. 

*  The  convolutions  of  the  cerebmra  were  mnch  deeper,  and  more  readily 
and  widely  separable  from  each  other  on  this  subject  than  I  had  ever  noticed 
them  in  any  other  instance.  In  all  those  fissures,  and  to  a  great  depth  between 
the  convolutions,  might  be  seen  bundles  of  vessels  running  in  straight  lines,  or 
stretched  across  the  interspaces,  and  all  those  vascuhir  fasciculi,  (the  deep  ar- 
teries and  veins  of  the  pia  mater,}  of  high  colour,  and  very  much  engorged. 
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meoty  while  the  plexus  choroides  was  a  good  deal  wasted,  and 
altogether  colourless,  not  easily  distinguishable,  and  much  resem- 
bling a  gelatinous  mass.  The  vaWuIa  cerebri  (of  Vieussens)  could 
not,  from  distention  of  parts,  be  recognised;  the  aqueduct  of 
Sylvius  was  very  much  dilated,  and,  from  its  commencement  down 
into  the  fourth  ventricle,  was  filled  with  water;  as  was  also  the 
fourth  ventricle,  the  whole  space  around  the  base  of  the  brain  and 
head  of  the  spinal  marrow ;  the  same  fluid  gravitating  freely  into 
the  vertebral  canal.  The  quantity  of  water  poured  out  of  the 
inferior  cavities  and  space  of  the  brain,  and  of  the  upper  vertebral 
cavity,  exceeded  six  ounces ;  its  colour  was  slightly  red,  and  it 
was  somewhat  viscous  or  albuminous  to  the  feel  when  rubbed  be* 
tween  the  fingers.* 

In  this  case,  circumstances  warrant  the  presumption  that  the 
great  quantity  of  water  found  occupying  all  the  lower  cavities 
and  space  of  the  head  was  originally  produced  in,  and  for  some 
time  confined  to,  the  lateral  ventricles ;  from  whence  it  descend* 
ed,  probably  suddenly,  into  the  fourth  ventricle,  (which  was 
ruptured  interiorly,)  and  thus  became  effused  and  free  as  it  was 
found  on  dissection.  The  cavern-like  enlargement  of  the  lateral 
ventricles  indicated  great  distention  by  previous  accumulation  of 
fluid. 

The  phenomena  arising  towards  the  close,  and  concurring  in 
the  termination  of  this  case,  viewed  in  connexion  with  the  direct 
cause  of  that  termination  revealed  by  dissection,  bear  a  seeming 
intimate  relation  to  two  points  of  physiology.  They  tend  to  ii» 
lustrate  the  liability  and  mode  of  sudden  death  from  large  collec- 
tions of  water  in  the  upper  cavities  of  the  brain,  and  serve  in  the 
present  case  forcibly  to  call  to  mind  the  ancient  and  much- 
controverted  doctrine  of  the  metastatic  attribute  of  disease.  A 
doctrine  fruitful  of  medico-scholastic  dispute,  which,  after  various 
fortune  and  a  period  of  protracted  dormancy,  has  been  revived 
under  tbe  light  of  better  science,  and  become  a  good  deal  the 
favorite  of  modern  pathology.f  Can  we  allow  ourselves  the  infe* 
rence  in  the  case  before  us,  that  the  sudden  healing  of  an  extensive 

*  The  coroiniMnra  mollis,  so  seldom  to  be  foond  that  its  existence  hat  beea 
qnestioned  by  some  eminent  anatomists,  was  very  distinct  in  this  case.  It 
was  of  pale,  yellowish  gray  colour,  semi-translucent,  about  the  size  of  a 
writing  quill,  standing  as  a  bridle  acioss  the  thalam.  nerv.  opt.  under  the 
fornix.  Mr.  Bell  is  probably  right  in  saying  tliat  the  commibsnra  mollis  is 
best  seen  in  hydrocephalic  brains.  I  have  not  discovered  it  plainly  in  any 
other. 

t  In  substituting  the  metastasis  of  morbid  actions  for  tlie  original  notion  of 
a  translation  ofniorbiiic  matter,  or  the  migration  of  disease  in  its  limited  and 
literal  senxe,  modern  pathology  has  taken  a  ground  so  well  sustained  by  ob- 
servation and  fac's,  as  to  be  perhaps  impregnable.  That  on  tbe  sudden  sua- 
pension  of  morbid  actions  in  one  seat,  irritation  and  its  consequences  may  be 
simultaneously  developed  in  some  other  part,  the  latter  holding  a  relation  of 
dependence  or  substitution  to  the  former,  seems  entitled  to  rank  as  an  axiom 
of  medicine. 
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ulcer  of  thirty  years'  standing,  was  concerned  in  the  change  re- 
presented to  have  taken  place  at  that  time  in  the  patient's  conduct 
and  manners,  and  that  the  moral  effect  in  question  resulted  from 
physical  irritation  devolved  on  the  encephalon  ?  Can  we  further 
presume,  on  legitimate  metastatic  principles,  that  the  sudden  sup- 
pression of  habitual  suppurative  action  over  an  extensive  surface 
on  the  leg,  might  give  occasion  to  that  excitement  to  serous  ex- 
halation into  the  cavities  of  the  brain,  the  product  of  which  was  so 
prominently  obvious  in  this  patient's  case. 

Regarding  it  as  a  curious  fact,  that  a  rapid  and  apparently 
sound  closure  of  an  extensive  ulcer  of  thirty  years'  continuance 
should  have  occurred,  where  I  felt  assured  that  the  subjacent  bone 
had  suffered  degeneration,  probably  in  a  great  degree,  I  caused  a 
portion  of  tibia  to  be  cut  out,  and  subjected  to  maceration  for  a 
•ufficient  time  to  free  the  bone  of  all  soft  matter.  When  this  was 
effected,  and  the  bone  dried,  the  seat  and  extent  of  the  ulcer  were 
found  very  clearly  and  strongly  defined  on  the  tibia.  There  ex- 
isted a  very  peculiar  change,  which  the  surface  of  bone,  correspon* 
ding  to  the  ulcer,  had  undergone,  which  was  not  caries  or  necrosis 
in  any  of  their  forms :  the  bone  was  6rm  and  solid  over  its  whole 
extent,  but  a  singular  state  of  granular  and  scabrous  roughness 
occupied  the  space  of  bone  answering  to  the  seat  of  the  ulcer. 
There  existed,  in  fact,  for  some  inches  on  the  face  of  the  tibia,  a 
dense  crop  of  exostoses  of  various  form  and  dimensions,  some  of 
the  miliary  character,  and  small  size;  others,  orbicular  or  pisiform, 
of  considerable  magnitude,  and  many  scaly  or  laminated,  with 
broad  surface,  raised  on  a  sort  of  footstalk,  and  were  thus  button 
shaped,  or  much  resembling  small  fungi  of  the  mushroom  species. 
All  those  productions  were  white  and  solid,  (not  easily  broken  off,) 
and  were  apparently  complete  specimens  of  ossification.  The 
possibility  of  the  formation  by  gradual  interstitial  waste  of  bony 
substance  was  taken  into  consideration;  but  there  were  no  evi- 
dences of  such  interstitial  waste  having  occurred,  there  were  no 
marks  of  softening  or  caries  upon  or  around  the  surface  affected; 
and  the  circumference  of  the  bone,  taken  between  the  eminences 
of  the  affected  surface,  was  equal  to  the  shaft  of  the  bone  above  or 
below  the  limits  of  disease. — JbicU 
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Qase  laudanda  forent,  et  quae  cnlpanda,  vieisilm 

lllo,  prlu«,  cret&;  mox  tiec,  carbone,iio/amtM.— Psasiut* 

A  Practical  Synopsis  of  Cutaneous  Diseases^  according  to  the 
Arrangement  of  Dr.  Will  an  ;  exhibiting  a  concise  View  of  the 
Diagnostic  Symptoms  and  the  Method  of  Treatment.  By 
Thomas  Bateman,  m.d.  f.l.s.,  Physician  to  the  Public  Dis- 
pensary, and  Consulting  Physician  to  the  Fever  Institution. 
The  Seventh  Edition,  Edited  by  Anthony  Todd  Thomson, 
M.D.  F.L.S.,  Member  of  the  Royal  College  of  Physicians,  and 
Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of 
London,  &c.  &c. — 8vo.  pp.460.     Longman,  London,  1829. 

Db.  Bateman^s  work  on  Cutaneous  Diseases  is  too 
generally  known  to  require  at  the  present  time  any  al>- 
■tract  of  its  contents,  or  any  opinion  of  its  merit.  Its 
character  as  an  excellent  practical  book  is  firmly  esta- 
blished in  the  estimation  of  the  profession.  We  shall, 
therefore,  confine  ourselves  principally  to  the  improve- 
ments and  additions  which  have  been  made  by  Dr. 
Thomson,  as  editor. 

The  arrangement  of  the  diseases  described  remains  the 
same  as  that  which  was  adopted  by  Dr.  Bateman,  ^'  from  a 
desire  that  the  work  should  still  retain  the  stamp  and  im- 
pression given  to  it  by  its  excellent  author."  To  render 
the  work  as  useful  as  possible  to  the  student,  has  been  the 
chief  object  of  the  editor.  With  this  view  he  has  added  the 
synonyms  of  each  genus  and  species;  and,  by  giving  the  de- 
finitions in  a  distinct  form,  he  has  impressed  on  the  whole  a 
more  definite  character.  He  has  been  enabled  also  to  add 
considerably  to  the  practical  part  of  the  work,  from  the 
opportunities  afforded  to  him  by  his  connexion  with  two 
extensive  medical  charitable  institutions.  Much  to  the 
advantage  of  the  student,  also.  Dr.  Thomson  has  added,  at 
the  close  of  each  genus,  a  list  of  the  works  which  may  be 
consulted  on  the  diseases  that  constitute  the  genera. 

No  verbal  description  of  cutaneous  diseases,  however 
lucid  and  accurate  it  may  be,  can  convey  to  the  mind  a 
sufficient  idea  of  their  appearance.  In  this  branch  of 
medical  study,  plates  are  absolutely  necessary,  and  the 
delineations  of  the  author  of  the  Synopsis  are  admirably 
calculated  to  fulfil  this  object,  but  their  expense  places 
them  beyond  the  reach  of  most  students.  To  remedy  this 
objection,  an  atlas  of  plates  is  published  with  the  present 
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edition.  It  contains  almost  all  that  really  relates  to  the 
diseases  delineated  in  Dr.  Bateman^s  plates,  with  the 
addition  of  many  original  representations.  To  give  them 
the  character  of  demonstrations,  the  different  stages  of  the 
eruptions,  and  other  peculiarities  necessary  to  be  pointed 
out,  are  marked  upon  the  plates:  their  convenience  and 
utility  as  references  are  thus  greatly  enhanced. 

Dr.  Thomson  gives  a  brief  sketch  of  the  life  and  charac- 
ter of  Dr.  Bateman,  the  materials  of  which  were  furnished 
by  the  "  Life"  written  by  his  sister.  His  professional  cha- 
racter is  thus  favorably  portrayed : 

'*  Upon  the  whole,  it  may  be  truly  said  of  the  author  of  the 
Synopsis,  that  few  men  have  achieved  so  much  in  so  short  a 
course  of  years;  that  he  sacrificed  his  life  to  the  love  of  his  pro- 
fession ;  and  that  he  has  deservedly  merited  a  place  among  the 
honoured  few  whose  exertions  have  contributed  to  dispel  the 
clouds  which  so  long  obscured  the  light  of  science  from  the  paths 
of  practical  medicine." 

If  is  evident  that  each  chapter  of  the  former  edition  of 
the  "Synopsis"  has  been  very  carefully  revised,  and  most 
of  the  subjects  that  are  discussed  have  been  more  or  less 
improved  by  the  experience  of  the  editor,  and  by  frequent 
references  to  additional  authorities. 

We  select  a  few  of  the  practical  suggestions  for  which 
we  are  indebted  to  Dr.  Thomson. 

Upon  the  subject  of  Lichen  agrius^  he  observes  that 
^sulphureous  baths,  which  are  undoubtedly  useful  in  se- 
veral cutaneous  affections,  invariably  increase  this  form  of 
lichen,  unless  the  disease  has  become  chronic,  and  is  dis- 
posed to  pass  into  impetigo.  I  am  aware  that  this  is 
contrary  to  the  opinion  of  Mr.  Plumbe;  who  remarks  that, 
after  the  '  bowels  have  been  for  some  time  kept  open,'  and 
the  habit  reduced,  'the  itching  and  tingling  during  the 
operation  of  the  sulphur  bath,  is  rather  severe;  but  it  is 
followed  by  a  much  more  tranquil  state  of  the  circulation 
in  the  cutaneous  vessels,  and  tne  cure  is  altogether  expe- 
dited by  it.' "* 

Dr.  Bateman  obsen'es,  that  the  causes  of  Psoriasis  are 
nearly  as  obscure  as  those  of  Lepra.  In  almost  all  the 
cases  which  Dr.  Thomson  has  seen,  except  those  of  a  purely 
local  nature,  the  digestive  organs  have  been  in  fault,  and 
^reat  acidity  of  stomach  has  prevailed.  He  thinks  it^not 
improbable  that  the  arthritic  diathesis,  mental  anxiety,] the 
unseasonable  employment  of  the  cold  bath;  a  copious  use 

*  Practical  Treatise  on  Diseases  of  the  Skin^  p.  1 96. 
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of  acid  fruits,  vinegar,  or  crude  vegetables;  or  some  pecu- 
liar mixtures  of  food,  always  produce  this  state  of  stomach 
previous  to  the  appearance  of  psoriasis;  "  and  it  is  proba- 
ble that  the  irritable  state  of  tne  stomach,  which  gives  rise 
to  the  imperfectly  formed  gastric  juice  in  these  cases,  is 
accompanied  by  a  corresponding  irritable  condition  of  the 
skin,  which  inducing  subacute  inflammation  of  the  super- 
ficial capillaries,  causes  the  cuticle  to  be  secreted  in  the 
diseased  state  which  characterises  this  eruption." 

In  Psoriasis  inveterata.  Dr.  Thomson  informs  us,  the  use 
of  the  arsenical  solution  has  in  many  instances  been  found 
highly  beneficial,  when  the  dose  has  been  gradually  carried 
to  an  extent  which  would  be  dangerous  in  other  states  of 
the  habit. 

"  Thus,  in  a  case  successfully  treated  by  Mr.  Gaskoyne,  the 
dose  was  gradually  increased  to  thirty-eight  drops  twice  a  day; 
and  it  was  not  until  the  desired  change  occurred  in  the  eruption, 
'that  the  colicky  pains  and  other  symptoms  of  an  overdose  of 
arsenic  presented  themselves.  Candour  obliges  me  to  acknow- 
ledge that,  notwithstanding  the  powerful  influence  of  arsenic  in 
Psoriasis  inveterata,  1  have  met  with  cases  which  resisted  it,  even 
when  administered  in  the  largest  doses.  In  some  instances,  erysi- 
pelas has  accompanied  the  use  of  the  arsenical  solution;  in  which 
case  the  administration  of  the  remedy  should  be  suspended  until 
(he  erysipelas  be  removed,  and  afterwards  renewed  in  smaller 
doses." 

"  From  my  own  experience,  I  can  confidently  assert  that  the 
medicine  on  which  the  greatest  confidence  may  be  placed,  in 
Psoriasis  diffusa  and  in  the  milder  cases  of  P.  inveterata,  is  the 
liquor  potassee.  1  usually  commence  with  thirty  drops  of  the 
solution  in  two  fluid  ounces  of  the  bitter-almond  emulsion,  twice 
a  day;  and  gradually  increase  the  dose  of  the  solution  to  eighty, 
or  even  one  hundred  drops.  If  the  patient  be  delicate,  the  infusion 
of  yellow  cinchona  bark,  or  of  cascarilla,  is  substituted  for  the 
almond  emulsion.  I  have  frequently  found  the  hydrargyrum  cum 
cretd,  in  doses  of  six  or  eight  grains,  given  at  bedtime,  an  useful 
adjunct  to  the  solution  of  potash/'  (P.  67.) 

The  following  interesting  case  of  Ichthyosis  simplex  is 
also  given  by  the  editor: 

"  The  patient  was  about  fifteen  years  of  age  in  the  spring  of  the 
year  1810,  when  the  disease  was  first  observed.  She  had  previ- 
ously been  subject  to  headachs,  flatulence,  disordered  bowels, 
cold  feet,  and  flushing  of  the  cheeks.  The  first  symptom  was 
little  more  (to  use  her  own  words,)  than  a  soiled  appearance  of 
the  cheeks,  which  was  easily  washed  off  with  warm  water  and 
soap;  and  it  was  not  until  the  autumn  of  1812  that  this  soiling 
began  to  increase  and  adhere  more  firmly;  and  in  the  course  of  a 
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few  months  it  became  so  considerable,  that  the  parents  of  the 
patient  consulted  the  late  Dr.  James  Gregory,  of  Edinburgh. 
After  the  use  of  some  acrid  applications,  which  produced  inflam- 
mation and  ulceration,  Dr.  Gregory  succeeded  in  clearing  the  skin 
in  ten  days.  This  improvement,  however,  was  of  short  duration : 
the  disease  returned;  when  steel  and  aloetics,  mercury  carried  to 
salivation,  warm  sea-water  baths,  shaving  off  the  incrustation,  an 
ointment  composed  of  carbonate  of  soda,  spirit  of  turpentine, 
sugar,  and  resin  ointment;  a  strong  lotion  with  oxymuriate  of 
mercury,  and  various  other  means,  were  successively  employed  to 
clear  the  skin,  for  three  years,  but  without  success;  when  she  came 
to  London  for  further  advice. 

**  The  eruption  at  this  period  extended  over  both  cheeks,  and 
across  the  bridge  of  the  nose :  it  was  of  a  dirty  olive.brown  hue, 
and  greatly  disfigured  a  face  which  was  naturally  very  beautiful. 
It  had  much  the  appearance  and  the  harshness  of  shagreen« 
Under  Dr.  Bateman's  care,  the  patient  took  pitch  pills,  and  em- 
ployed various  internal  and  external  remedies,  but  without  any 
permanent  benefit,  for  six  months;  when,  becoming  tired  of  medl«^ 
cine,  she  resolved  to  return  to  Scotland  uncured.  The  editor, 
however,  having  persuaded  her  to  remain  in  the  metropolis,  after 
the  empirical  trial  of  many  remedies,  succeeded  in  completely 
removing  the  eruption,  by  means  of  a  decoction  of  the  root  of  the 
sharp-pointed  dock,  Rumex  acutus,  taken  internally.  In  eight 
days  the  skin  acquired  its  natural  texture  and  appearance;  but, 
the  use  of  the  decoction  having  been  discontinued,  at  the  end  of 
ten  days  more  the  eruption  reappeared ;  it  was  again  removed  by 
the  decoction;  and  in  this  manner  it  was  combated  at  successive 
intervals  for  several  months,  always  returning  a  short  time  after 
the  decoction  was  discontinued.  Conceiving  that  the  return  of 
the  eruption  depended  on  a  habit  acquired  by  the  skin  from  the 
long  continuance  of  the  disease,  the  face  was  blistered  with  the 
cantharides  plaster  immediately  after  the  eruption  was  again  clear- 
ed off,  and  the  cure  became  permanent."  (P.  80.) 

Dr.  Thomson  was  induced  some  years  since  to  apply  the 
hydrocyanic  acid,  in  the  form  of  lotion,  in  Impetigo :  he 
found  that  it  allayed  the  irritation  more  effectually  than  any 
other  means.  It  has  since  been  very  generally  employed 
for  this  purpose.  The  following  is  the  formula  which  he 
originally  used: 

R.  Acidi  Hvdrocyanici  fjiv.;  Aq.  distill,  fjvij.;  Alcoholis 
fziv.  M.  fiat  lotio. 
Dr.  T.  has  lately  found  that  the  efficacy  of  this  application 
is  greatly  increased  by  the  addition  of  sixteen  grains  of  the 
acetate  of  lead.  This  lotion,  he  says,  not  onlv  soothes  the 
irritability  of  the  part,  but  also  disposes  the  skin  to  take  on 
its  healthy  action.  Mr.  Plumbe  cautions  us  against  the 
external  employment  of  hydrocyanic  acid^  and  mentions 


Bateman  on  Cutaneous  Diseases.  2S9 

that  in  two  cases,  of  both  less,  in  which  the  eruption  ex- 
tended from  the  ankle  to  the  knee,  where  it  was  employed, 
a  considerable  intermission  of  the  pulse  took  place,  which 
ceased  on  its  being  discontinued.  Dr.  Thomson  has  not 
seen  any  bad  effects  result  from  the  external  use  of  this 
remedy.  We  have  ourselves  frequently  employed  the 
prussic  acid  in  the  form  of  lotion,  particularly  in  herpetic 
eruptions,  and  have  found  it  succeed  better  than  any  other 
remedy  in  allaying  the  tormenting  tingling  and  irritation 
of  the  diseased  surface;  but  we  have  never  ventured  upon 
a  stronger  form  than  a  lotion  composed  of  one  drachm  to 
six  ounces  of  water;  and  we  confess  we  should  hopoe  been 
fearful  of  using  it  of  nearly ybur  times  that  strength,  as  Dr. 
Thomson  recommends,  especially  upon  an  abraded  surface, 
or  over  broken  pustules  or  vesicles.^ 

Dr.  Bateman  observes,  that  the  functions  of  the  stomach, 
and  of  the  sensorium  commune,  are  not  evidently  disturbed 
by  that  kind  of  vesicular  disease  termed  Eczema,  although 
the  extreme  pain  arising  from  the  pressure  of  the  weight  of 
the  body  upon  an  extensive  portion  of  such  a  raw  surface  is 
sufficient  to  give  rise  to  an  acceleration  of  the  pulse  and  white 
tongue.  The  experience  of  the  editor  obliges  him  to  dis- 
sent from  this  opinion. 

*'  In  almost  every  case  which  has  come  under  his  notice,  there 
has  been  evident  constitutional  derangement,  quick  pulse,  furred 
tongue,  and  impaired  appetite,  with  considerable  nervous  irritabi- 
lity. Indeed,  the  latter  state  has  been  so  frequently  present  as  to 
induce  the  editor  to  regard  an  irritable  state  of  the  nervous  sys- 
tem, such  as  produces  hysteria  in  females,  to  be  the  predisposing 
cause  of  this  disease,  when  it  occurs  during  a  mercurial  course. 
The  following  case  will  illustrate  this  opinion: 

**  A  young  woman  was  seduced  from  her  parents,  and  brought 
to  London,  by  one  of  those  unprincipled  men  who  sacrifice  every 
moral  and  social  feeling  on  the  altar  of  self-gratification.  Desire 
and  the  pleasure  of  possession  having  subsided,  the  wretched 
victim  of  unbridled  passion  was  soon  deserted,  and  fell  into  a 
course  of  life  which  any  deviation  from  the  paths  of  virtue  usually 
produces  in  the  female  sex  thus  situated.  She  went  upon  the 
town,  as  the  term  is,  and  in  that  wretched  and  precarious  state  of 
life  contracted  syphilis,  for  the  cure  of  which  she  was  placed  under 
a  course  of  mercury.  Her  father,  whose  paternal  feelings  were  not 
destroyed  by  the  stain  which  the  misconduct  of  his  child  had 
affixed  on  the  character  of  his  family,  had  followed  her  to  town, 
and  in  vain  had  endeavoured  to  discover  her  retreat*    Ai  length 

*  We  have  always  used  the  prnssic  acid  made  by  Mr.  Garden,  of  Oxford 
street:  it  is  equivalent  to  Scheele's  in  strength,  althoagh  the  mode  of  prepar- 
ing it  is  somewhat  different.— Editoks. 
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he  met  her  in  the  street,  when  she  was  labouring  not  only  under 
disease,  but  when  her  habit  was  charged  with  mercury  for  its 
relief,  and  when  she  was  reduced  to  a  state  of  extreme  indigence. 
tief  eye  met  that  of  her  parent,  and  she  fled  as  rapidly  as  she 
could  from  an  interview  which  she  dreaded;  and,  although  her 
father  closely  followed  her,  yet  she  secured  her  retreat  to  her 
lodgings  for  that  night.  On  the  following  day  she  was  too  ill  to 
move  from  home;  her  mouth  was  affected,  and  the  salivation  con- 
siderable ;  when  late  in  the  evening  of  that  day  she  heard  her 
father's  voice  at  the  door  of  the  house  in  which  she  lodged.  She 
instantly  left  her  bed,  and  escaped  into  another  room  as  he  en- 
tered the  one  in  which  she  had  been  lying,  and  ran  into  the  street 
in  a  half-naked  condition,  during  a  heavy  shower  of  rain.  I  was 
requested  to  see  her  on  the  following  day.  She  was  then  covered 
in  patches  with  an  eruption,  which,  to  the  unassisted  eye,  much 
resembled  that  of  scarlet  fever.  She  complained  of  great  heat, 
stiffness,  and  tingling  upon  the  inner  and  upper  surface  of  the 
thigh,  and  round  the  neck  and  waist.  In  these  parts  patches  of 
extremely  minute  vesicles  were  apparent,  gradually  extending 
themselves  over  the  whole  body.  The  stinging  and  irritation  in- 
creased to  a  degree  almost  insupportable.  There  was  fever,  which 
in  a  few  days  assumed  an  intermittent  character;  and  a  very  fetid 
odour  exhaled  from  the  body.  The  viscid  fluid  which  oozed  from 
the  patches  dried  and  crusted,  and  the  cuticle  peeled  ofl*  in  large 
pieces.  In  this  state  the  disease  continued  for  ten  days.  The 
warm  bath,  anodyne  fomentations,  liniments  of  linseed  oil  and 
lime-water,  were  externally  applied;  whilst  saline  purgatives, 
refrigerants,  decoction  of  cinchona  bark,  the  mineral  acids  and 
opium,  were  internally  administered,  without  any  beneficial  result. 
In  fifteen  days  from  the  commencement  of  the  attack,  the  wretched 
girl  died,  in  a  state  of  suffering  which  no  language  can  correctly 
describe. 

*^  In  this  case,  the  mental  alarm  had  predisposed  the  body, 
under  the  influence  of  the  mercury,  to  be  excited  by  the  suddea 
exposure  to  cold  and  damp  in  a  peculiar  manner ;  for  that  it  was. 
not  cold  and  damp  alone,  is  probable  from  the  fact  that  the  poor 
creature  had  been  driven  by  strong  necessity  to  walk  the  streets  in 
all  states  of  the  weather,  during  the  whole  period  in  which  she  had 
been  taking  mercurials,  without  suffering,  until  the  nervous  system 
received  the  shock  which  has  been  described."  (P.  363.) 

A  particular  kind  of  Nasvus  is  sometimes  met  with, 
nrhich,  although  originally  very  small,  becomes  a  large  and 
formidable  bloody  tumor,  readily  bursting,  and  pouring 
out  impetuous  and  alarming  hemorrhages,  which,  if  they 
do  not  prove  suddenly  fatal,  materially  injure  the  health  by 
the  frequent  depletion  of  the  system.  A  striking  case  of 
this  kind  fell  under  the  notice  of  the  editor  about  ten 
years  since.    As  the  description  of  it  is  very  interesting 
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in  a  pathological  point  of  view,  we  subjoin  the  account 
of  it. 

^*  The  little  patient  was  born  without  any  apparent  mark  upon 
the  body,  nor  did  any  appear  for  eight  days  after  birth,  when  a 
small  point,  resembling  a  red  minute  tubercle,  appeared  on  the 
forehead,  and  gradually  increased  to  the  size  of  a  crownpiece; 
when  it  was  showed  to  the  editor.  This  spot  was  surrounded  by 
many  small  points,  at  different  distances  from  the  main  spot;  and 
these,  gradually  enlarging,  ran  into  one  another,  forming  larger 
spots;  which  again  in  turn  coalesced  with  others,  until  they  finally 
were  added,  as  their  diameters  increased,  to  the  main  spot.  (Atlas, 
pi.  XXV.)  The  extent  which  the  whole  occupied,  and  the  eye  being 
also  involved  in  the  disease,  prevented  extirpation  from  being  pro- 
posed or  attempted;  and  the  only  curative  measure  resorted  to 
was  an  effort  to  obliterate  the  neevus,  by  exciting  ulceration  in 
various  parts  of  it.  This  partially  succeeded;  but,  before  the 
plan  had  advanced  beyoud  the  second  sore,  the  child  was  attacked 
with  hydrocephalus,  and  died.  A  post-mortem  examination  ex- 
plained satisfactorily  the  nature  of  the  disease.  The  arterial 
system  was  natural,  but  the  venous  was  so  thin  in  the  coats  of  the 
vessels,  that  there  was  not  sufficient  power  to  return  the  blood, 
which  of  course  accumulated  in  the  veins ;  and  those  in  the  vicinity 
gradually  assumed  the  same  diseased  state.  The  most  remarkable 
part  of  the  case,  and  on  account  of  which  it  is  mentioned  in  this 
place,  was  the  extension  of  the  disease  to  the  bones  of  the  cranium. 
The  editor  is  not  aware  of  any  case  of  a  similar  kind  being  on 
record.  The  skullcap  is  in  the  museum  of  anatomy  of  Dr. 
Alexander  Monro,  of  Edinburgh,  to  whom  the  editor  presented  it; 
and  an  accurate  engraving  of  it  will  be  found  in  the  atlas  of  plates 
attached  to  this  edition  of  the  Synopsis."  (P.  448.) 

We  have  seen  two  cases  of  nsevi,  each  about  the  size  of 
a  shilling,  in  which  there  was  slight  thickening,  elevation^ 
and  altered  structure  of  the  skin,  with  an  enlargement  of 
the  veins  of  the  part.  By  vaccinating  these  nasvi  in  seve- 
ral points,  they  were  completely  cured.  A  discoloured 
spot,  of  course,  remained. 

Several  cases  successfully  treated  in  this  manner  have 
been  lately  published  in  different  journals.  The  narrator 
of  a  case*  which  occurred  in  the  Glasgow  Infirmary  ob- 
serves, that  it  is  indispensable  to  the  ultimate  success  of 
the  practice  that  the  vaccine  lymph  should  be  freely  intro- 
duced over  the  diseased  surface,  as  well  as  around  its  cir- 
cumference. In  this  way  the  adhesive  inflammation  which 
is  excited  appears  to  extend  from  one  pustule  to  another^ 
and  in  the  course  of  a  few  days  the  whole  becomes  involved 
in  one  scab.'' 

*  London  Medical  and  XHiyaical  Journal,  July  1829,  p.  80. 
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The  extracts  we  have  given  will  show  that  the  editor 
has  not  merely  followed  his  original.  He  has  added  to 
the  practical  value  of  the  work  in  almost  every  page ;  but 
his  observations  are  necessarily  so  incorporated  with  the 
text  of  Dr.  Bateman,  that  it  would  be  impossible  to  do  full 
justice  to  them  without  entering  into  a  more  extensive  ana- 
lysis of  the  work  in  general  than  we  deem  justifiable,  as  its 
contents  are  well  known  and  duly  appreciated. 

Dr.  Thomson  deserves  the  thanks  of  the  profession  for 
this  much  improved  edition  of  the  ^^  Synopsis  of  Cutaneous 
Diseases."  He  has  not  only  added  many  practical  remarks 
which  were  overlooked  by  Dr.  Bateman,  but  he  has  also 
introduced  many  important  suggestions  which  have  arisen 
from  subsequent  experience. 

The  plates  of  the  atlas  are  elegantly  and  correctly  exe- 
cuted, and  are  moderate  in  price.  By  attentively  studying 
them  in  connexion  with  the  text,  which  they  so  well  illus- 
trate, the  student  cannot  fail  to  gain  a  competent  know- 
ledge of  cutaneous  diseases. 


Elements  of  Medical  Statistics ;  containing  the  Substance  of  the 
OtUstonian  Lectures  delivered  at  the  Royal  College  of  Physi* 
cians:  with  numerous  Additions^  illustrative  of  the  comparative 
Salubrity  y  Longevity,  Mortality,  and  prevalence  of  Diseases,  in 
the  principal  Countries  and  Cities  of  the  Civilized  World.  By 
F.  DissET  Hawkins,  m[d.  of  Exeter  College,  Oxford ;  Fellow 
of  the  Royal  College  of  Physicians;  and  Physician  to  the 
Westminster  General  Dispensary. — 8vo.  pp.234.  Longman, 
London,  1829. 

Although  much  has  been  done  towards  an  illustration  of 
the  medical  statistics  of  various  countries,  cities,  towns,  and 
hospitals,  by  numerous  inquirers,  it  is  yet  to  be  lamented 
that  so  important  a  branch  of  science,  one  from  which  our 
practical  knowledge  would  derive  such  vast  improvement, 
nas  not  produced  any  single  volume  to  which  reference 
might  be  made  for  the  purpose  of  instituting  comparisons 
respecting  the  influence  of  climate  or  local  habits,  and  the 
peculiarities  of  disease,  in  different  parts  of  the  world.  It 
IS  true,  as  Dr.  Hawkins  observes,  that  a  great  variety  of 
important  single  facts  has  been  gradually  exhibited,  by 
writers  engaged  on  their  own  particular  topics,  and  by 
medical  and  other  journals.  Of  these,  many,  from  their 
fugitive  form  or  insulated  situation,  have  been  neglected  or 
forgotten;  and  ^^ Reports,"  which  have  been  matured  with 
severe  labour  and  disinterested  patience,  have  sometimes 
appeared  valueless,  because  unaccompanied  with  the  mate- 
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rials  of  comparison.  The  author  conceives  that  a  favorable 
moment  is,  perhaps,  at  length  arrived  for  arranging  these 
scattered  fragments  into  the  rudiments  of  a  system,  and  for 
comparing  together,  in  close  apposition,  the  documents 
afforded  by  different  countries  and  institutions,  which  at 

S resent  lie  far  asunder.  He  is  perfectly  conscious  of  the 
ifiiculties  and  dangers  of  the  subject ;  of  the  dubious 
authenticity  and  frequent  fluctuation  of  the  necessary 
details ;  and  of  the  precarious  nature  of  any  general  princi- 
ples attempted  to  be  framed  out  of  facts  which  have,  for 
the  most  part,  only  endured  the  test  of  a  few  years,  and 
which  have  only  recently  become  the  object  of  inquiry  or 
scrutiny. 

An  extensive  assemblage  and  classification  of  such  facts 
possess  an  historical  and  local  value,  whatever  may  be  the 
fate  of  the  reasonings  deduced  from  them.  Independently 
of  the  light  which  this  study  throws  upon  medical  science, 
it  affords  the  most  valuable  illustrations  of  the  history, 
manners,  and  customs  of  mankind,  and  a  just  criterion  of 
the  progressive  or  retrograde  movements  of  society. 

Dr.  Hawkins  is  not  aware  of  the  existence  of  any  work 
in  the  literature  of  Europe  which  treats  the  subject  in  all  its 
parts,  or  which  takes  so  extensive  a  range  as  the  present;  a 
circumstance  which,  he  trusts,  will  form  the  best  apology 
for  any  inaccuracies  or  omissions  inseparable  from  a  first 
attempt  to  sketch  the  outlines  of  a  system. 

Chapter  i.  Utility  and  history  of  the  subject ;  comparison 
between  the  value  of  life  in  ancient  and  modern  times. — The 
word  **  statistics''  appears  to  have  been  first  used  about  the 
middle  of  the  last  century,  by  Achenwal,  a  professor  at 
Gottingen,  to  express  a  summary  view  of  tne  physical, 
moral,  and  political  condition  of  states.  Many  important 
facts  which  belong  to  the  domain  of  statistics  had  been 
published  long  before  this  appellation  had  been  applied  to 
them. 

"  But  some  of  the  details,  thus  collected  for  general  purposes, 
were  found  to  throw  light  upon  health  aud  disease ;  and,  on  the 
other  hand,  it  was  often  necessary  to  have  recourse  to  medical 
authorities,  in  order  to  elucidate  various  points  of  the  general 
picture.  A  combination  of  these  scattered  features  forms  medical 
statistics^  an  elementary  specimen  of  which  it  is  the  object  of  the 
following  pages  to  present.  We  may  perhaps  define  it,  in  a  few 
words,  to  be  the  application  of  numbers  to  illustrate  the  natural 
history  of  man  in  health  and  disease."  (P.  1.) 

The  probability  of  life,  and  the  mean  life,  are  two  ex- 
pressions which  oiten  occur  in  such  inquiries.  By  ihe probable 
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life  is  understood  the  age  to  which  one  halfof  all  who  are 
born  in  a  particular  country  or  city  attain.  The  mean  life 
implies  the  result  of  adding  together  the  number  of  years 
attained  by  a  given  number  of  persons,  and  of  dividing  the 
sum  total  among  each  of  them  in  equal  proportions. 

**  Statistics  has  become  the  key  to  several  sciences,  opening  in  a 
manner  the  most  convincing,  simple,  and  summary,  their  gradual 
progress,  their  actual  condition,  their  relations  to  each  other,  the 
success  which  they  have  attained,  or  the  deficiencies  which  remain 
to  be  supplied.  Its  application  to  the  objects  of  government  has 
created  political  economy ;  and  there  is  reason  to  believe  that  a 
careful  cultivation  of  it,  in  reference  to  the  natural  history  of  man 
in  health  and  disease,  would  materially  assist  the  completion  of  a 
philosophy  of  medicine,  by  pointing  out  to  the  physicians  of  every 
part  of  the  world  the  comparative  merits  of  various  modes  of 
practice,  the  history  of  disease  in  different  ages  and  countries,  the 
increase  and  decrease  of  particular  maladies;  the  tendency  of 
certain  situations,  professions,  and  modes  of  life,  to  protect  or  to 
expose;  and  by  indicating,  as  the  basis  of  prognosis,  those  ex- 
tended tabular  views  of  the  duration  and  termination  of  diseases, 
which  are  furnished  at  successive  periods  by  hospitals  and  civic 
registers."  (P.  2.) 

Medical  statistics  affords  the  most  convincing  proofs  of 
the  efficacy  of  medicine:*  it  is  one  of  the  easiest  arguments 
that  can  be  employed  to  refute  the  vulgar  notion  that  nature 
is  alone  sufficient  for  the  cure  of  disease,  and  that  art  as 
frequently  impedes  as  it  accelerates  her  course.  The 
powers' of  self-restoration  are  in  no  diseases  more  conspicu- 
ous than  in  fever. 

"  But,  if  we  form  a  statistical  comparison  of  fever  treated  by  art 
with  the  results  of  fever  consigned  to  the  care  of  nature,  we  shall 
derive  an  indisputable  conclusion  in  favor  of  our  profession. 
Hippocrates  has  left  a  frank  and  explicit  statement  of  the  history 
and  fate  of  forty-two  cases  of  acute  disease,  in  which  it  does  not 
seem  that  any  therapeutical  plan  was  adopted,  if  we  except  clysters 
and  suppositories  in  a  few,  and  bloodletting  in  one.  Amongst 
these  were  thirty-seven  cases  of  continued  fever,  without  local 
affection.  Of  the  thirty-seven,  twenty-one  died,  above  half  of  the 
whole.  But,  if  we  examine  the  returns  of  the  Fever  Hospital  of 
London,  we  find  (in  1825)  that  the  total  mortality  was  less  than 
one  in  seven ;  and  half  of  these  deaths  occurred  within  seventy- 
two  hours  of  the  admission  of  the  patients,  a  circumstance  which 
indicates  that  several  entered  at  a  period  of  disease  when  the  hope 
of  recovery  was  extinct.     In  the  Dublin  Fever  Hospital  we  find  a 

*  The  writer  in  the  '' Morning  Herald,''  who  has  lately  indnl^d  in  sncli 
violent,  ridiculous,  and  unfounded  tirades  against  the  %i  hole  of  the  medical 
professioD,  would  do  well  to  dip  into  the  0cicnce.*-KBv. 


Dr.  Hawkins  on  Medical  Statistics.  245 

still  lower  mortality:  the  average  from  1804  to  1812  was  one  in 
twelve;  and  in  the  clinical  wards  at  Edinburgh,  in  1818,  the 
mortality  of  fever  was  also  about  one  in  twelve.  Of  five  cases  of 
local  inflammations  which  Hippocrates  records,  four  were  fatal. 
Of  all  his  forty-two  patients,  in  short,  twenty-five  were  lost;  a 
termination  which  throws  no  shade  over  his  skill,  but  only  brings 
to  light  his  love  of  truth.  The  mortality  belonged  to  the  age,  and 
not  to  the  physician;  and  we  may  reasonably  infer  that,  under 
other  practitioners  of  his  time  and  country,  it  was  even  more 
severe.  It  is  curious  to  observe  that,  of  the  five  cases  of  local 
inflammation,  the  only  one  which  survived  was  the  solitary  instance 
in  which  bleeding  was  employed,  a  pleurisy.  We  perceive  that 
one  out  of  two  acute  cases  may  recover  by  the  almost  unassisted 
efibrts  of  nature,  but  that,  under  the  medical  protection  of  our 
own  age  and  country,  six  out  of  seven,  or  even  eleven  out  of 
twelve,  are  likely  to  survive,  according  to  the  period  of  the  disease 
at  which  they  are  placed  under  treatment."  (P.  3.) 

Medical  statistics  alone  enables  us  to  form  an  estimate  of 
the  influence  of  various  mechanical  improvements  on  the 
air  of  certain  districts.  The  town  of  Portsmouth,  for  in- 
stance, is  built  upon  a  low  portion  of  the  marshy  island  of 
Portsea.  It  was  formerly  very  subject  to  intermittent 
fever;  but,  since  it  was  paved  and  drained  in  1769,  this 
disorder  has  no  longer  prevailed;  while  Hilsea,  and  other 
parts  of  the  island  of  Portsea,  retained  the  aguish  disposi- 
tion until  1793,  when  a  drainage  was  made,  which  subdued 
its  force. 

In  almost  every  civilized  country  of  Europe  we  find  every 
succeeding  ten  years  produce  a  smaller  annual  proportion 
of  deaths;  and  ^^in  Britain  the  value  of  life  is  nearly  dou- 
bledy  if  we  compare  Biisching*s  rate  of  one  in  thirty-two 
with  the  actual  rate  afibrded  in  1821,  of  about  one  in 
sixty.*'  But  the  decline  in  the  mortalitv  is  even  more  re- 
markable in  our  cities  than  in  the  rural  districts. 

*<  While  the  metropolis  has  extended  itself  in  all  directions,  and 
multiplied  its  inhabitants  to  an  enormous  amount;  or,  in  other 
words,  while  the  seeming  sources  of  its  unhealthiness  have  been 
largely  augmented,  it  has  actually  become  more  friendly  to  health. 
Not  only  its  comparative  mortality  is  greatly  diminished  within  the 
last  hall  century,  but  its  absolute  mortality  in  respect  to  preceding 
centuries.  In  the  year  1697,  for  example,  the  total  deaths  were 
about  21,000;  whereas,  a  hundred  years  after,  in  1 797,  the  amount 
was  only  17,000;  and,  when  we  consider  the  great  increase  of  tha 
inhabitants  of  the  outparishes  at  the  latter  period,  the  change  in 
the  health  of  London  will  be  seen  in  a  powerful  light.  But  it  is 
singular  that  this  healthy  condition  seems  to  have  been  particu- 
larly produced  within  the  last  fifty  or  sixty  years;  during  the  very 
period  in  which  it  has  most  rapidly  enlarged  its  limits  and  its 
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population.  In  the  middle  of  last  century,  the  annual  mortality 
was  one  in  twenty;  it  is  now  (or  by  the  census  of  1821)  about  one 
in  forty.  So  that,  in  the  space  of  seventy  years,  the  chances  of 
existence  are  exactly  doubled  in  London;  which  is  a  progress  and 
final  result  without  a  parallel  in  the  history  of  any  other  age  or 
country."  (P.  18.) 

In  the  peculiar  circumstances  of  Ireland,  it  would  be  very 
interesting  to  know  the  average  mortality ;  but,  unfortu- 
nately, no  correct  parochial  registers  have  been  kept. 

In  Chapter  iii.  the  author  shows  the  superior  salubrity  of 
Great  Britain,  by  a  general  comparison  with  other  coun- 
tries. On  the  continent  of  Europe,  we  find  that  changes  in 
the  duration  of  life  have  been  experienced,  similar  in 
nature,  and  following  the  same  laws,  as  those  of  our  own 
country,  but  very  inferior  in  degree. 

"  Since  the  late  peace,  the  principal  governments  of  Europe 
have  paid  much  attention  to  statistics,  and  we  possess  very  in- 
structive returns  from  nearly  all  the  countries,  cities,  and  hospitals 
on  the  continent.  A  comparison  of  these  results  enables  us  to 
submit  a  very  interesting  conclusion,  and  one  which  we  are  not 
aware  to  have  been  as  yet  generally  received,  namely,  that  the 
mortality  of  Great  Britain,  its  cities,  and  its  hospitals,  is  greatly 
inferior  to  that  of  any  other  country  in  Europe;  and  that  it  is 
incontestible  that  Great  Britain  is  at  present  the  most  healthy 
country  with  which  we  are  acquainted ;  and  that  it  has  been  gra- 
dually tending  to  that  point  for  the  last  fifty  years.''  (P.  30.) 

In  the  comparisons  which  Dr.  Hawkins  has  made  for  the 
purpose  of  supporting  this  assertion,  he  has  confined  him- 
self to  the  most  recent  and  genuine  details.  It  is  remark- 
able that  this  superior  value  of  life  in  Great  Britain  is  not 
confined  to  any  particular  districts  or  classes  of  individuals. 

'*  It  has  been  long  the  fashion,  both  abroad  and  at  home,  to 
exhaust  every  variety  of  reproach  on  the  climate  of  our  country, 
and  particularly  on  the  atmosphere  of  London ;  and  yet  we  shall 
find  that  the  roost  favored  spots  in  Europe,  the  places  which  have 
long  been  selected  as  the  resort  of  invalids  and  the  fountains  of 
health,  are  far  more  fatal  to  life  than  even  this  great  metropolis." 
(P.  31.) 

The  country  which  approaches  most  nearly  to  us  is  the 
Pays  de  Vaud,  where  the  mortality  is  one  in  forty-nine. 
The  annual  proportion  of  deaths  at  Montpelier  was  greater 
thirty  years  ago,  and  is  greater  at  present,  than  in  London; 
and, 

**  although  the  mortality  of  great  cities  is  usually  much  larger  than 
that  of  provinces  or  counties,  yet  the  mortality  of  London  is  exactly 
the  same  ut  present  as  that  of  the  department  of  the  Herault,  the 
southern  aud  fertile,  and  loqg-supposcd  most  salubrious,  district 
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of  France,  of  which  Montpelier  is  the  capital.  Finke,  a  German 
writer  who  wrote  on  medical  geography  in  1792,  speaks  with 
surprise  and  reprobation  of  the  custom  which  then  prevailed  in 
England  of  sending  invalids  to  the  south  of  France;  and  declares 
that  the  cutting  winds  of  those  quarters  annually  destroyed  many 
of  those  wanderers  in  quest  of  a  milder  sky."  (P.  31.) 

Id  the  next  two  chapters  we  have  brief,  yet  interesting, 
sketches  of  the  medical  statistics  of  various  countries  and 
cities. 

Chap.  vi.  Medical  statistics  of  general  hospitals. — Al- 
though it  is  true  that  the  principal  object  of  hospitals  is  the 
relief  of  the  sick  poor,  another  benefit  maybe  derived  from 
them,  an  abstract  of  their  multiplied  experience;  without 
which  their  utility,  as  a  source  of  information  to  our  pro- 
fession, is  greatly  abridged.  Such  reports  not  only  tend  to 
improve  the  economical  arrangement  of  hospitals,  but  they 
also  collect  and  accumulate  a  store  of  evidence  on  the  his- 
tory of  disease,  which  can  scarcely  be  acquired  in  the  most 
extensive  private  practice. 

"  Next  to  the  influence  of  national  causes,  the  mortality  of 
hospitals  is  most  affected  by  position  and  internal  economy. 
These  circumstances  appear  more  powerful  than  even  the  various 
merits  of  practice;  and,  happily  for  mankind,  they  are  advan- 
tages of  a  definite  nature,  easily  comprehended,  and  of  late  years 
generally  demanded.  The  case  was  formerly  very  different,  when 
a  singular  prejudice  or  indifference  existed  in  respect  to  ventilation. 
At  the  Leeds  hospital,  no  case  of  compound  fracture  nor  of  trepan 
survived.  At  the  H6tel  Dieu  of  Paris,  compound  fractures  were 
almost  always  fatal,  and  few  survived  amputation.  The  system 
which  will  bear  improper  air  with  impunity  during  health  becomes 
keenly  susceptible  of  its  mischief  when  diseased,  and  a  change  of 
air  will  often  restore  where  the  strictest  diet  has  failed."  (P.  77.) 

Mortality,  says  Dr.  Hawkins,  is  seldom  to  be  assigned 
to  the  influence  of  bad  practice,  which  probably  does  not 
often  destroy  life.  From  a  comparison  instituted  between 
the  mortality  under  three  physicians  in  the  same  hospital, 
of  whom  one  was  expectant^  one  tonic^  and  one  eclectic^  it 
was  found  that  the  mortality  was  the  same  ;  but  the  length 
of  the  disorder,  the  character  of  the  convalescence,  and  the 
chances  of  relapse,  were  very  different.  Moliere,  then,  it 
appears,  has  been  too  hard  upon  the  medical  tribe;  for  we 
rarely  kill,  although  we  often  fail  to  take  the  shortest  road 
towards  the  completion  of  the  cure. 

In  this  chapter,  annual  and  other  reports  are  given  from 
different  English  and  foreign  hospitals,  which  will  be  found 
very  useful  to  the,  medical  statist.  In  the  great  general 
liospital,  the  Charit6,  at  Berlin,  which  can  contain  1000 
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patients,  many  are  received  who  pay  a  small  sum  for  sepa- 
rate rooms  and  superior  accommodation;  ^^a  plan  which  is 
also  encouraged  at  the  great  hospital  of  Vienna,  and  ap- 
pears to  deserve  imitation  in  our  own  cities,  particularly 
where  the  funds  of  an  hospital  are  not  of  a  permanent 
nature/' 

Statistics  of  the  stillborn  : 

**  It  is  scarcely  necessary  to  prove  that  abortions  and  still.births 
are  far  more  frequent  amongst  the  unmarried  than  amon^  married 
women.  If  we  observe  what  happens  among  the  most  unfortunate 
of  the  former,  as  in  the  Hopital  des  Veneriens  at  Paris,  the  ex- 
cessive proportion  of  two  children  out  of  seven  are  born  dead;  and 
in  a  similar  establishment  at  Hamburg,  the  proportion  is  one  in 
three.  If  we  take  a  whole  town,  as  Gottingen,  only  three  per 
cent,  of  the  children  born  in  marriage  are  stillborn,  but  so  many 
as  fifteen  per  cent,  of  those  born  out  of  wedlock."  (P.  125.) 

The  statistics  of  foundling  hospitals,  and  of  the  diseases 
of  children,  and  the  remarkable  diminution  which  has 
gradually  occurred  in  the  mortality  of  infancy,  form  the 
subjects  of  the  eighth  chapter.  Whatever  may  be  thought 
of  the  policj/  of  foundling  hospitals,  the  feeling  which 
created  them  can  only  excite  respect.  Our  author  cannot 
help  agreeing  with  Malthus,  Beck,  and  others,  that  their 
utility,  under  any  system  of  indiscriminate  admission,  is 
highly  questionable.  It  is  shown,  from  various  reports 
from  several  of  such  institutions,  that  they  have  done  very 
little  towards  the  preservation  of  infant  life;  and  it  is 
urged  that  the  facilities  which  they  afford  corrupt  the  ma- 
ternal instinct,  and  offer  a  premium  to  seduction.  The 
foundling  hospital  of  London  deserves  priority  of  mention, 
not  merely  on  account  of  its  excellent  economy  and  the 
good  health  of  its  inmates,  but  from  its  standing  alone  in 
the  principle  of  rejecting  secret  or  indiscriminate  entries. 

"  In  every  hospital  where  foundlings  are  indiscriminately  re- 
ceived, the  mortality  appears  to  be  beyond  the  control  of  all 
attention  or  skill.  In  Paris,  at  present,  of  1000  foundlings  admit- 
ted, '251  are  ascertained  to  die  during  the  first  few  days,  and  235 
more  on  their  road  to  the  country  nurses,  or  before  the  end  of  the 
first  year;  so  that  at  that  period  only  half  remain  alive.  It  seems 
that  the  frail  tenure  by  which  an  infant  holds  its  life  will  not  allow 
of  a  remitted  attention,  even  for  a  few  hours;  and  that  the  deser- 
tion of  a  child  by  its  mother,  at  the  very  time  when,  of  all  others,  it 
stands  most  in  need  of  her  care,  is  in'the  event  nearly  equivalent 
to  its  destruction.*'  (P.  132.) 

The  ninth  chapter  contains  a  few  brief  remarks  upon  the 
different  asylums  for  the  insane.  Upon  this  subject  the 
excellent  work  of  Dr.  Burrows  will  be  consulted  with 
much  advantage. 
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In  the  chapter  upon  the  increase  and  decrease  of  diseases 
in  different  countries  and  cities,  we  have  the  following  gra- 
tifying paragraph:  "  At  the  close  of  the  last  century,  the 
deaths  from  consumption  had  gradually  increased  from 
about  fifteen  per  cent,  to  twenty-six  per  cent,  of  the  total 
mortality.  From  1799  to  1808  they  still  increased,  being 
then  above  twenty-seven  per  cent.  From  1808  to  1818 
they,  however,  declined  to  twenty-three  per  cent. ;  and  from 
1818  to  1825  they  have  become  still  less  numerous,  being 
at  length  only  twenty-two  per  cent.,  nearly  the  same  pro- 
portion as  at  Paris.  At  Vienna,  it  is  about  seventeen  per 
cent." 

Chap.  xiv.  "  Influence  of  various  conditions,  professions, 
and  modes  of  life,  on  longevift/.  Average  quantity  of  dis- 
ease attendant  on  particular  pursuits.'* — The  comparative 
mortality  and  longevity  of  the  various  classes  of  society 
seem  to  have  been  formerly  balanced  by  conjecture  alone^ 
and  it  appears  to  have  been  even  a  prevalent  opinion  that 
poverty  was  favorable  to  long  life;  that  it  exempted  from 
numerous  diseases  which  follow  in  the  train  of  luxury  and 
wealth;  and  that  the  affluent  individual,  if  desirous  of 
attaining  to  old  age,  would  find  it  his  interest  to  imitate 
the  habits  or  diet  of  the  peasant. 

"The  contrary  has  been  brought  to  light  during  the  present 
century  by  a  rich  variety  of  facts ;  and  the  present  conchision  is, 
thatif  in  general  terms,  poverty,  cold,  and  moisture,  (which  two 
latter  circumstances  are  generally  included  in  the  first,)  are  the 
greatest  enemies  to  the  enjoyment  of  health  and  long  life,  and  that 
competence,  or  an  easy  condition,  is  the  strongest  safeguard  of 
the  body.  Of  an  equal  number  of  infants  taken  among  the  poor 
and  the  easy  classes,  it  will  be  found,  at  least  in  France,  (where 
the  argument  has  been  the  most  agitated,)  that  the  proportion  of 
deaths  among  the  former  is  double;  and  that,  wherever  is  the 
greatest  portion  of  misery,  there  will  also  attend  the  largest  share 
of  mortality.  In  epidemic  visitations,  the  mortality  begins  and 
ends  with  the  poorer  classes,  and  on  these  are  their  principal 
ravages  exhausted.  It  seems  to  be  partly  on  this  account  that 
women  (at  least  in  England)  die  in  a  less  frequent  proportion,  and 
are  longer  lived  on  the  average  than  men,  because  they  are  usually 
more  secluded  from  the  conflict  of  life,  are  less  exposed  to  vicissi- 
tudes of  weather  and  to  severe  labour.  In  France,  on  the  contrary, 
where  the  women,  in  every  rank,  take  a  more  active  part  in  worldly 
affairs,  and  where,  among  the  lower  orders,  they  perform  a  large 
part  of  the  manual  and  out-of-door  employments,  their  mortality 
(on  a  late  average  formed  during  the  six  years  from  1817  to  1823) 
appears  to  be  nearly  the  same  as  that  of  the  men.  Buffon  had 
previously  observed,  that,  in  most  rural  districts,  the  mortality  of 
females  was  somewhat  higher  than  that  of  males,  on  account  of 
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toils  unsuited  to  their  frame,  which  they  were  there  compelled  to 
undergo,  and  which,  it  may  be  added,  usually  impriot  on  the  female 
peasant  of  continental  Europe  the  stamp  of  old  age  before  she  has 
attained  the  age  of  forty."  (P.  206.) 

From  the  Paris  tables  of  mortality  for  1818,  it  appears 
that  the  mortality  of  women  is  not  greater  at  the  critical 
period  of  life  than  at  any  other,  and  that  it  increases  at  an 
advanced  age.  The  conservative  tendency  of  an  easy  con- 
dition is  strongly  marked  by  the  very  inferior  degree  of 
mortality  and  of  disease  which  occurs  among  persons  in« 
sured  at  the  various  life  offices. 

**  On  the  other  hand,  let  us  observe  how  great  is  the  mortality 
of  man  in  his  lowest  state  of  want  and  degradation.  It  was  for- 
merly computed  that  a  fifth  or  sixth  part  of  the  negro  slaves  died 
annually.  The  free  Africans  who  serve  in  our  troops  have  been 
said  to  lose  annually  ooiy  three  men  out  of  100,  while  the  slaves 
were  losing  seventeen  in  100.  At  present,  however,  their  morta- 
lity decreases  in  proportion  to  the  superior  care  taken  of  them :  of 
about  20,000  slaves  landed  at  Rio  Janeiro  in  1823,  only  1400  had 
died  on  the  voyage;  which  would  still  form  an  enormous  propor- 
tion for  Europeans,  but  is  a  happy  contrast  to  the  former  returns 
ofa  slave  ship."  (P.  209.) 

It  is  a  curious  fact,  that  while  the  epidemic  fever  raged 
in  Ireland  a  few  years  ago,  the  army  suifered  comparatively 
little  from  it,  because  the  private  soldier  is  better  fed, 
lodged,  and  clothed,  than  tne  peasant  of  Ireland.  The 
prevalence  was  nearly  twice  greater  among  the  inhabitants 
than  among  the  army.* 

"  Cultivation  of  the  sciences  appears  particularly  favorable  to 
longevity,  in  spite  of  various  assertions  formerly  made  to  the  con- 
trary: it  almost  seems  that  the  man  who  labours  chiefly  with  his 
mind  has  a  fairer  prospect  of  life  than  one  whose  body  alone  is 
occupied.  Franchini  has  enumerated  104  Italian  mathematicians 
of  different  epochs:  he  has  ascertained  the  ages  at  which  seventy 
of  these  died,  and  among  the  seventy  are  eighteen  who  had  at- 
tained the  age  of  eighty,  and  two  of  ninety ;  and  this,  too,  in  a 
southern  climate,  which  is  not  generally  very  favorable  to  old  age. 
In  France,  152  men  of  science  and  letters  have  been  taken  at 
random:  half  the  number  appear  to  have  cultivated  science,  and 
about  half  to  have  been  devoted  to  general  literature:  on  adding 
together  the  age  at  which  each  died,  it  was  found  that  the  average 
result  would  be  above  sixty-nine  years  for  each  of  the  152  indivi- 
duals." (P.  211.) 

This  statement  is  certainly  opposed  to  the  general  belief 
upon  the  subject,  and  we  are  disposed  to  thmk  that,  if  a 


*  Babkbr  and  Cheyne,    Account  of  the  Fever  lately  rpidemical  in 
Ireland.    London,  1 8Sl . 
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more  extended  comparison  were  drawn  between  mental 
and  corporeal  labourers,  the  mortality  of  the  former  would 
be  much  greater  than  that  of  the  latter,  at  a  comparatively 
early  period  of  life. 

A  statement  has  been  lately  published  of  the  deaths 
which  occurred  among  a  society  of  fifty  plumbers.  "  During 
seven  years  fourteen  members  have  died,  all  under  thirty- 
six  years  of  age,  and  through  diseases  induced  by  their 
business.  Dr.  Alison  believes  that  there  is  hardly  an 
instance  of  a  mason  regularly  employed  in  hewing  stones 
at  Edinburgh,  living  free  from  phthisical  symptoms  to  the 
age  of  fifty." 

Dr.  Hawkins  concludes,  with  Dr.  Heberden,  junior,  that 
the  presence  of  infectious  matter  is  not  alone  sufficient  to 
fiiake  the  plague  epidemical,  but  that  some  concurrent  state 
t>f  the  air  and  of  the  human  body  is  likewise  necessary;  and 
that  our  long  exemption  from  this  evil  is  not  so  much  to  be 
attributed  to  any  accidental  absence  of  its  exciting  causes, 
as  to  our  own  change  of  manners,  our  love  of  cleanliness 
and  ventilation,  which  have  produced  amongst  us,  if  not  an 
incapability,  at  least  a  great  inaptnessy  any  longer  to  re- 
ceive it* 

Chap.  XV.  *^  Statistics  of  the  Sexes,     Comparative  fruit- 
fulness  of  marriage  in   various  countries^ — Hufeland 
asserts,  from  extensive  examination,  that  the  relative  num- 
bers of  the  sexes  are  in  all  parts  of  the  world  the  same, 
namely,  twenty-one  males  to  twenty  females. 

'*Some  curious  facts  have  been  coramuDicated  to  the  French 
Academy  of  Sciences  by  M.  Giron  de  Buzareingues,  relative  to  the 
inequalities  which  occur  in  different  departments  of  France,  in  the 
proportion  of  male  and  female  births.  Of  course  they  are  not 
cited  here  as  establishing  a  general  principle :  their  value  must  be 
determined  by  a  series  of  observations  in  other  places. 

"  M.  Giron  has  made  several  experiments  on  sheep,  horses,  and 
birds,  which  indicate  that,  when  the  male  is  too  young,  and  the 
female  in  full  vigor,  the  proportion  of  female  births  exceeds  that 
of  male,  and  vice  versL  He  affirms  that,  by  attention  to  this  cir- 
cumstance, we  may  at  will  produce  an  excess  of  males,  or  of 
females,  in  our  flocks,  studs,  and  poultry-yards. 

"  Pursuing  these  inquiries  with  regard  to  the  human  species,  he 
divides  individuals  into  different  classes:  the  first  is  composed  of 
persons  whose  employments  tend  to  develop  their  bodily  powers  ; 
the  second,  of  those  whose  business  tends  to  enervate;  the  third, 
of  those  whose  occupations  are  of  a  mixed  description.  He  found 
that,  in  the  first  class,  the  number  of  male  births  exceeded  the 
average  proportion  of  male  to  female  births  throughout  France; 
that,  in  the  second  class,  the  number  of  female  births  exceeded 
the  average  proportion  of  female   to  male    births    throughout 
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France;  and  that,  in  the  third  class,  the  proportion  of  male  to 
female  births  was  nearly  the  same  as  the  average  proportion 
throughout  France. 

**  He  arrives  at  the  conclusion  that  the  pursuits  of  agriculture 
tend  to  the  increase  of  the  male  population,  and  that  the  habits  of 
commerce  and  of  manufactures  favor  an  augmentation  of  the 
female  population."  (P.  222.) 

Many  tabular  reports  are  given  of  the  diseases  of  various 
hospitals  in  different  countries,  which  are  highly  important 
and  interesting.  We  could  not  insert  these  in  our  sketch 
of  Dr.  Hawkins' work,  but  it  is  proper  to  observe,  that 
they  form  one  of  its  most  important  features.* 

Dr.  Hawkins  has  offered  the  present  volume  as  a  ''  first 
attempt  to  sketch  the  outlines  of  a  system"  of  medical  sta* 
tistics;  and,  from  the  industrious  research  with  which  he  has 
collected  his  materials,  and  the  ability  with  which  he  has 
employed  shem,  we  hope  he  will  continue  his  investigations 
upon  so  important  an  inquiry,  and  that  he  will,  at  some 
future  opportunity,  favor  the  profession  with  a  more  elabo- 
rate work  upon  the  subject. 

Observations  on  the  Phrenological  Developement  of  Burke^  Hare, 
and  other  atrocious  Murderers ;  Measurements  of  the  Heads  of 
the  most  notorious  Thieves^    presenting  an  extensive  Series  of 
Facts  subversive   of  Phrenology.     By  Thomas   Stone,   Esq. 
Psq.  President  of  the  Royal  Medical  Society,  Edinburgh. — 
Edinburgh,  1829. 

Answer  to  **  Observations  on  the  Phrenological  Developement  of 
Burke,  Hare,  Sfc.  by  Thomas  Stone,  Esq."  By  George 
Combe. — Edinburgh. 

A  Rejoinder  to  the  Answer  of  Georov.  Combe,  Esq.  to  "  Observa- 
tions on  the  Phrenological  Developement  of  Burke,  Sfc."  By 
Thomas  Stone,  Esq.  President  Royal  Med.  Soc.  Ed. 

Anti' Phrenology ;  or.  Observations  to  prove  the  Fallacy  of  a 
modern  Doctrine  of  the  Human  Mind,  called  Phrenology.  By 
John  Wayte,  m.d.  Lynn-Regis, — Baldwin  and  Cradock, 
London. 

It  is  not  to  be  imagined,  from  the  above  pompous  display 
of  titles,  that  we  are  about  to  plunge  eitner  ourselves  or 
our  readers  into  a  formal  discussion  of  the  extensive,  and 
we  fear  inextricable,  maze  of  phrenological  perplexities. 
We  merely  intend  to  present  to  our  friends,  more  perhaps 
for  their   amusement  than   their  edification,  a   few  anti- 

*  For  every  information  relating  to  tbe  general,  medicaU  and  statistical 
hiAtory  of  the  present  condition  of  pnblic  charity  in  France,  comprising  a 
detailed  account  of  all  e»tabli!»lmicntji  destined  for  the  sick,  the  aged,  and  the 
infirm,  for  children,  and  for  lunatics,  we  refer  our  readers  to  the  very  excel- 
ieot  work  of  Dr.  David  Johnson,  which  has  been  recently  published.— £d. 


Tracts  on  Phrenology*  253 

phrenological  truths,  which  the  phrenologists  will  quickly 
refute,  or  the  inevitable  conclusion  must  be,  that  their 
science  has  been,  but  is  no  more.  The  supporters  of  the 
^^  science,"  warmed  by  enthusiasm  into  a  very  dangerous 
degree  of  confidence,  exclaim,  ^^  Assail  our  facts,  and  we 
are  undone!"  Mr.  Stone  takes  them  at  their  word,  and, 
in  our  opinion,  very  clearly  shows  that  their  facts  are 
fables.  We  shall  devote  a  page  or  two  to  the  inferences 
Mr.  Stone  has  derived  from  his  investigations;  then  briefly 
state  our  opinion  of  Mr.  Combers  ^  Answer*'  and  Mr. 
Stone's  ''Rejoinder;"  and  conclude  a  very  brief  article 
by  selecting  a  few  of  the  obstacles  which  Dr.  Wayte  has 
thrown  in  the  path  of  the  phrenologists,  in  his  argumenta- 
tive and  very  temperate  pamphlet. 

The  following  are  the  inquiries  which  Mr.  Stone  has 
instituted : 

**  1.  Does  the  phrenological  devclopement  of  the  murderer 
Burke  correspond  with  his  acknowledged  character? 

"  2.  Does  the  phrenological  developernent  of  his  infamous  ac- 
complice Hare  correspond  with  his  acknowledged  character? 

**  3.  Is  it  possible  to  distinguish  the  crania  of  murderers  from 
other  crania,  by  the  phrenological  indications  attributed  to  them? 

"  4.  Do  the  most  notorious  thieves  possess  the  organ  of  acqui- 
sitiveness larger,  or  that  of  conscientiousness  smaller,  than  indivi- 
duals of  exemplary  character?*' 

The  organ  of  destructiveness  in  Burke  has  been  called 
large.  Air.  Stone  incj^uires  into  the  correctness  of  this 
report,  and  compares  it,  both  in  its  absolute  and  relative 
size,  with  the  same  organ  in  two  series  of  crania.  With 
fifty  crania,  principally  British,  collected  by  Sir  William 
Hamilton,  and  with  the  same  number  collected  by  Dr. 
Spurzheim,  which  are  now  in  the  Edinburgh  Museum. 
The  organ  of  amativeness  was  also  particularly  attended 
to,  as  liurke  manifested  the  propensity  attributed  to  it  in 
an  excessive  degree.  The  counter-phrenoloa[ical  proposi- 
tions which  result  from  Mr.  Stone's  examination  are: 

••  I  St.  The  organ  of  destructiveness  in  Burke  is  absolutely  and 
relatively  below  the  average  size,  whilst  benevolence  and  consci- 
entiousness are  absolutely  and  relatively  above  the  average  size. 

"  2d.  The  cerebellum*  in  Burke  was  also  below  the  average 


size." 


The  counter-phrenological  propositions  deduced  from 
the  case  of  Hare  are : 

*•  1st.  The  organ  of  destructiveness  is,  in  this  atrocious  mur- 
derer, not  above  the  average  size. 


•  'I 


Thu  supposed  seat  of  llie  organ  of  amativeness. 
Nv.  j67.— N(/.  39,  Acw  StritM.  «  L 
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''  2d.  Many  individuals  of  exemplary  character,  at  ihc  same 
time  that  they  possess  the  organ  of  destructivcness  larger  than 
Hare,  exhibit  a  greater  deficiency  in  the  alleged  organs  of  bene- 
volence and  conscientiousness." 

From  the  measuren[)ents  of  the  crania  of  sixteen  mur- 
derers, Mr.  Stone  derives  the  following  reply  to  the  third 
question : 

'*  1st.  The  most  atrocious  murderers  not  only  fail  to  possess  a 
large  endowment  of  the  alleged  organ  of  destructiveness,  but  have 
it  very  frequently,  both  absolutely  and  relatively ,  below  the  average 
size. 

"  2d.  The  most  cruel  and  horrid  murderers  frequently  possess 
a  high  developement  of  the  pretended  organs  of  the  moral  senti- 
ments, particularly  those  of  benevolence  and  conscientiousness. 

''  dd.  Murderers  do  not  possess  a  less  developement  of  the  sup- 
posed intellectual  organs,  nor  a  greater  developement  of  those  to 
which  the  animal  prop^insities  are  referred,  than  individuals  of  high 
intellectual  and  moral  character/' 

To  determine  the  fourth  question,  Mr.  Stone  has  taken 
measurements  of  the  organs  of  acquisitiveness  and  conscien- 
tiousness, and  at  the  same  time  the  general  size  of  the  head, 
in  an  unselected  class  of  individuals,  English,  Scotch,  and 
Irish;  and  compared  these  with  similar  measurements  from 
the  heads  of  all  the  most  notorious  thieves  in  the  Edinburgh 
jail  and  bridewell.  The  counter-phrenological  proposition 
deduced  is,  ^^that  the  organ  of  acquisitiveness  is  often 
absolutely  and  relatively  less,  and  that  of  conscientiousness 
absolutely  and  relatively  larger^  in  the  most  notorious 
thieves,  than  in  individuals  of  exemplary  character." 

The  only  comment  Mr.  Stone  conceives  it  necessary  to 
make  on  these  deductions  is  expressed  by  Mr.  Combe,  who, 
in  sneaking  of  the  truth  or  falsehood  of  phrenology,  re- 
marks: ^'  If  two  individuals  were  found  to  possess  a  larger 
developement  of  acquisitiveness;  but  if  in  the  one  conscien- 
tiousness was  very  large,  and  in  the  other  very  small,  and 
we  were  told  that  the  one  was  a  thief,  and  the  other  an 
honest  man,  how  complete  would  the  refutation  be,  if  the 
one  possessing  the  larger  conscientiousness  were  found  to 
be  the  rogue.  "* 

It  is  proper  to  add,  that  the  facts  which  led  Mr.  Stone  to 
the  conclusions  above  stated  were  taken  without  selection. 
In  living  individuals,  the  measurements  of  the  first  who 
presented  themselves  were  taken,  and  the  same  plan  was 
adopted  with  the  crania;  nor  did  Mr.  S.,  in  a  single  in- 
stance, reject  the  measurement  of  a  person  or  cranium, 

*  Phrenological  TratvactloQs,  p.  523. 
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because  it  did  not  appear  to  correspond  with  anti-phreno- 
logical evidence.  , 

Mr.  Stone's  "  Observations'*  have  been  followed  by 
Mr-  Combe's  "Answer,"  and  next  comes  Mr.  Stone's 
••  Rejoinder."  We  may  be  allowed,  en  passant,  to  re- 
turn our  thanks  to  Mr.  Stone  for  both  these  last  pam- 
phlets. Tlie  two  were  tacked  together,  and  forwarded 
to  us,  '*  with  Mr.  Stone's  compliments."  We  state  this 
circumstance  for  the  purpose  of  showing  that  Mr.  S.,  at 
least,  conducts  the  combat  fairly  and  fearlessly;  for  he 
himself  furnishes  us  with  the  arguments  of  his  opponent. 

We  have  read,  deliberately  and  attentively,  both  the 
Answer  and  the  Rejoinder,  and,  as  far  as  we  are  capable 
of  judging,  Mr.  Stone  clearly  shews  that  Mn  Combe  has 
not  succeeded  in  his  attempt  to  prove  the  fallacy  of  the  anti- 
phrenological  deductions  which  we  have  just  extracted 
from  the'* Observations  on  the  Phrenological  Devclopement 
of  Burke,  &c."  One  passage  from  Mr.  Stone  we  cannot 
forbear  from  giving: 

**  Mr.  Combe  states  that  Mr.  Stone's  prior  pamphlet,  his  boast- 
ed *  Evidences  against  Phrenology,'  has  been  dissected  by  an 
able  writer  in  the  London  Medical  and  Surgical  Journal,  and  won- 
ders the  newspaper  editors  of  this  city  (Edinburgh)  were  not 
aware  of  this  circumstance.  Mr.  Combe  thus  appears  to  sanction 
the  statements  of  that  writer;  but  will  he  become  responsible  for 
their  insinuated  veracity?  Will  he  reiterate,  on  his  own  authority, 
the  same  accusations  of  'misrepresentation,'  'erroneous  quota- 
tion/ •  glaring  interpolation?'  &c.  If  so,  I  will  answer  him;  but 
1  will  not,  for  a  moment,  think  of  noticing  a  scurrilous  anonymous 
production,  wherein  I  recognize  neither  the  style  of  a  gentleman 
nor  the  informaiion  of  a  scholar." 

The  "  Anti-Phrenology"  of  Dr.  Wayte  has  so  recently 
appeared  in  the  fieldy  that  the  phrenologists  have  not  yet 
had  time  to  reply  to  it.  We  assure  them  that  this  little 
work  is  especially  worthy  of  their  attention;  and,  when 
they  refute  the  various  arguments  it  contains,  we  shall  be 
among  the  first  to  do  justice  to  their  ingenuity.  If  they 
will  condescend  to  accept  our  advice,  they  will  not  assail 
the  man,  but  be  contented  with  attacking  his  matter. 

As  we  have  determined  to  confine  this  extra-practical 
article  within  very  moderate  bounds,  Dr.  W.  will  excuse 
us  if  we  select  but  one  or  two  of  the  very  satisfactory  anti- 
phrenological  doctrines  with  which  his  pages  teem.  Dr. 
Spurzlieim  says,  '*  With  respect  to  many  individual  parts, 
I  have  been  certain  of  their  functions  for  a  long  time,  and 
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I  could  challenge  any  one  to  bring  me  an  exception ;  but 
of  some  others  J  will  not  speak  so  decidedly**^  To  this 
remarkable  confession  of  uncertainty  in  ^^  the  science''  by 
iuch  authority.  Dr.  Wayte  very  properly  replies, 

**  Had  phrenologists  not  aelineated  on  the  head  any  other  organs 
than  what  they  knew  to  a  certainty,  we  might  only  be  induced  to 
think  them  rather  dogmatical ;  but,  when  we  find  them  depicting 
as  exactly  organs  whose  existence,  and  even  nature,  are  doubted, 
then  we  have  a  legitimate  right  to  question  and  distrust  the  accu- 
racy and  soundness  of  the  whole  science;  for  surely  it  evinces 
great  imperfection  to  map  out  a  brain  into  so  many  distinct  facul- 
ties, name  them  definitively,  and  then  be  uncertain  as  to  the 
reality  of  many.  What  should  we  think  of  a  geographer,  who, 
having  clearly  delineated  the  several  places  of  a  newly  discovered 
country,  afterwards  informs  us  in  his  work  that  he  could  not 
^peak  decidedly  as  to  some  of  them?  Would  his  chart  be  worth  a 
groat r 

Dr.  W.  now  attacks  the  key-stone  of  phrenology :  he 
shews,  by  the  clearest  arguments,  that  the  principal  tenet  of 
the  phrenologists,  namely,  plurality  of  organs,  is  founded 
upon  the  loosest  reasoning,  and  that  it  has  no  foundation 
either  in  anatomy,  physiology,  pathology,  or  analogy. 
Another  tenet  has  been  broached,  equally  hypothetical. 

''They  (the  phrenologists)  assert  that  the  brain  is  double, 
yielding  a  duplicate  of  each  organ,  inferred  by  their  favorite  mode 
of  reasoning,  from  their  being  two  eyes,  two  ears,  and  likewise 
from  the  nerves  being  given  ofi*  in  pairs.  By  this  ingenious 
device,  they  in  some  measure  overcome  an  argument  which  must 
otherwise  completely  refute  their  system  :  (to  wit)  that  considera- 
ble portions  of  brain  may  be  lost  from  injury,  without  any  apparent 
diminution  of  intellect  upon  recovery;  and  their  explanation  of 
this  is  that  the  corresponding  organs  on  the  opposite  side  remain 
sound.  There  are,  however,  no  solid  arguments  in  favor  of  a 
double  function  of  the  brain,  nor  even  of  a  perfectly  double  struc- 
ture. True  it  is  that  the  brain  apparently  consists  of  two  halves; 
that  it  sends  ofi*  from  its  base  the  nerves  in  pairs,  one  to  each  eye, 
to  each  ear,  and  so  on;  but  it  should  be  particularly  borne  in  mind 
that  there  is  an  union  or  commissure  between  the  two  halves,  and 
that  their  function  is  single.  The  motion  of  both  eyes  is  quite 
synchronous,  and  their  vision  one:  we  have  no  double  hearing, 
smelling,  or  tasting;  and  it  is  not  because  one  eye  may  be  lost,  or 
one  sense  of  hearing  gone,  or  one  limb  removed,  that  we  are  to 
^ifer  a  double  structure  and  action  of  the  brain ;  for  the  analogy, 
to  be  just,  should  extend  further.  Thus  every  one  knows  tliat 
roan  can  exist  and  officiate  with  only  one  eye,  one  ear,  or  one  arm, 
Sec;  and,  since  phrenologists  inform  us  that,  when  one  or  more 

*  Dr.  Spurilieim'fl  Third  Lecture,  Lancet,  vol.  vii. 
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organs  on  either  side  of  the  brain  are  lost  from  injury,  their  fellows 
supply  the  defect,  they  ought,  upon  this  principle,  to  make  him 
exist,  and  perform  ail  intellectual  and  animal  functions,  with  only 
one  half  of  his  brain;  when  they  can  demonstrate  this  by  showing 
me  the  man  that  under  such  a  condition  can  '  live,  and  move,  and 
have  his  being,'  all  my  opposition  shall  cease." 

We  can  follow  Dr.  Wayte  no  further  in  his  very  able 
and  temperate  refutation  of  phrenological  fancies.  We 
must  conclude  by  observing,  that  the  phrenologists  have  no 
right  to  expect  others  to  agree  with  them  until  they  agree 
with  themselves.  At  present  the  advocates  of  the  doctrine 
are  at  variance  upon  some  of  the  most  essential  points  of 
their  creed;  and,  as  a  proof  of  the  degree  of  confidence 
which  is  to  be  placed  upon  the  practical  application  of  the 
art,  we  may  remind  our  readers  of  an  anecdote  mentioned 
by  Dr.  Burrows.  Dr.  Gall  was  requested  to  say,  from 
the  organs  exhibited  on  a  certain  bust,  what  was  the  pre« 
dominant  propensity  or  faculty  of  the  individual.  He  pro- 
nounced the  original  must  be  a  great  poet.  His  attention 
was  directed  to  a  second  bust:  he  declared  the  latter  to  be 
that  of  a  great  mathematician.  The  first  was  the  bust  of 
Trough  ton,  the  eminent  mathematician ;  and  the  second 
that  of  Sir  Walter  Scott!  Mr.  Chantrey  also  exhibited  to 
Dr.  Gall  drawings  of  numerous  heads.  The  cranioscopist 
selected  one,  whose  ample  cerebral  developement  gave  a 
sure  index  of  vast  talent:  it  was  a  fac-simile  of  the  head  of 
the  Earl  of  P-mf — t !  Very  recently,  too,  a  most  zealous 
and  well-practised  phrenologist  discovered,  from  his  exa- 
mination of  the  head  of  a  woman  who  had  been  hanged  the 
day  before  for  the  murder  of  her  child,  that  she  must  have 
had  a  great  attachment  for  her  children ! 

Let  it  not  be  imagined  that  we  wish  to  insinuate  the 
phrenologists  wilfully  attempt  to  deceive  the  public:  they 
are  enthusiasts,  and  aeceive  themselves. 

An  Essay  upon  the  Treatment  of  the  Deep  and  Excavated  Ulcer  ; 
with  Cases,  By  Richard  Anthony  Stafford,  Member  of 
the  Royal  College  of  Surgeons,  and  lately  House-Surgeon  to 
St.  Barlholoraew's  Hospital. — 8vo.  pp.72.     Longman,  1829. 

Every  practical  surgeon  must  be  aware  that  when  an  ulcer 
has  eaten  deeply  into  the  substance  of  the  flesh,  and  has 
thus  formed  a  cavity,  that  the  process  of  healing  is  ex- 
tremely slow.  Among  such  ulcers  may  Be  enumerated  the 
open  bubo  which  has  burrowed  deeply,  and  excavations 
which  have  been  formed  by  the  rapid  destruction  of  the  part 
by  sloughing  phagedena,  or  from  any  other  cause;  old  in- 
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dolent  ulcers  of  the  legs  ;  indolent  and  deep  ulcers  arising 
from  scrofula ;  in  short,  such  as  are  situated  in  any  part  of 
the  body  where  considerable  substance  has  been  lost.  Hi- 
therto cases  of  this  sort  have  been  far  from  obedient  to  any 
of  the  various  plans  of  treatment  that  have  been  usually 
adopted.  Mr.  Stafford,  amongst  others,  has  perceived 
how  much  room  there  was  for  improvement  in  our  practice 
in  such  cases,  and  he  has  exertea  his  ingenuity  to  devise  a 
more  successful  and  less  tedious  process  of  cure.  The  treat- 
ment he  proposes  has  the  merit  of  simplicity  and  perfect 
safety. 

"  It  consists  in  pouring  into  the  excavation  melted  wax,  of  an 
extremely  adhesive  quality,  and  just  at  that  temperature  wheu  it  is 
on  the  point  of  cooling,  and  will  immediately  become  solid  in  the 
wound.  In  this  manner  the  under  surface  of  the  wax,  when  cold, 
comes  in  close  contact  with  the  general  surface  of  the  ulcer,  and 
the  whole  excavation  is  filled  by  it.  Before  employing  it,  how- 
ever, it  is  necessary  that  one  or  two  precautions  should  be  taken: 
first,  in  order  to  clean  the  sore,  as  much  of  the  pus  as  possible 
which  rests  upon  it  should  be  absorbed  by  dry  lint;  and  secondly, 
in  order  to  avoid  burning  the  patient,  the  wax  should  be  at  that 
point  of  heat  which  is  called  by  chandlers  setting;  that  is,  a  por- 
tion of  it  should  cling  to  the  sides  of  the  vessel  in  which  it  was 
melted,  and  the  rest  should  begin  to  thicken,  and  have  somewhat 
of  an  opaque  appearance.  In  this  state  it  will  not  be  at  much 
more  than  blood  heat,  and  it  can  be  used  with  perfect  safety.  It 
is  advisable,  however,  even  when  so  far  cooled,  that  a  brush  be 
dipped  into  it,  and  that  the  wax  be  allowed  to  drop  from  that  into 
the  sore.  After  the  wax  becomes  perfectly  solid  in  the  ulcer,  a 
strip  or  two  of  adhesive  plaster  may  be  applied  oyer  it,  to  keep  it 
in  its  situation;  when  it  may  be  left  until  it  requires  to  be  dressed 
again,  which  will  be  on  the  third  day  after  its  application.  By 
pursuing  this  method  of  treatment,  it  will  be  found  that  healthy 
granulations  will  be  produced,  and  appear  upon  the  whole  surface 
of  the  sore ;  that  it  will  contract;  and  that  the  healing  process  will 
proceed  very  rapidly."*  (P.  4.) 

Mr.  StaflTord  does  not  imagine  that  the  good  effects  which 
result  from  this  treatment  are  entirely  referable  either  to 
the  complete  exclusion  of  air  from  the  affected  part,  or  to 
the  uniform  pressure  kept  up  upon  the  ulcer.  He  believes 
that  the  wax,  being  a  foreign  substance  lodged  in  the  exca- 
vation of  the  ulcer,  becomes  subject  to  the  laws  by  which 
extraneous  matter  is  expelled  from  the  body.  According 
to  the  idea  he  haa  formed  of  this  process,  the  part  imme- 
diately above  the  foreign  body  ulcerates,  and  from  beneath 

*  The  wax  alluded  to  may  be  procured  at  Field  and  Son's,  Wi^ore  street. 
It  consists  of  four  parts  f^hite  wax,  and  one  part  Venice  turpentine. 
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it  a  new  growth  is  established,  which  pushes  it  on  until  it 
arrives  at  the  surface. 

"  Let  u^  suppose,  for  example,  that  a  piece  of  dead  bone,  or 
foreign  matter,  is  lodged  in  the  fleshy  part  of  the  thigh :  how  will 
nature  throw  it  off'?  First,  the  part  above  it  will  ulcerate;  and, 
secondly,  a  new  growth  will  take  place  from  beneath  it;  whereby 
not  only  will  the  bone  be  forced  on,  and  thus,  by  the  pressure  it 
makes  above,  the  ulceration  will  be  continued,  but  the  cavity 
which  must  necessarily  be  made  by  it  will  in  this  manner  be  filled 
up."  (P.O.) 

When  an  extraneous  body  is  buried  in  the  substance  of 
the  flesh,  the  process  by  which  it  is  expelled  cannot  be  seen; 
but  when  the  death  of  a  part  (which  consequently  becomes 
a  foreign  body)  takes  place  on  the  surface,  we  may  see  the 
progress  of  nature  in  the  operation. 

"  The  mortified  part  is  first  separated  from  the  living  by  ulcera- 
tion, which  forms  a  kind  of  cordon  saniiaire  all  around  it,  gradu- 
ally extending  beneath  it,  from  the  edges  to  the  centre;  and,  as 
fast  as  the  separation  takes  place^  granulations  spring  up  from  the 
interior  of  the  excavation,  and,  by  the  time  the  whole  process  is 
completed,  the  cavity  is  nearly  filled  by  them.  In  this  manner 
the  mortified  part  is  protruded  by  the  granulations,  and  expelled 
from  the  situation  it  previously  occupied.**  (P.  10.) 

Mr.  Hunter  slightly  alludes  to  this  fact.*  Mr.  Stafford 
grounds  the  basis  of  his  treatment  upon  the  second  process, 
viz.  the  springing  up  of  granulations  upon  the  surface  of 
the  ulcer,  to  throw  off  the  extraneous  matter  resting  upon  it. 

'*  The  wax  may  be  considered  to  be  the  foreign  body,  or  morti- 
fied part,  separated  from,  but  in  close  contact  with,  the  ulcer;  and, 
as  it  is  one  of  nature's  laws  to  throw  off  extraneous  matter,  granu- 
lations are  engendered  upon  its  whole  surface  to  effect  this  pur- 
pose; and  thus  a  natural  process  is  imitated.  That  this  is  the 
case  may  be  inferred  from  the  solid  wax,  after  a  time,  being  found 
partly  thrust  out  of  the  cavity ;  and,  if  removed,  it  cannot  be  made 
10  adapt  itself  as  before."  (P.  12.) 

Having  endeavoured  to  explain  what  he  conceives  to  be 
the  process  of  the  healing  of  an  ulcer,  when  filled  with  the 
wax,  Mr.  Stafford  proceeds  to  point  out  the  process  by 
which  it  heals;  the  superiority  of  this  plan  of  treatment; 
and  the  cases  in  which  it  will  be  advantageous.  The  pro- 
gress by  which  a  sore  heals  must  in  some  measure  depend 
upon  its  size,  the  health  of  the  patient,  frc.  The  stages  by 
which  the  reparative  process  is  usually  carried  on,  when 
treated  with  the  wax,  is  as  follows: 

**  On  the  removal  of  the  first  dressing,  the  sore  generally  presents 

*  Huutci  ou  Ibc  Blooil,  «&;c.  vol.ii.  p. 361. 
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a  cleaner  surface,  being  more  reddened ;  and  sometimes,  even  in 
the  early  stages,  granulations  are  distinguishable.  After  the 
second  dressing  they  are  commonly  spread  over  the  whole  surface 
of  the  sore ;  on  the  third,  they  partly  fill  up  the  cavity,  which  is 
much  contracted;  and  on  the  fourth,  it  appears  still  less;  and  so 
on  until  it  is  completely  closed,  and  then  the  skinning  process 
commences.  During  the  course  of  healing,  likewise,  it  may  be 
observed  that  the  granulations  are  smaller,  more  compact,  and 
more  florid.  The  cicatrix  also  presents  a  more  even  surface;  it  is 
of  a  firmer  texture,  less  tender,  and  does  not  appear  so  likely  to 
break  out  again  as  the  scars  of  those  ulcers  which  have  not  been 
treated  according  to  this  plan."  (P.  14.) 

]By  this  plan  Mr.  S.  assures  us  that  the  sore  is  healed  in 
one  third  of  the  time  usually  occupied^  and  with  mnc\k 
greater  certainty  than  where  the  common  methods  are  em- 
ployed. That  it  succeeds  where  no  other  remedy  will,  is 
shewn  by  the  cases.  The  pain  when  the  wax  is  upon  the 
sore  is  so  trifling,  that  many  patients  have  not  only  been 
unconscious  of  its  presence,  but  even  of  the  existence  of 
the  sore  itself.  The  treatment  is  applicable  to  ulcers  of 
any  depth,  from  whatever  cause  they  may  arise.  When  the 
ulceration  has  been  extending,  its  progress  has  been  imme- 
diately arrested,  and  it  has  shown  a  disposition  to  heal; 
and,  when  the  sore  has  been  connected  with  varicose  veins 
of  the  legs,  it  has  been  attended  with  great  advantage. 

**  Although  there  are  very  few  species  of  ulcers  where  this  me- 
thod of  treatment  might  not  be  successful,  yet  it  oficrs  peculiar 
benefit  in  many  cases  which  before  defied  all  other  remedies:  for 
instance,  in  sores  situated  over  large  arteries,  where  there  is  danger 
of  the  ulcerative  process  being  continued  into  the  vessel.  Such 
cases  are  not  uncommon  ;  and,  to  my  own  knowledge,  several  pa- 
tients have  died  in  consequence  of  every  application  having  proved 
ineffectual  to  stop  its  progress.  Tn  these  instances  it  is  customary 
to  apply  stimulating  remedies;  but  every  practitioner  mus:  have 
observed  that  such  dressinsrs  have  too  often  accelerated  the  catas- 
trophe  they  have  intended  to  ward  off.  Here,  then,  the  use  of 
the  wax  might  be  of  singular  advantage,  by  producing  healthy 
granulations,  and  at  the  same  time  protecting  the  artery.  The 
same  plan  of  treatment  might  likewise  be  resorted  to  in  all  exten- 
sive sores,  such  as  burns;  and  thus  not  only  might  they  be  made 
to  heal  more  quickly,  but  they  would  likewise  be  shielded  from 
objects  around  them.  There  are  some  species  of  ulcers,  also, 
whose  peculiar  character  it  is  to  spread;  for  instance,  herpetic 
sores,  noli  me  tangere,  and  cancerous  ulceration;  and  if  the  prin- 
ciple which  I  have  pointed  out  as  to  the  action  which  this  plan  of 
treatment  induces  in  the  ulcer  be  correct,  it  might  possibly  be  of 
infinite  service  in  these  cases,  in  putting  an  end  to,  or  at  least  stop- 
ping the  progress  of,  the  ravages  of  the  disease;  and  more  particu- 
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Ur!y  when  it  is  extending  itself  into  parts  so  full  of  blood-vessels 
that  there  is  reason  to  apprehend  the  death  of  the  patient  from 
hemorrhage.  I  have  not  had  an  opportunity  of  employing  it  in 
any  of  these  cases,  excepting  in  cancerous  ulceration,  where  its 
effects  in  producing  granulations  was  extroardinary ;  consequently 
I  am  unable  to  bring  forward  any  facts  to  establish  its  utility,  and 
therefore  I  merely  offer  these  remarks  as  a.  suggestion.''  (P.  18.) 

We  are  not  to  place  such  unlimited  confidence  in  any 
local  treatment  as  may  induce  us  to  neglect  constitutional 
remedies,  if  the  health  be  deranged. 

We  shall  select  two  or  three  of  the  cases  detailed  by  the 
author.  It  may  be  proper  to  observe,  that  the  plan  has 
been  so  successful,  and  in  such  a  variety  of  instances,  that 
Mr,  Charles  Phillips  almost  always  resorts  to  it  in  the 
cases  that  occur  in  the  St.  Marylebone  Infirmary. 

Case  I.  Ulcerated  Legs. — John  Covill,  act.  forty-nine, 
has  had  an  extensive  ulcer  for  twenty-five  years.  About 
ten  years  ago  it  healed  for  a  short  time,  but  it  broke  out 
again  almost  immediately,  and  has  remained  open  ever 
since. 

*'  The  sore,  as  it  now  exists,  occupies  nearly  the  whole  space 
between  the  calf  and  the  ankle,  and  extends  nearly  all  round  the 
circumference  of  the  leg.  It  is  about  one  third  of  an  inch  in  depth, 
of  an  excessively  foul  character;  and  the  discharge  issuing  from  it 
is  extremely  offensive.  Applications  of  every  description  have 
been  employed,  without  its  showing  the  least  disposition  to  heal  or 
to  change  its  character.  Under  these  circumstances,  and  as  the 
man  had  been  crippled  by  it  for  many  years,  it  was  proposed  that 
the  limb  should  be  amputated.  The  patient,  however,  would  not 
consent  to  the  operation."  (P.  22  ) 

Upon  the  principles  above  explained,  Mr.  Stafford  pro- 
cured some  wax,  of  as  adhesive  a  quality  as  possible,  melted 
it,  and,  as  it  cooled,  poured  it  into  the  ulcer. 

**  The  patient  immediately  expressed  relief  from  its  application, 
and  it  was  left  on  the  sore  three  days.  On  the  fourth,  when  it  was 
about  to  be  removed,  it  was  found  to  be  slightly  raised ;  and,  on 
taking  it  away,  the  surface  of  the  ulcer  was  seen,  to  the  astonish 
roent  of  every  one,  covered  by  granulations,  and  its  depth  was 
considerably  diminished.  These  granulations  were  much  smaller 
than  those  on  healthy  sores  in  general,  being  about  the  size  of 
small  shot;  they  were  much  more  regularly  disposed,  and  they 

ere  of  a  beautiful  florid  red  colour. 

••  Feb,  17. — The  sore  was  again  dressed  with  the  melted  wax, 
and  on  the  fourth  day  was  removed.  The  wound  still  presented 
the  same  appearances  as  when  last  seen,  excepting  that  about  two 
thirds  of  the  excavation  was  filled  up.  The  application  of  the  wax 
was  continued. 
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"  Feb,  21. — The  granulations  were  equal  with  the  surface  of  the 
leg;  they  still  retained  their  diminished  character  and  their  florid 
hue. 

*^  25. — The  sore  had  healed  one  fourth  of  an  incR  all  around  its 
circumference,  the  granulations  still  having  the  same  appearance. 

"28.— The  sore  still  less. 

**  March  2. — The  sore  is  only  half  the  size  it  was  at  first,  and 
the  healing  process  is  proceeding  very  rapidly. 

'^  About  a  fortnight  from  this  time  the  man  was  discharged  per. 
fectly  cured.  The  cicatrix  was  much  firmer,  and  more  regular 
than  that  of  ulcers  in  general.  The  medical  treatment  was  simply 
keeping  the  bowels  regular,"  (P.  23.) 

In  the  second  case,  a  woman,  set.  sixty-eight,  had  exten- 
sive ulcers,  of  considerable  depth,  on  both  le^s,  which  broke 
out  thirty  years  before,  and  had  been  open  for  the  last  six 
years.  The  sores  were  deep,  painful,  and  of  a  most  irrita- 
ble character.  This  patient  was  under  treatment  seven 
weeks,  and  was  then  discharged  cured.  The  cicatrices  were 
firm  and  even,  and  she  has  remained  well  ever  since.  The 
medical  treatment  was  simply  occasional  purgatives. 

Thirteen  similar  instances  are  related,  and  as  many  as 
from  150  to  SOO  cases  of  ulcerated  legs  have  been  thus 
treated  with  success. 

Eight  cases  of  excavated  buboes  of  the  groin  are  next 

fiven,  to  show  the  efficacy  of  the  practice  in  a  different 
ind  of  ulceration.    One  will  be  sufficient  as  an  example. 

"  Philip  Quinlan,  eet.  twenty-five.  Feb.  20,  1828. — Has  an  in- 
dolent excavated  sore  in  the  right  groin,  in  consequence  of  bubo. 
It  is  in  length  about  one  inch  and  a  half;  in  breadth  rather  more 
than  half  an  inch;  and  in  depth  two  thirds  of  an  inch.  Its  edges 
are  ragged,  and  it  is  of  an  extremely  foul  character,  being  covered 
by  a  dirty  yellow  discharge.  It  has  been  in  this  state  for  more 
than  six  weeks,  and  no  application  hitherto  used  has  changed  its 
character,  or  disposed  it  to  heal. 

**  The  melted  adhesive  wax  was  applied,  and  the  whole  excava- 
tion filled  with  it.  No  pain  was  experienced;  and,  during  the 
whole  time  it  remained  on,  the  sore  was  easier. 

**  23. — The  wax  was  removed,  and  the  sore  was  much  improved. 
Granulations  had  sprung  up  from  the  bottom,  and  one  third  of  the 
sore  was  filled  by  them.     It  was  again  used  as  before. 

*'  25. — The  cavity  was  filled  about  two  thirds,  and  the  ulcer  was 
much  contracted.  The  edges  were  less  ragged,  and  the  whole 
surface  was  covered  with  healthy  florid  granulations. 

"  28. — The  excavation  was  entirely  obliterated. 

"  March  2. — The  size  of  the  wound  was  much  contracted,  and 
the  skinning  process  beginning  to  take  place  at  the  edges. 

*' 5. —  It  is  half- healed,  much  contracted,  and  its  surface  very 
regular. 
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«  8.— All  but  bealed. 

"  II. — Quite  healed.  The  cicatrix  is  much  firmer  than  com- 
mon; it  is  smooth,  and  there  are  no  ragged  edges.*'  (P.  45.) 

Two  cases'  of  sloughing  phagedena,  and  four  cases  of 
scrofulous  ulcers,  are  also  detailed ;  and  in  these  instances 
Mr.  Stafford's  mode  of  treatment  was  applied  with  equal 
success.  In  two  cases  of  cancerous  ulceration  in  which  it 
was  employed,  although  both  terminated  fatally,  yet  gra- 
nulations were  rapidly  produced,  and  thus  the  ulceration 
was  for  a  time  preventea  from  extending  itself  into  large 
arteries. 

This  plan  of  treatment  ought  to  be  immediately  tried 
upon  an  extensive  scale  in  many  of  the  numerous  cases  of 
obstinate  chronic  ulceration  which  occupy  our  hospitals, 
and  other  public  institutions,  for  month  after  month,  to  the 
annoyance  of  the  surgeon  and  the  discredit  of  his  art. 

The  zeal  which  Mr.  Stafford  evinces  for  the  practical 
improvement  of  his  profession  is  highly  creditable  to  him. 
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ANATOMY. 

Dr.  Weber  on  the  Skin, — Dr.  Weber  is  professor  of  anatomy  at  Leipzig. 
In  opposition  to  (he  opinion  of  Dr.  Eichorn,  whose  observations  were  cited 
ID  a  former  Number  of  tliis  Journal,  Dr.  W.  asserts  that  the  sebaceous  folli- 
cles of  the  skin  are  organs  distinct  from  the  bulbs  of  the  hair,  and  that  they 
exist  over  the  whole  surface,  excepting  the  palms  of  the  hands  and  soles  of  the 
leet.  The  bulbs  of  the  large  hair  (gros  polls)  are  situated  very  deeply  in  the 
derm,  and  sometimes  penetrate  even  into  the  subcutaneous  adipose  tissue: 
the  sebaceous  follicles,  on  the  contrary,  are  nearer  to  the  cutaneous  surface, 
and  are  never  found  extending  to  the  adipose  structure.  Their  size,  also, 
says  he,  is  too  large  to  permit  them  to  be  confounded  with  the  bulbs  of  hair, 
which  are  much  siualler.  In  new-born  children,  sebaceous  follicles  may  be 
discovered  on  all  parts  of  the  skin,  with  tlic  two  exceptions  already  named. 
The  skin  of  the  scrotum  shows  them  very  much  developed :  each  of  these 
follicles  is  composed  of  four  or  five  compartments,  or  cells,  agglomerated 
together;  their  transver9C  diameter  exceeds  their  depth.  The  greatest  dia- 
meter observed  by  the  author  was  a  quarter  of  a  line. 

Dr.  Weber  also  examined  the  hair  of  the  body,  in  order  to  ascertain  whe- 
ther it  is  hollow,  but  he  found  no  canal  or  any  cellular  structure  within  it. 
Neither  is  this  hair  cylindrical :  it  is  rather  elliptical  or  oval,  like  the  negro 
hair,  in  which  the  flattened  form  seems  neceosary  to  admit  of  the  curl  or 
twist. — North  American  Med.  and  Surg,  Journal, 
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M.  Brbschbt  on  a  Catfity  and  Fluid  in  the  Membram  Caduea, — M.  B. 
thinks  he  has  foaod,  in  the  mennbrana  eadoca,  an  undescribed  fluid,  and  which 
perhaps  perforins  an  important  part  in  the  nutrition  of  the  fcetus.  lliis  fluid 
should  exist  in  greater  quantity  in  proportion  as  the  allantois  and  vesicula 
ombilicalis  are  smaller.  The  toroentose  portion  of  the  chorion  might  derive 
from  it  the  materials  of  nutriment  for  the  embryo.  The  cavity  of  the  caduea 
and  its  liquid  remain  even  until  after  the  third  month  of  gestation. — BulUHm, 
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Influence  of  the  Male  extending  beyond  a  tingle  Impregnation. — A  seven* 
eighths  Arabian  mare,  belonging  to  the  Earl  of  Morton*  which  had  never  been 
bred  from  before,  had  a  mule  by  a  qnagga :  subsequently  she  had  three  foals 
by  a  black  Arabian  horse.  The  two  first  of  these  are  thus  described :  "  They 
have  the  character  of  the  Arabian  breed  as  decidedly  as  «an  be  expected 
wheie  tiAeen-sixteenths  of  the  blood  are  Arabian,  and  they  are  fine  speci- 
mens of  that  breed;  but,  both  in  their  colour  and  in  the  hair  of  their  manes, 
they  have  a  striking  resemblance  to  the  qnagga.  Their  colour  is  bay,  marked 
more  or  less  like  the  quagga  in  a  darker  tint.  Both  are  distinguished  by  the 
dark  line  along  the  ridge  of  the  back,  the  dark  stripes  across  the  forehand, 
and  the  dark  bars  across  the  back  part  of  the  legs.  Both  their  manes  are 
black:  that  of  the  filly  is  short,  stiff,  and  stands  upright;  that  of  the  colt  is 
long,  but  so  stiff  as  to  arch  upwards,  and  to  hang  clear  of  the  sides  .of  the 
neck ;  in  which  circumstance  it  resembles  that  of  the  hybrid.  This  is  the 
more  remarkable  as  the  manes  of  the  Arabian  breed  hang  lank  and  closer  to 
the  neck  than  those  of  most  others.*'*  Mr.  Mayo,  who  quotes  this  curious  fact 
in  his  excellent  <*  Outlines  of  Physiology/  observes,  that  *'  a  similar  occur- 
rence to  the  preceding  is  mentioned  by  Mr.  Giles,  respecting  a  litter  of 
pigs,  which  resembled  in  colour  a  former  litter  by  a  wild  boar.  The  best 
explanation  of  these  phenomena  is  to  suppose  that  connexion  with  the  male 
produces  a  physical  impression,  not  merely  upon  the  ova  which  are  ripe  for 
Impregnation,  but  upon  others  likewise  that  are  at  the  time  immature.  In 
gallinaceous  birds,  in  turkeys  for  instance,  it  is  well  known  that  a  single  co'ilus 
will  actually  impregnate  all  the  ova  that  are  laid  during  the  breeding  season. 
The  explanation  which  I  have  offered  seems  to  me  far  more  reasonable  than 
any  supposed  influence  of  the  imagination,  the  effect  of  which  on  any  occasion, 
even  in  human  beings,  appears  more  than  doubtfuV'-^Mayo't  Phytiology,  td 
Ediiion,  p.  489. 

Ciisf  in  which  no  Divi»um  exUted  between  the  Fentridee  of  the  Hearts—  A 
case  of  this  kind  is  related  by  Dr.WiTTCUKE,  in  H%felandand  Oumn^eJaumat 
for  April  1898. 

The  patient  was  twenty-four  years  of  age;  had  from  his  infancy  been 
affected  with  a  peculiar  palpitation  of  the  heait,  unattended  by  any  other 
symptom  of  disease.  Five  years  ago,  after  an  inflammation  of  the  chest,  the 
palpitation  augmented  in  violence;  he  appeared  sometimes  to  be  in  danger 
of  suffocation.  The  palpitation  and  sen^e  of  suffocation  abated  when  he  sat 
uprigiit,  and  pressed  his  breast  firmly  against  any  hard  body.  Medical  treat- 
ment rendered  him  no  relief:    the  occurrence  of  hemorrhoids  appeared, 

•  Fhilos.  Trans.  1821,  p.  21. 
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liowever,  in  some  meaiare  to  render  his  sufferings  more  tolerable.  Finally* 
tbe  accessions  of  snfibcatioo  became  more  violent,  particularly  at  night:  the 
only  position  in  which  tlie  patient  could  fiod  aoy  ease  was  sitting  upright.  By 
degrees  oedema  of  the  feet  showed  itself,  and  extended  to  tbe  legs;  at  length 
the  abdomen  became  distended  from  effusion,  and  the  scrotum  was  swollen  to 
a  great  extent.  His  countenance  was  livid,  swollen,  and  of  a  doughy  a|>pear- 
ance.    The  upper  extremities  presented  the  same  phenomena. 

He  was  first  visited  by  Dr.  W.  on  the  17th  of  November,  1825:  he  found 
him  lying  in  bed,  with  his  head  and  shoulders  greatly  elevated,  and  unable  to 
rise.  The  preceding  night  he  had  suffered  a  very  severe  attack  of  suffocation ; 
for  fear  of  a  return  of  which,  he  begged,  with  tears  in  his  eyes,  that  the 
Doctor,  by  puncturing  the  abdomen,  would  relieve  him  of  tlie  load  of  water 
which  it  contained,  and  thus  enable  him  to  assume  the  erect  posture.  His 
carotids  throbbed  violently;  the  heart  beat  with  such  force  that  the  whole  of 
the  left  side  of  the  chest  was  shook  by  its  action.  The  motions  of  the  chest  wer« 
distinct,  commencing  above  and  extending  downwards.  The  pulse  was  regu- 
lar, somewhat  ten>e,  and  moderately  full,  ninety  in  a  minute.  The  respiration 
was  rattling,  as  though  some  obstruction  existed  in  the  trachea.  The  pa- 
tient could  speak  only  with  great  difficulty ;  the  tone  of  the  voice  was  hoarse 
and  low.  The  body  presented  all  the  symptoms  of  extensive  general  dropsy. 
Appetite  and  digestion  not  particularly  affected;  the  tongue  very  red  and 
clean;  great  thirst;  the  skin  had  the  fieel  of  dry  parchment.  The  skin  on  tlie 
fore  part  of  the  scrotum,  being  irritated  by  the  passage  of  the  urine  over  it, 
presented  an  erysipelatous  appearance;  as  also  did  the  calves  of  the  legs. 
The  patient  complained  of  considerable  pain  of  the  left  thigh. 

Notwithstanding  the  dropsy  was  to  be  viewed  as  an  effect  of  disease  of  the 
heart,  under  which  the  patient  evidently  laboured,  yet,  with  the  view  of  miti- 
gating his  sufferings,  as  well  as  to  take  off  the  extreme  tension  of  the  skin, 
from  which  gangrene  was  to  be  feared.  Dr.  W.  punctured  the  abdomen. 
Though  but  a  small  quantity  of  fluid  was  discharged,  the  patient  felt  somewhat 
relieved.  Diuretics  \%ere  directed  internally;  and,  externally,  tepid  poul- 
tices, with  acetate  of  lead  and  laudanum,  to  the  left  inferior  extremity. 

Next  day,  near  §ix  quarts  of  water  discharged  by  the  puncture;  the  patient 
much  relieved;  had  a  quiet  night.  Poultices  exchanged  for  a  decoction  of 
chamomile  flowers,  with  acetate  of  lead  and  laudanum.  Seltzer  water  to  allay 
the  thirst. 

On  the  ensuing  day,  symptoms  the  same.    Diuretics  continued. 

On  both  of  the  two  following  days,  bowels  evacuated;  pain  of  left  thigh 
increased,  with  redness.  Chamomile  decoctions  discontinued,  and  a  decoc* 
tiun  of  oak  bark,  with  the  same  additions,  directed. 

On  the  2id  of  the  month,  dropsical  symptims  con«iderably  abated ;  palpi- 
tation of  the  heart  much  diminished;  the  patient  could  stand  without  assist- 
ance,  and  sat  up  the  greater  part  of  the  day  in  an  armchair. 

On  the  25th,  frequent  watery  stools,  weakness,  the  pulse  more  frequent  and 
strong.  Diuretics  discontinued,  and  frictions  to  the  abdomen  of  Spirit. 
Terebinth,  and  Camph.  united  by  the  yolk  of  an  egg. 

From  this  time  the  patient  rapidly  declined  in  strength.  On  the  29th 
gangrene  of  the  left  thigh.    On  the  SOih,  the  patient  died. 

Seetio  cac/^irms.— -The  thorax  only  examined:  it  contained  about  a  pint  of 
bloody  senini.  Lungs  healthy,  but  pressed  backwards,  in  consequence  of  the 
augmented  size  of  the  heart ;  they  were  not  greatly  distended  with  blood,  and 
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no 'where  adhered  to  the  pleura.  The  pericardinm  adhered  completely  to  the 
surface  of  the  heart,  with  the  exception  of  that  part  which  is  next  the  dia- 
phragm, where  not  a  trace  of  it  was  discoverable,  the  heart  lying  immediately 
apoii  the  latter.    The  heart  was  at  least  three  times  its  normal  size,  and  filled 
with  a  considerable  quantity  of  black  half-coagnlated  blood ;  the  parietes  of 
both  ventricles  being  of  a  thickness  proportionate  to  the  augmented  balk  of 
the  organs.    The  most  remarkable  circumstance  was  the  absence  of  the 
septum  ventriculonim,  of  which  not  a  trace  remained;  notwithstanding  which, 
Che  openings  of  the  great  vessels  were  entirely  natural,  excepting  that  those 
of  the  veins  were  somewhat  enlarged ;  the  valves  perfect.    The  auricles,  with 
the  exception  of  their  increased  size,  were  also  in  every  respect  natural.    The 
aorta  arose  very  straight,  and  was  filled  with  a  fibrous  coagnlum.    The  veins 
were  collapsed,  and  contained  a  small  quantity  of  fluid  blood ;  this  was  also 
the  state  of  all  the  great  veins  of  the  chest.    The  ductus  arteriosus  was,  as 
osnal,  entirely  closed. — North  American  Med,  and  Surg,  Journal, 


Influenee  of  Operations  on  the  Neck  an  the  Nutrition  of  the  Eye. — M .  Mayer 
has  experimented  for  this  purpose  on  several  domestic  animals.  When  the 
great  sympathetic  was  tied  in  the  neck,  it  occasioned  some  disorder  in  the 
nutrition  of  the  eye  on  the  same  side,  manifested  by  inflammation  of  the  con* 
junctiva.  Injury  of  the  nervns  vagus  is  often  followed  by  the  same  effect. 
When  both  the  vagus  and  sympathetic  are  tied,  the  effect  is  more  manifest, 
tuid  the  inflammation  extends  to  the  interior  of  the  globe  of  the  eye. 

When  one  carotid  is  tied,  not  much  effect  is  produced;  but,  if  both  are 
secured,  the  eyes  always  suffer  more  or  less,  they  lose  their  brightness  and 
their  vital  tnrgescence :  however,  it  rarely  happens  that  complete  dborgani- 
zation  ensues. 

But,  if  the  vagus,  great  sympathetic,  and  carotid  are  included  in  the  liga* 
tare,  an  exudation  of  plastic  lymph  takes  place  on  the  anterior  surface  of  the 
iris :  this  new  product,  which  is  membranous,  completely  closts  the  pupil. 
In  time,  suppuration  of  tiie  cornea  and  staphyloma  are  observed.— BaUe^ia. 


On  the  Functions  of  different  Parte  of  the  Ear. — Dr.  Chaulbs  L.  Esser,  in 
a  work  crowned  in  1825  by  the  Medical  Faculty  of  the  University  of  Bonn, 
has  been  led,  by  numerous  experiments,  to  the  following  conclusions: 

The  cartilage  of  the  external  ear  seems  to  contribute  little  to  rendering  sounds 
more  clear,  but  seems  to  augment  their  force  not  only  by  reflecting  into  the 
auditive  canal  a  part  of  the  sonorous  rays,  especially  those  that  fall  into  the 
concha,  but  also  by  means  of  vibration  which  the  sonorous  rays  produce  in  it, 
and  which  it  transmits  to  the  tympanum. 

The  bones  of  the  head  contribute  no  less  than  the  cartilage  to  tlie  propagation 
of  sounds.  This  propagation  does  not  depend  solely  on  the  nerves,  as  was 
thought  by  Trbviranus,  Swan,  Sec;  for  a  watch  applied  to  a  swelled  cheek 
oaght  to  produce  sounds  as  clear  through  the  medium  of  the  fascial  nerve  as 
if  applied  on  the  zygomatic  arch,  which  is  not  the  case.  The  os  occipitis  is 
better  fitted  for  propagation  of  sounds  than  the  bones  of  the  anterior  parts  of 
the  head,  which  depends  on  its  connexion  with  the  labyrinth,  and  its  nearness 
to  the  mastoidal  cells.  The  use  of  these  cells  is  not  to  prevent  an  echo  in  the 
internal  ear,  as  M.Treviranus  supposed ;  that  function  devolves  solely  on  the 
euitachian  tube.    In  man;^  animals,  the  bones  that  surround  the  external  ear 
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are  disposed  so  as  to  favor,  in  a  high  degree,  the  traoKinissioD  of  sounds,  and 
tbey  offer  compensation  for  the  absence  of  an  external  ear. 

The  external  anditory  canal  is  evidently  the  part  which  contributes  most  to 
the  concentration  and  transmission  of  soouds  to  the  membrana  tympani. 

The  membrana  tympani  is  made  to  vibrate  by  the  sonorous  rays  that  reach 
it:  nevertheless,  this  is  not  the  only  use  of  the  membrane,  for  the  sonorous 
vibrations  not  only  may  reach  the  ear  without  the  aid  of  the  membrana  tym- 
|Mmi,  but  may  even  reach  it  with  greater  strength.  It  serves  to  protect  the 
car  from  external  injuries. 

The  eustachian  tube  is  the  chief  auxiliary  to  the  membrana  tympani,  and 
lolfils  fonr  different  functions. 

!•  It  allows  the  air  contained  in  the  cavity  of  the  tympanum  to  be  in  a  state 
of  eqailibrium  with  the  external  air.  If  this  equilibrium  be  lost,  certain  ano- 
malous sensations  are  experienced,  such  as  tinkling  and  bussing  of  the  ears. 
If  the  quantity  of  air  in  the  cavity  is  augmented  by  strong  expirations,  then 
too  strong  a  pressure  on  the  membrane  of  the  tympanum  takes  place,  as  well 
as  on  the  other  parts  of  the  cavity,  particularly  the  foramen  rotundum :  this 
pressure  produces  buzzing,  which  decreases  in  proportion  as  the  atmospheric 
equilibrium  is  restored  through  the  eustachian  tube.  If  the  air  of  the  cavity 
becomes  rarefied,  and  the  eustachian  tube  closed  by  spasm,  then  the  external 
air  pressing  on  the  membrane  finds  its  way  through  the  pores  of  that  organ, 
and  thus  produces  the  tinkling  of  the  ears. 

Both  these  phenomena  disappear  as  soon  as  the  equilibrium  is  restored  in 
the  cavity,  and  this  may  be  effected  by  foicing  the  air  along  the  eustachian 
tube  by  breathing  with  the  nose  and  month  closed,  or  by  introducing  the  end 
of  the  little  finger  deeply  into  the  external  meatus,  and  withdrawing  it  by 
degrees,  making  at  the  same  time  pressure  against  the  upper  surface  of  the 
canal.  In  this  way  a  vacnum  is  formed,  the  membrane  is  brought  back  to* 
wards  the  external  meatus,  and  the  eustachian  tube  gives  passage  to  tlie  air 
that  presses  into  it  from  tlie  fauces.  This  explanation  manifestly  can  only 
apply  to  the  occasional  occurrences  of  buzzing,  &c.  Chronic  examples  of 
these  affections  depend  on  cerebral  congestions  or  anomalous  actions  of  the 
nerves. 

2.  The  second  function  of  the  eustachian  tube  is  to  admit  of  the  occurrence 
of  vibrations  in  the  cavity  of  the  tympanum,  which  could  not  be  the  case  if  it 
were  entirely  closed. 

In  cases  of  deafness  occasioned  by  obliteration  of  the  eustachian  tube,  per- 
foration of  the  membrane  becomes  a  means  of  cure,  by  re-establishing  the 
communication  with  the  external  air. 

The  idea  that  the  sides  of  the  tube  are  constantly  in  contact  with  each  other 
is  incorrect. 

3.  The  tube  prevents  confused  vibrations  of  the  air  of  the  cavity,  by  giving 
them  a  passage  outwards. 

4.  Finally,  it  serves  to  lead  into  the  posterior  narcs  tlie  mucus  secreted  into 
the  cavity  and  on  its  own  surface. 

The  small  bones  of  the  ear,  by  means  of  their  muscles,  are  capable  of  ren- 
dering the  tympanum  more  or  less  tense  *,  but  it  is  difficult  to  couceive  why, 
and  how,  this  effect  takes  place.  Their  influence  on  the  sense  of  hearing  is 
not  very  remarkable.  They  serve  to  transmit  the  i^onorous  vibrations  of  the 
membrana  tympani  to  the  foramen  ovale,  aUhuugh  tiiis  is  not  their  sole  use. 

The  labyrinth f  whose  anatomical  history  is  suificiuutly  understood,  is  still. 
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and  will  probably  contiuue  to  be,  the  obtcarest  part  of  tbe  apparatus  of  bear- 
ingy  as  relates  to  its  physiology.  The  experiments  of  Webbr  leave  it  a 
doubtful  question  whether  the  lymph  of  Cotuoni  exists  during  life,  or  is  a 
production  occasioned  by  the  death  of  the  animal. 

llie  veatibule,  or  the  membranous  bags  which  represent  it  in  certain  animals, 
and  the  semicircular  canals,  appear  to  contribute  most  to  the  sense  of  hearing, 
bat  it  is  difficult  to  say  in  what  manner.  Some  facts  in  comparative  anatomy 
seem  to  sliow  that  the  principal  use  of  the  semicircular  canals  consiits  in 
strengthening  the  sounds.  They  are  larger  in  animals  whose  external  ear  is 
less  favorably  formed  or  wholly  wanting.  Large  semicircular  canals  are  ge- 
nerally accompanied  with  a  small  cochlea,  and  vice  ven&. 

llie  coekUa  appears  to  be  of  less  importance  than  the  semicarcular  canals ; 
for  it  soon  disappears  in  the  descending  scale  of  animals,  and  birds  only  pos- 
sess a  rudiment  of  it.  Its  use  appears  to  be,  to  offer  a  large  surface  to  the 
sonorous  vibrations,  and  to  strengthen  by  concentrating  them. 

The  act  of  distinguishing  different  objects  is  a  purely  intellectual  function, 
which  we  must  not  seek  for  in  any  particular  parts  of  an  organ  of  sense.  This 
power  has  been  supposed  to  reside  in  tbe  cochlea;  but  if  its  development  was 
in  every  case  to  be  regarded  as  a  measure  of  this  distinguishing  power,  the 
following  order  might  be  established:  The  cabiais  and  porcupine,  whose 
cochlea  has  three  turns  and  a  half;  tbe  dog  and  fox,  with  three  turns;  man, 
the  cow,  tbe  hog,  and  cat,  with  two  and  a  half  turns;  the  horse  and  the  dol- 
phin, with  two  and  a  quarter;  and  the  hare,  with  two  (urns.  Birds  would 
occupy  the  lowest  rank  in  this  series.    Such  facts  need  no  commeots. 

The  part  which  the  acoustic  lurve  plays  in  the  sense  of  hearing  in  oudoiibt- 
edly  of  great  importance,  but  its  manner  of  acting  will  always  remain  an 
impenetrable  mystery. 

The  author  of  this  interesting  memoir  finally  arrives  at  the  conclusion  that 
all  parts  of  the  auditory  apparatus  concur  in  the  act  of  sensation;  but  tbe 
sense  of  bearing  itself  is  not  explicable  by  means  of  these  parts,  for,  like  all 
the  other  senses,  this  is  purely  inieliectual.  The  soul  alone  sees  aud  hears,  Uie 
rest  b  boih  blind  and  deaf. — Ibid, 
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RemarkabU  Cose  of  Cataract* — A  Swedish  Journal  {Araberatttlu  cm  stensha 
lahsre  BalUkapets  arbetem,)  contains  the  following  fact,  communicated  by  Dr. 
Wkrdelstrom. 

A  robust  peasant,  ifet.  sixty,  who  had  always  had  excellent  sight,  and  who 
had  only  suffered  from  slight  gouty  attacks,  being  occupied  in  cutting  wood 
in  a  forest,  suddenly  felt  that  his  vision  was  obscure.  In  a  few  hours  he  was 
completely  blind,  and  he  was  obliged  to  be  led  home.  He  complained  of  no 
pain,  nor  were  there  any  appearances  of  external  inflammation.  When  he 
was  examined  by  Dr.  W.  a  tew  days  afterwards,  it  was  found  that  both  eyes 
were  affected  witb  cataract.  The  operation  of  extraction  was  afterwards 
performed. 


Polypus  of  the  Heart,'~'M,  Rigacci,  of  Florence,  mentions  a  ca$e  where  a 
well-organized  polypus  was  found  alter  death  in  the  heart.  A  young  woman, 
affected  with  some  disease  of  the  heart,  supposed  to  bean  anenrismal  dilatation 
of  tbe  left  ventricle,  after  having  been  treated  with  digitalis  and  other  means, 
died  oa  tbe  l8th  of  December,  1827.    On  examination  of  tbe  body  after 
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death,  there  was  fonnd,  among  other  tUiogs,  a  body  of  a  fleshy  appearance, 
simihur  to  that  called  sarcoma,  in  the  left  ventricle  of  the  heart  This  Ten* 
tride,  very  nmch  enlarged,  had  its  walls  much  reduced  in  thickness.  From  the 
iBterventricalar  partition  arose  one  of  the  roots  of  the  morbid  production. 
Another  roeC  took  its  rise  from  the  aoriculo*ventricnlar  valve,  by  two  pedun* 
eles.  lliese  two  united,  and  formed  a  round  body,  two  inches  and  two  lines 
in  lengthy  which  terminated  by  a  ragged  point,  the  surface  of  which  did  not 
appear  covered  by  any  membranous  layer.  On  the  external  sur^ce  of  the 
polypus  were  seen  three  reddish  fillets,  which,  arising  from  the  carnee 
eolnmne,  extended  to  the  morbid  production,  and  appeared  to  be  lost  in  its 
substance.  These,  examined  with  a  good  lens,  were  found  full  of  reddish 
fluid,  and  were  recognized  as  sanguiferous  vessels.  In  order  to  prove  the 
fact  the  more  satisfactorily,  two  of  the  fillets  were  injected  with  mercury. 
Oae  of  them  burst  at  the  distance  of  an  inch  from  the  introduction  of  tiie 
tube,  but  the  other  was  completely  filled,  and  exhibited  its  divisions  and 
nunuscules,  which  became  lost  in  the  substance  of  the  polypus.  The  polypus, 
attentively  dissected,  was  discovered  to  be  formed  of  four  «r  five  fibrous 
strata,  superposed  one  upon  the  other,  and  intimately  united.  The  author 
remarks,  that  these  observations  do  not  permit  a  donbt  that  this  polypus 
was  properly  organized,  and  that  its  formation  took  place  t>efore  death. — 
AnioUngia  Firenze. 


Sufpresrion  of  the  Urinary  Secretion  for  more  than  seven  fFeelEs,  cured. — One 
of  the  German  Journals  contains  the  history  of  a  case  of  this  nature,  recorded 
by  Dr.  Da  Racum,  of  Riga.  The  subject  of  it  wa^  a  child  twelve  years  of 
age,  in  whom  the  secretion  of  urine  was  suppressed  without  occasioning  any 
derangement  of  the  other  functions,  or  without  any  auxiliary  or  supplemental 
process  of  secretion  being  carried  on  during  the  period  above  mentioned. 
The  introduction  of  a  silver  catheter  ijnto  the  bladder  was  not  followed  by 
the  discharge  et  a  single  drop  of  urine.  After  attempting  various  other 
methods  inefiectually,  Dr.  De  Racum  had  recourse  to  the  following  prcpara* 
tion,  which  restored  the  renal  secretion  on  the  third  day. 

Purified  oil  of  Amber,  two  drachms;  Venice  Turpentine,  ten  drachms; 
BaKam  Copaiva,  one  ounce.  Thirty  drops  to  be  taken  thrice  a  day  iu 
emulsion  of  atoionds. 

In  addition  to  this,  he  directed  friction  with  oil  of  turpentine  twice  a  day 
on  the  lumbar  region ;  and  a  regimen  vegetable  and  diuretic.  The  author 
assures  us  that  the  above  remedy  is  equally  eflicaclous  in  gra? el. 


Case  of  Phlegmasia  Dnlena ;  with  an  Account  qf  the  Morbid  Appearances 
observed  in  the  Iliac  and  Femoral  Veins,  By  Robbrt  Lee,  m.u.  Physician- 
Accoucheur  to  the  British  Lying-in  Hospital.  (From  the  Medico  Chirurgicai 
Transactions^  vol.  xv.  part  i.) 

This  case  appears  to  us  to  contain  more  satisfactory  evidence  of  the  con- 
nexion between  phlegmasia  dolens  and  inflammation  of  the  veins  than  any  of 
those  which  have  been  previously  published. 

Mrs.  J.,  aet.  thirty-one,  was  delivered  of  her  fifth  child  on  the  10th  of 
March,  18«7,  after  a  labour  of  twenty  hours'  duration,  during  which  she  fie- 
quently  complained  of  severe  pain  sliooting  into  her  left  thigh  and  leg.  This 
pain  entirely  subsided  subsequently  to  the  labour,  and  she  appeared  to  reco- 
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ver  in  the  most  favorable  manner  until  the  I4tli  of  March,  the  foorth  day 
after  her  confinement.  She  then  began  to  experience  a  beiise  of  pain  in  the 
left  groin  and  calf  of  the  leg,  with  numbness  in  the  whole  left  inferior  extre- 
mity; bnt  nothing  unnsual  conid  be  perceived  in  the  appearance  of  the  limb, 
except  a  slight  tnmefaction  in  the  situation  of  the  ingoinal  glands,  where 
pressure  occasioned  great  nneasiness.  She  had  occasional  rigors.  The 
tongue  was  furred,  and  there  was  much  thirst ;  bowels  open;  pulae  only 
eighty.    The  flow  of  milk  and  lochia  natural. 

March  16th,  (the  sixth  day  after  parturition,)  ttie  pain  of  the  left  thigh  and 
leg  continued  with  increased  severity,,  particularly  from  the  groin  to  the 
knee,  along  the  inner  surface  of  the  limb,  where  a  swelling  of  a  glistening 
white  appearance  was  observed.  The  pulse  was  still  eighty,  and  the  general 
functions  were  but  little  deranged. 

19th. — ^Tlie  pain  had  diminished,  bnt  the  swelling  had  greatly  increased, 
and  extended  to  the  leg  and  foot,  which  were  both  very  tense,  and  did  not 
pit  ou  pressure.  There  was  no  discoloration  of  the  skin.  The  pain  of  the 
limb  was  reUeved  by  placing  it  in  a  state  of  moderate  flexion. 

21st. — The  pain  in  tlie  groin  bad  abated,  and  the  swelling  appeared  to 
decrease. 

24tli. — ^The  pain  of  the  limb  was  aggravated,  particularly  on  moving  it* 
The  pulse  more  accelerated;  skin  hot  and  moist.  She  was  extremely  irrita- 
ble and  desponding. 

25th,  (the  fiAeenth  day  after  delivery.) — When  I  first  saw  her,  the  whole 
extremity  was  mnch  swollen,  the  intumescence  being  greatest  in  the  ham  and 
calf  of  the  leg.  The  integuments  wore  a  uniform  smooUi  shining  appearance, 
having  a  cream-like  colour,  and  every  where  pitting  ou  pressure,  but  more 
readily  in  some  situations  than  in  others.  The  temperature  to  the  touch  did 
not  differ  from  that  of  the  other  limb,  though  she  complained  of  a  dbagree- 
able  sensation  of  heat  throughout  its  whole  extent,  and  much  pain  was  expe- 
rienced in  the  upper  and  inner  part  of  the  thigh  ou  moving  it.  Immediately 
below  Poupart's  ligament,  in  the  situation  of  the  femoral  vein,  a  thick,  hard 
cord,  about  the  size  of  the  little  finger,  was  distinctly  felt.  This  cord,  which 
rolled  under  the  fingers,  and  vas  exquisitely  sensible,  could  be  distinctly 
traced  three  or  four  inches  down  the  thigh  in  the  course  of  the  femoral  vessels, 
and  great  pain  was  experienced  on  pressure,  as  low  down  as  the  middle  of  the 
thigh  in  the  same  direction.  TItc  pnlnatious  of  the  femoral  artery  were  felt 
in  the  usual  situation  below  Ponpart's  ligament:  pressure  over  this  vessel 
excited  little  or  no  uneasiness.  Pulse  ninety  and  sliarp ;  tongue  much  furred ; 
thirst  urgent;  bowels  confined.  The  lochia!  discharge  had  nearly  disap- 
peared. 

Leeches  were  applied  to  the  left  groin  and  upper  and  inner  part  of  the 
thigh:  these  were  followed  by  cold  lotions  to  the  affected  pans,  and  mild 
cathartics  and  anodynes  were  administered  internally. 

30th.— The  acute  pain  on  pressure,  and  motion  of  the  limb,  had  subsided, 
and  the  extremity  was  universally  (edematous.  For  two  months  after  this 
period  the  Umb  remained  so  feeble  as  to  disable  her  from  walking,  and  conti- 
nued larger  than  the  other. 

Eleven  months  after  the  attack  the  general  healtli  of  the  patient  was  re- 
stored, and  she  again  became  pregnant.  On  the  6th  of  November,  iSt^B,  she 
was  delivered  of  a  stillborn  child,  and  died  soon  after  from  uterine  hemonhagy. 
Permissiun  to  examine  the  body  was  most  reluctantly  granted  tliree  days 
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after  death,  and  the  dissection  was  necessarily  coodactod  with  the  greatest 
IMMsible  despatch,  from  the  danger  of  interruption  on  the  part  of  the  relatives* 

Appmtraneet  en  disteetian. — The  whole  of  the  left  inferior  extremity  was 
considerably  hirger  than  the  right,  but  no  serous  fluid  escaped  from  the  inci- 
sions made  through  the  integuments,  beneath  which  a  thick  layer  of  peculi- 
arly dense,  granular,  adipose  matter  was  observed*    The  common  external 
iliac,  and  femoral  veins  and  arteries  enclosed  in  their  sheath,  were  removed 
from  the  body  for  exammation.    The  common  iliac,  with  its  subdivisions, 
and  the  upper  part  of  the  femoral  veins,  so  resembled  a  ligamentous  cord, 
that,  on  opening  the  sheath,  the  vessel  was  not,  until  dissected  out,  distin- 
guishable from  the  cellular  substance  surrounding  it.    On  laying  open  the 
middle  portion  of  the  vein,  a  firm  thin  layer  of  ash-coloured  lymph  was  found 
in  some  places  adhering  close  to  and  uniting  its  sides,  and  in  otiiers  clogging  it 
up,  but  not  distending  it.    On  tracing  upwards  the  obliterated  vein,  that 
portion  which  lies  above  Ponpart's  ligament  was  observed  to  become  gradu- 
ally smaller,  so  that,  in  the  situation  of  the  common  iliac,  it  was  lost  in  the 
sorVonnding  cellular  membrane,  and  no  traces  of  its  entrance  into  the  vena 
eava  were  discernible.    The  vena  cava  itsell'  was  in  its  natural  state.    The 
entrance  of  the  internal  iliad  was  completely  closed,  and  in  the  small  portion 
of  it  which  I  bad  an  opportunity  of  examining,  the  inner  surface  was  coated 
by  an  adventitious  membrane.    The  lower  end  of  the  removed  vein  was  per- 
meable, but  its  coats  were  much  more  dense  than  natural,  and  the  inner  coat 
was  lined  with  a  strong  membrane,  which  diminished  considerably  its  calibre, 
and  here  and  there  fine  bands  of  the  same  substance  ran  from  one  side  of  the 
vessel  to  the  other.    The  outer  coat  had  fonued  strong  adhesions  with  the 
artery  and  the  common  sheath.    The  inguinal  glands  adhered  firmly  to  the 
veins,  but  were  otherwise  in  a  healthy  condition. 

No  appearance  of  recent  disease  existed,  and  the  density  and  tirmness  of 
the  morbid  textnreN  evidently  showed  that  the  whole  was  the  result  of  inflam- 
mation which  had  occurred  at  a  remote  period. 

In  the  paper  from  which  we  have  extracted  the  above  interesting  case.  Dr. 
Leb  relates  Other  instances  of  phlegmasia  dolens,  which  are  interesting  in  a 
pathological  point  of  view,  and  which  strongly  confirm  the  opinion  he  advo* 
catcs,that  this  disease,  frequently  at  lea.st,  consists  in  inflammation  of  the  veins  • 

PRACTICAL  MEDICINE. 

Partial  Patsy  cured  by  Strychnia  applied  locally, — John  Greenivhields,  aged 
fifty-six,  an  habitual  drunkard,  was  admitted  into  the  Glasgow  Infirmary  on 
account  of  a  varico-e  nicer  of  the  right  le^.  Ten  days  before,  he  suddenly 
lost  the  power  of  the  left  forearm  and  iiand  :  the  sensation  of  the  parts  re- 
mained perfect,  but  he  was  unable  to  take  hold  of  any  thing,  or  to  extend  the 
wrist  and  finger  joints  j  had  no  beadach.  Being  costive,  his  bowels  were 
freely  opened.  A  blister  was  then  applied  to  the  back  of  the  forearm,  and 
one  eighth  of  a  grain  of  strychnia  sprinkled  over  the  vesicated  surface.  On 
each  soccessive  d;iy  the  application  was  increased,  by  adding  the  original 
quantity  to  that  of  the  preceding  day,  till  it  amounted  to  one  grain ;  after 
which  one  fourth  of  a  giaiii,  instead  of  one  eighth,  was  to  be  added.  Fioni 
the  second  week  he  felt  the  parts  to  improve  in  power  daily,  with  occasional 
sensation  of  prickling  along  the  forearm  and  fingers.  No  obvious  constitu- 
tional effect  ensued.  He  was  dismissed  cured  five  weeks  from  the  commence- 
ment of  the  treatment. 
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In  the  case  of  another  man,  with  paralytis  of  the  fleior  muicles, 
and  diminished  sensation  of  the  right  leg  from  the  knee  doMrnwards,  a  similar 
practice  was  pursued  with  the  same  good  effect.  He  i»as  dismissed  cured, 
luiTing  been  nnder  treatment  during  six  weeks. 

At  La  Piti6y  Dr.  Bally  is  in  the  habit  of  treating  cases  of  partial  palsy  m 
tkt  above  way,  and  is  said  to  be  very  successful.  In  some  casea  he  has  made 
trial  of  the  medicine  internidly,  withont  benefit. — Glasgow  Med.  Jonraal. 

htemuUeni  Fadul  Neuralgia  cured  Up  SulpkaU  of  Quiuia^  used  aecordiag  to 
ik§  Endermic  Method.'^Dr.  Cavcanas  relates  the  history  of  this  case  in  the 
J§mmal  UnUtenal  dee  Sciencee  Mtdicales  for  May. 

The  subject  was  a  lady,  aged  tliirty  years,  who,  after  exposure  to  cold  and 
iBobt  air,  was  seiced  with  acute  pain  of  tlie  left  ear,  which  soon  extended  over 
the  whole  left  side  of  the  face.  Various  remedies  were  put  in  requisition  to 
allay  and  remove  this  malady,  which  made  its  attack  every  evening.  Repeated 
leeching  the  part,  opiates,  the  carbonate  of  iron,  were  all  tried  in  vain. 
]>oring  the  administration  of  this  last-mentioned  article,  the  stomach  became 
excessively  irritable.  The  periodicity  of  the  disease  seemed  to  indicate  the 
nae  af  the  qoinia,  which  could  not,  however,  be  given  in  the  usual  manner,  ou 
account  of  the  state  of  the  stomach.  Ob  a  vesicated  snrface  on  the  arm, 
therefore,  fifteen  grains  of  the  sulphate  of  quinia,  mixed  with  some  cerate* 
were  applied.  The  day  was  passed  tranquilly;  no  paroxysm  during  the  night, 
and  seven  hours  of  sleep  obtained.  A  similar  applicatioo  on  the  following 
day  gave  a  night  of  entire  tranquillity.  Two  more  days  of  treatment  wcse 
sufficient  for  an  entire  cure. 


Polydipsia  cured  by  CampAof.— Dr.  Allbrt,  of  Rromberg,  relates  an  in* 
stance  of  excessive  thirst  which  occurred  in  a  female^  Notwithstanding  the 
incredible  quantity  of  cold  water  drank  by  the  patient,  the  thirst  was  not  in 
the  least  abated.  Her  tongne  was  red,  and  her  feet  began  to  exhibit  appear- 
uttces  of  ttdema.  The  cause  of  the  affection  could  not  be  determined.  After 
the  employment  of  many  inefiectual  remedies,  the  patient  was  finally,  speed- 
ily, and  fully  cured  by  the  exhibition  of  large  doses  of  camphor.— Joarnai  der 
Pnetiuhen  Heilhrnde. 


Iodine  in  Mammary  Tumors.— The  August  Number  of  the  Revue  Medicate 
opens  with  a  paper  on  the  above  subject,  by  Dr.  Baylb. 

•  In  the  first  case,  of  a  suppurated  tumor  of  the  mamma  of  long  standing,  a 
drachm  per  day  of  an  ointment  into  which  there  entered  six  grains  of  the 
hydriodate  of  potass  was  prescribed,  and  the  patient  took  also  fifteen  drops 
of  the  tincture  of  iodine  three  tines  a  day.  At  the  expiration  of  fifteen  days 
there  was  an  evident  ameUoration.  An  uneasy  dragging  pain  of  the  stomach 
indicated  the  necessity  of  desisting  from  the  use  of  tlie  tincture.  The  quan- 
tity of  the  hydriodate  was  progressively  augmented,  so  that  finally  an  onnce 
of  tlie  ointment  contained  two  drachms  of  the  salt.  The  tincture  was  pre- 
acribed,  and  occasionally  discontinued ,  according  to  its  toleration  by  tlie 
stomach.  Applied  by  friction  to  the  tumor  itself,  the  tincture  caused,  three 
•r  four  time*,  a  general  inflammation  of  the  breast,  requiring  the  temporary 
suspension  of  its  n^,  and  a  recourse  to  emollients ;  but  it  was  observable  that, 
after  each  of  these  accidents,  there  was  a  more  decided' progress  of  resoln* 
tiun.    TIiLh  treatment,  persevered  in  for  three  months  and  a  half,  was  produc- 
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tive  of  entire  relief  and  a  disappearance  of  all  glandalar  eni^orgement.  The 
general  health  was  at  the  same  time  much  improved,  and  the  nienset,  which 
bad  been  suspended  for  eighteen  months,  were  restored. 

The  second  case  was  of  an  indolent  tumor  of  the  breast,  of  a  scroftilous 
appearance,  of  two  years'  duration,  and  which,  rebellious  to  the  common 
methods  of  treatment  of  scrofula,  was  cured  by  the  hydriodate  of  potass.  A 
scruple  of  the  ointment  of  the  salt,  introduced  under  the  axilla  every  night  for 
six  weeks,  sufficed  for  this  purpose. 

The  third  case  was  of  eighteen  years'  duration.  It  was  marked  by  an  indu- 
ration of  two  inches  extent  round  the  nipple,  the  consequence  of  a  wound  of 
that  part,  and  accompanied  by  flying  pains.  For  three  months  before  begin- 
ning with  the  iodine,  there  had  lieen  an  increase  of  tlie  tumor  by  a  fall :  it  was 
hard,  bilobolar,  and  the  seat  of  frequent  and  lancinating  paint.  A  resolution 
of  the  indnrated  gland  was  accomplished  by  means  of  frictions  of  the  hydri- 
odate of  potass,  and  the  tincture  of  the  iodine  internally. 

In  this  case  it  was  found  that  the  excessive  sensibility  of  the  stomach,  by 
which  the  patient  was  nnable  to  retain  a  common  purge,  subsided  under  the 
influence  of  the  vinous  tfaictnre  of  opium.  She  was  thus  enabled  to  take, 
without  interruption,  the  tincture  of  iodine,  six  drops  three  times  a  day, 
gradually  increasing  the  dose.  The  omission  of  the  laudanum  for  a  single  day 
caosed  the  stomach  immediately  to  reject  the  iodine. 

In  the  fourth  case,  distinguished  by  a  c-ancerous  and  fetid  ulcer  of  the 
breast,  with  cachexia,  there  had  been  an  amelioration  of  the  symptoms  pro- 
duced by  Fowler's  solution,  and  a  return  of  all  the  bad  symptoms  by  tlie  use 
of  compression. 

The  administration  of  the  iodine  by  tincture  internally,  and  by  ointment 
of  the  hydriodate  of  potass  externally,  was  followed  by  a  rapid  amendment, 
and  nearly  complete  cicatrisation  of  the  ulcer.  The  general  health  was  also 
much  improved.     Finally,  however,  there  was  a  relapse,  followed  by  death. 


On  the  Ute  of  lodvu  im  $ev€ral  DUeoMH,    By  Wm.  M.  Fahnbstock,  m.d. 

Ca8b  I. — Mary,  setat.  twenty-eight,  a  sister  of  the  Antietam  nunnery  of 
Franklin  county  in  this  state,  discovered  the  enlargement  of  the  thyroid 
ghmd  six  years  since,  which  continued  to  enlarge  until  it  had  obtained  the 
size  of  a  walnut,  and  was  hard  and  painful.  The  mild  tincture  was  pre- 
scribed in  the  ordinary  doses,  and  the  Liquor  Potassc  Hydriodatis  ordered 
to  be  used  externally.  The  tumor  at  present  (having  used  the  medicine  seven 
weeks,)  is  scarcely  perceptible,  soft,  and  free  of  pain  or  any  nneasy  sensation. 

We  have  now  five  other  cases  under  an  equally  successful  treatment. 

Case  II.— Perplexed  with  a  case  obscure  in  its  nature,  and  very  concealed 
in  its  operations,  which  appeared  to  be  a  periodical  congestion  of  the  whole 
glandular  system,  associated  with  derangement  of  the  catamenia,  in  a  yonni; 
lady  of  nineteen,  and  recollecting  the  encomiums  of  Coindet  and  Coster*  on 
the  iodine  as  an  emmenagOKue,  and  its  usefulness  in  scrofulous  afl'ections,  I 
recurred  to  it  with  the  most  nignal  advantage.  About  the  usual  period  of 
menstruating,  the  superficial  glauds  became  enlarged  and  painful,  sometimes 
highly  inflamed,  and  occasionally  producing  imperfect  suppuration,  accom- 
panied hy  nausea,  indigestion,  and  eructations,  which  evidenced  a  disordered 
state  of  the  mesenteric  system.    Tlie  discharge  from  the  uterus  was  but 

*  Ar(  hives  O^n^rales  de  M^'decine. 
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ttnall,  and  atl ended  by  much  pain,  and  frequently  scarcely  any  show  at  all. 
The  tincture  was  administered  in  the  syrup  of  sarsaparilla,  and  was  continued 
thiee  months,  witli  the  happiest  effects,  and  seemingly  with  permanent 
bene6t.  There  are  no  cases  which  come  under  the  care  of  tlie  physician 
more  complicated  and  interesting  than  the  derangements  of  the  uterine  sys- 
tem, or  for  the  relief  of  which  the  young  aspirant  gains  more  of  the  applause 
and  confidence  of  the  Inflnential  part  of  the  community.  It  therefore  affords 
the  most  fertile  field  for  anxions  but  cautious  and  prudent  experiment.  I 
have  also  the  pleasure  of  adding  my  testimony  to  that  of  M.  GiMSLKy*  of  its 
nsefulness  in  chronic  lencorrhoea,  from  a  case  now  under  treatment,  but  not 
sufficiently  recovered  to  report  as  perfectly  relieved. 

Case  III.— Another  formidable  disease,  which  has  combated  every  remedy 
and  defied  the  surgeon's  knife,  may  be  found  to  yield  to  this  very  active  agent, 
fungus  haematodes.  An  incipient  case  came  under  our  observation,  in  which 
the  limb  had  not  yet  attained  very  great  enlargement,  bnt  was  knotted,  and 
bore  all  the  characteristics  of  the  genuine  fungus  hasmatodes :  it  yielded  most 
effectually  to  the  tincture  and  nnguentum. 

We  have  never  found  anv  of  the  bad  effects  arise  from  its  use  as  exhibited 
in  the  lamentable  picture  of  the  English  anthor  upon  this  substance.  A  little 
•ickness  of  the  stomach  occurred  in  the  first  case,  which  is  to  be  attributed  to 
the  strength  of  Ma^endie's  tincture;  and  a  little  vertigo  attended  the  second, 
probably  from  increasing  the  dose  too  rapidly;  both  of  which  were  relieved 
by  omitting  the  remedy  for  one  day.  But,  with  the  mild  tincture,  we  have 
never  witnessed  any  unpleasant  symptom;  and  it  may  be  proper  to  add,  that 
Decarro,  Coindet,  Erlinger,  Formey,  and  a  host  of  others,  who  have  experi- 
mented most  extensively,  never  complained  of  any  injurious  qualities.  It  is 
well,  however,  to  observe,  that  the  burnt  xponge,  which  has  been  used  as  the 
same,  has  not  precisely  the  same  operation,  and  contains  some  deleterious 
properties,  which  have  been  particularly  remarked  by  Hufcland,t  as  being 
noxious  to  persons  disposed  to  phthisis  and  spitting  of  blood;  and  it  is 
doubted  by  Foder^  and  M.  Hetch  whether  it  contains  any  iodine  whatever. 
Mnch  may  depend  on  the  quality  of  the  tinctures,  as  it  has  been  ascertained 
that,  when  suffered  to  stand  any  time,  it  deposits  crystals,  and  may  form  the 
iodnretted  hydriodic  acid :  therefore  it  should  always  be  prepared  for  imme- 
diate use,  and  in  small  quantities.  These  precautions  may  obviate  the.  evils 
complained  of  so  bitterly;  to  which  may  be  added,  premising  its  exhibition 
by  evacuating  the  alimentary  canal,  and  occasionally  giving  a  gentle  cathar- 
tic, as  calcined  magnesia,  should  any  untoward  symptoms  occur.— ilmericaii 
Jctamal  of  Med.  Sciences. 


Cancer  of  the  Uterus  cured  by  Injections  of  Hydrocyanic  Add, — A  case  of  thi« 
nature  was  reported  by  Dr.  Bruni  to  the  Medico- Physical  Society  of 
Florence,  at  one  of  its  sittings  in  March.  The  injections  were  made  four 
times  a  day.  The  acid  was  prepared  agreeably  to  the  process  of  Scheeie, 
and  four  denarii  were  mixed  with  four  pints  of  barley  water.  Cicuta  and 
aloes  were  administered  internally.  During  the  first  few  days,  the  injections 
caused  sharp  cutting  pams  of  the  severest  kind;  but  the  patient  having  passed 
by  the  vulva  fragments  of  a  membranous  and  fleshy  substance,  her  pains  be- 

•  Revue  M6dicale. 
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came  from  that  time  less  severe :  she  regained  her  strength  and  flesh  to  such  a 
degree,  that  in  six  months  there  was  not  a  vestige  of  disease  of  the  uterus. 
The  menses  returned  at  regular  intervals. 

SURGERY. 
Cameer  of  the  Penii  from  Phymosis, — M.  Roux  lately  observed,  at  La  Cha* 
rit^,  that  phymosis  is  one  of  the  most  frequent  causes  of  cancer  of  the  peais. 
All  the  patients  upon  whom  he  had  operated  for  cancer  of  that  organ  had 
either  congenital  or  accidental  phymosis.  When  the  prepuce  is  in  this  state* 
it  almost  always  becomes  inflamed  and  hardened,  and  sometimes  cancerous^ 
Independent  of  the  sebaceous  matter  that  collects  around  tlie  neck  of  the 
glans,  and  which  frequently  produces  ulceration,  in  sexual  intercourse  the 
skin  of  the  prepuce  is  distended  and  often  torn;  and,  even  if  cicatrization  does 
take  place,  the  part  is  again  torn.  M.  Roux  also  referred  to  an  English 
surgeon  of  high  authority,  who  is  of  the  same  opinion.  In  twelve  ampnta* 
tions  of  the  penis  which  he  had  performed,  nine  had  been  rendered  necessary 
by  cancer  of  tlie  prepuce  and  glans,  the  consequence  of  phymosis.  M.  R., 
therefore,  recommends  that  those  persons  who  have  phymosis  should  be  re- 
lieved as  soon  as  possible. 

Seton  successfully  ofplitd  in  disunited  Fracture,  By  Dr.  Do hl dob f.  (La 
Lancette  Frangaise.) 

Mr.  Amesrurt  says,  that,  although  he  has  heard  of  many  cases  of  non« 
nnion  treated  by  the  employment  of  setons,  he  is  not  aware  that  there  are 
more  than  three  treated  in  this  country,  where  its  operation  appears  to  have 
brought  about  consolidation  of  the  bone.*  The  following  case  is,  therefore, 
interesting. 

J.  R.,  twenty*fonr  years  old,  of  good  constitution,  broke  his  lejfin  January 
iStS,  and  was  attended  for  ten  weeks  by  a  country  surgeon.  At  this  time 
the  fracture  was  not  united,  and  the  ends  of  the  bone  were  not  in  apposition. 
Many  plans  of  treatment  were  tried  without  success,  and  in  September  he 
was  placed  under  the  care  of  Dr.  Dohldorf.  The  left  thigh  was  not  less«- 
eued  in  bulk,  but  it  was  rather  shorter  than  the  right.  When  the  patient 
stood  up,  the  limb  was  turned  inwards.  The  fracture  was  about  the  middle, of 
the  bone.  The  broken  extremities  were  not  enlarged,  and  were  perfectly  free 
from  any  adhesion ;  for  the  lower  part  of  the  limb  could  be  moved  in  any  direction 
without  difficulty  or  pain.  General  health  good.  The  application  of  a  setou  be- 
tween the  fractured  extremities  of  the  bone  was  determined  upon.  The  opera- 
tion was  performed  on  October  3d.  The  inflammation  which  followed  was  so 
severe  that  it  was  necessary  to  withdraw  the  seton  eight  days  after.  Free  suppu- 
ration took  place,  and  several  fistulous  abscesses  formed  between  the  muscles. 
Kut  little  hopes  of  benefit  from  the  operation  were  now  entertained,  and  the 
life  of  the  patient  was  not  considered  altogether  safe.  At  the  expiration  of  a 
montli,  however,  the  fracture  began  to  consolidate.  The  wound  made  for 
the  introduction  of  the  seton,  and  the  abscesses,  healed.  Towards  the  end  of 
December  very  solid  callus  was  formed;  and,  to  prevent  excessive  ossific 
deposition,  which  took  place  too  rapidly,  pressure  was  applied.  At  the  be- 
ginning of  May  the  length  of  the  two  legs  was  equal,  and  the  patient  com- 
plained of  nothing  more  than  very  slight  weakness  in  the  left  limb. 

*  Observations  on  the  Nature  and  Treatment  of  Fractures,  181(8,  p.  225. 
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Anewriam  of  the  Bradtial  Artery  cured  by  Preesure, — M.  Tbtu,  a  regimental 
amnion,  details  the  particniare  of  a  case  of  false  anenrlsmat  the  bend  of  the 
arm,  cored  by  pressnre,  which  method  he  prefers  to  the  ligature  now  bo  uni- 
versally recommended.  His  patient  in  twenty-one  days  was  cored;  the 
tomor  having  disappeared,  and  the  artery  being  obliterated  for  foor  inches. 
TUa  is  the  second  casein  which  he  succeeded:  the  first  patient  recovered  in 
aisteen  days.  His  mode  of  compression  is  by  a  bandage  methodically  applied 
from  the  hand,  by  a  gradoated  compress  over  the  tomor  and  in  coorse  of  the 
artery,  and  covered  by  a  splint  two  inches  wide  and  fifteen  in  length.  An- 
other splint,  foor  inches  wide  and  also  fifteen  long,  was  applied  on  the  oppo* 
aite  side  of  the  arm.  Both  were  secured  by  a  bandage,  so  as  partially  to 
interrupt  the  blood  in  the  injured  artery*  In  a  few  days  the  pressure  was 
inci'eased,  so  as  to  arrest  the  passage  of  blood  in  the  vessel :  the  circulation, 
however,  continued  in  the  anastomosing  vessels,  owing  to  the  arrangement  of 
the  splints,  by  which  they  were  protected  from  compression.— Joarao/ 
Vmver$eUe» 


M.  Ciyialb's  Operation  tif  breaking  down  ihe  Siotu  in  the  Bladder'  (Extract 
from  La  Rochb*s  '*  Account  of  Surgical  Operations  in  Paris/  Ji»rth  Ame^ 
rietm  Med,  and  Surg,  Joumat,) 

Tbe  cases  in  which  I  saw  M.  Citialb  operate  were  all  very  interesting,  and 
the  results  reflect  great  credit  on  him.  The  first  was  that  of  a  man  on  whom 
M.DupuYTRBN  had  attempted  the  same  method,  but  failed.  The  patient, 
being  thouglit  too  much  enfeebled  by  disease  to  bear  the  operation  of  litho- 
tomy, was  sent  to  the  country  to  recruit  a  little  strength.  After  returning  to 
the  city,  instead  of  going  once  more  to  the  H6tel  Dien,  he  entered  the  Piti^, 
was  sounded  by  M.  Lis  franc,  experienced  an  inflammation  of  his  testicles, 
and,  after  cecovering  from  this,  was  placed  by  M.  L.  in  charge  of  M.  Civiale. 
The  first  operation  by  tliis  surgeon  was  performed  at  the  hospital,  in  presence 
of  a  large  class  of  students  and  of  several  surgeons,  both  foreign  and  native. 
M.  C.  experienced  none  of  the  difficulty  which  M .  Dupuy tren  had  done ;  he 
introduced  a  larger  instrument  into  the  bladder,  seized  the  stone,  and  ground 
it.  All  this  was  done  in  about  as  little  time  as  I  employ  in  stating  it.  The 
stone  proved  to  be  very  brittle,  several  fragments  were  destroyed,  and  nearly^ 
a  teaspoonful  of  sand  was  passed  with  the  urine  immediately  after  the  opera* 
tion,  and  during  the  course  of  the  day.  As  the  man's  constitution  is  very 
feeble,  (in  fiict,  as  he  is  a  bad  subject  for  any  operation,  however  trifling,)  he 
was  soon  sent  to  bed.  Experiencing  no  unpleasant  effects  from  tliis  first 
trial,  he  very  gladly  submitted  to  a  second  a  few  days  after.  The  stone  was 
again  bored,  and  several  other  fragments  destroyed.  Since  then,  his  bladder 
having  experienced  a  slight  degree  of  irritation,  and,  after  this  had  subsided, 
one  of  his  testicles  having  swelled,  the  operation  has  not  been  repeated.  It  is 
thought  that  a  few  days  will  suffice  to  set  every  thing  to  rights,  when  a  third 
trial  will  be  made.  I  have  little  doubt  that  in  a  few  weeks  this  man  will  be 
completely  rid  of  his  stone.* 

I  attended  at  M.  C.^  house  on  several  occasions,  and  saw  him  there  per« 
form  his  operation  on  two  or  three  individuals.  One  of  the  individuals,  a 
man  of  about  sixty-five  or  seventy  years  of  age,  had  submitted  twice  to  the 

*  One  of  the  students  informed  roe  today  (Sept.  8,)  that  the  man  was  quite 
welly  and  that  the  operation  would  be  repeated  in  a  few  days. 
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operation  of  lithotomy:  once  over  the  pubis,  and  the  other  time  by  the 
periDenm.  The  consequence  is  that  his  bladder  had  two  cicatricesi  one  above 
•nd  the  other  below,  which  rendered  it  very  irregular.  Owing  to  this,  M,  C. 
experiences,  at  each  repetition  of  his  operation,  considerable  difficulty  in 
finding  the  stones,  and  particularly  the  small  fragments,  and  the  patient 
•offers  a  good  deal  more  than  others  generally  do.  Yet  the  former  always 
•ucceeds;  and  the  latter  gets  up  laughing,  and  joking,  dresses  himself,  and 
walks  off  as  if  nothing  was  the  matter  with  him,  always  stating  that  he  will 
6000  return  to  have  the  business  completed,  and  that  he  is  sorry  he  did  not 
know  of  thb  method  before;  for,  had  he  doue  so,  he  would  not  have  submit- 
ted to  the  others.  Can  the  advantage  of  this  method  be  indicated  more 
satisfactorily  than  by  such  facts  ?* 

Another  patient,  also  far  advanced  in  years,  has  the  opening  of  the  urethra 
far  below  the  head  of  the  penis.  This  occasioned  soDue  difficulty  in  introduc- 
ing the  instruments.  But  M.  C.  finally  succeeded;  seized  the  stone,  and 
with  more  than  usual  difficulty  ground  a  good  portion  of  it;  for  it  proved  as 
liard  as  marble.  This  man  also  walked  home  very  quietly,  and  experienced 
comparatively  little  pain,  except  on  the  first  introduction  of  the  instruments. 
Since  writing  tlie  above  I  have  assisted,  in  company  with  our  friends.  Dr. 
Bbown  and  Mr.  Ralston,  at  the  second  operation  on  this  patient*  He 
bore  it  mnch  better  than  on  the  former  occasion,  complained  of  less  pain,  and 
walked  off  in  good  spirits,  blessing  M.  Civiale  with  much  warmth.  A  few 
minutes  after  I  met  him  on  the  Boulevard.  He  told  me  that  he  had  no  pain, 
which  I  could  easily  perceive,  as  he  walked  as  erect,  and  with  as  cheerful  a 
countenance,  as  if  nothing  had  occurred.  Mr.  Ralston,  who  is  no  medical 
man,  and  consequently  must  be  admitted  to  be  a  disinterested  and  impartial 
judge,  will  bear  testimony  of  the  eaie  with  which  the  operation  is  performed, 
at  least  by  M.  Civiale. 

In  terminating  what  I  have  to  say  of  M.  Civiale  and  his  instruments,  I  must 
not  omit  mentioning  that,  whilst  at  Pavia,  my  friend.  Professor  Rigoni,  in* 
formed  me  that  the  celebrated  Scarpa  had  formerly  publicly  expressed  a  very 
unfavorable  opinion  of  the  operation ,  an  opinion  formed  merely  from  examining 
a  set  of  instruments  made  at  Milan.  In  the  spring  of  1827,  however,  M. 
Civiale,  who  had  gone  to  Genoa  on  business,  crossed  over  to  Pavia  for  the 
express  purpose  of  seeing  Scarpa.  No  sooner  had  this  remarkable  man  seen 
M.Civiale's  instruments,  and  been  shown  the  mechanism  of  the  operator, 
than  he  perceived  that  the  unfavorable  opinion  he  had  formed  of  this  method 
was  attributable  to  tlie  imperfection  of  tlie  Milanese  instruments  above  al* 
laded  to,  and  not  to  the  method  itself;  and  candidly  and  honourably  retracted 
iiis  former  judgment.  Scarpa  has  not  himself  written  any  thing  relatively  to 
this  change  of  sentiment;  but  requested  Professor  Rigoni  to  do  so  for  him,  in 
a  letter  to  Professor  Pazzini,  of  Lucca.  This  letter  is  published  in  one  of  the 
Numbers  of  Omodei's  Annals,  and  ought  to  be  read  and  meditated  upon  by 
every  inexperienced  opponent  of  the  grinding  method.    They  will,  I  hope, 

*  From  comparative  tables  made  at  Paris,  it  appears  that  one  out  of  five 
patients  die  from  the  operation  of  lithotomy.  In  150  cases  in  which  Civiale's 
method  has  been  employed,  not  more  than  five  or  six  have  ended  fatally ;  and 
it  must  be  observed  that  most  of  these  occurred  in  the  practice  of  surgeons 
who  were  inexperienced  in  the  use  of  the  instruments  for  grinding  and  break* 
isg  the  stone. 
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allow  that  Scarpa's  judgment  in  surgical  matters  is  of  as  much  weight  as  theirs ; 
and,  assuredly,  as  if  he  thinks  himself  authorised,  after  examining  the  thing  for 
himself,  and  after  mature  reflection,  to  express  a  decidedly  favorable  opinion 
relatively  to  M .  Civiale's  instruments,  I  may  be  allowed  to  think  tliat  they 
will  not  be  disgraced  by  looking  a  little  into  the  matter;  or,  at  least,  by  ex- 
pressing themselves  in  a  less  decided  tone  against  a  surgical  point,  of  which 
they  have  not  the  least  knowledge,  and  on  which,  consequently,  they  are  not 
able  to  pronounce. — North  American  Med.  and  Surg,  Journal, 


MATERIA  MEDICA. 

Ergot  of  Rye, — In  the  Bulletin  des  Sciences  Mtdicalts  for  July,  we  find  a 
notice  of  a  work  published  last  year  by  M.  Couriiaut,  health-officer  at 
Chalons,  and  medical  practitioner  in  the  departments  of  Saoue-et-Loire  and 
of  Allier,  which  contains  some  interesting  particulars  respecting  the  effects  of 
ergotic  rye,  when  used  in  quantity  as  aliment  by  the  inhabitants.  During 
what  the  author  calls  an  ergotic  year,  when  rye  in  which  ergot  predominates  is 
eaten,  the  individuals  so  using  it  suffer  from  gangrene  of  the  limbs.  There  is 
at  first  a  tingling  sensation  in  the  part,  which  assumes  a  roseate  hue;  the  pulse 
is  gradually  weaker,  and  finally  ceases  to  beat  j  then  follows  coldness,  swell- 
ing, violaceous  colour^  sphacelus,  and  a  separation  of  the  limb  or  a  portion 
of  it. 

Ergotic  bread  used  by  nurses  for  four  or  five  days  dries  up  the  secretion  of 
milk.     It  causes  abortion  after  ten  or  fifteen  days'  u.se  of  it. 

These  farts  are  the  more  valuable  as  the  result  of  extensive  observation,  and 
not  pressed  in  support  of  any  particular  hypothesis.  It  is  well  to  remark  that 
the  largest  administration  of  the  ergot  as  a  medicine  cannot  equal  what  is 
taken  in  the  ergotic  bread,  and  in  which  the  baneful  agent  is  nearly  an  eighth 
part  uf  the  whole  mns».  Hy  such  an  estimate,  one  to  two  ounces  of  ergot 
ranst  be  ingested  daily. 

The  chief  preventive  and  curative  agent  in  the  hands  of  M.  Courhaut,  after 
abstinence  from  ihe  ergotic  bread,  is  ammonia,  rubbed  on  the  affected  parts, 
and  taken  internally  with  bark.  He  asserts  that  he  has  had  300  persons  vari- 
ously affiected  with  ergotisoi  under  his  care,  and  has  only  lost  one.— /6t</. 


MEDICAL  JURISPRUDENCE. 

Asphyxia.^'M.  LcROY,  in  a  memoir  presented  to  the  Royal  Academy  of 
Medicine  in  1826,  had  pointed  out  the  dangerous  consequences  of  pulmonary 
insufiSation;  a  means  so  commonly  had  recourse  to  in  order  to  restore  vitality 
to  drowned  persons.  He  showed  that  it  was  sufficient  for  air  to  be  driven 
once  with  force  into  the  chest  of  rabbitf  and  sheep  to  produce  in  them  instant 
death.  In  a  new  work,  M.  Leroy,  by  still  more  numerous  and  diversified  ex- 
periments, endeavours  to  prove  that  pulmonary  insufflation,  so  far  from  being 
entitled  to  the  first  place  in  the  treatment  of  asphyxia,  ought  only  to  be  prac- 
tised in  particular  cases,  and  with  great  circumspection. 

The  principal  facts  resulting  from  the  experiments  of  M.  Leroy  are  the 
following: 

The  dangers  of  insufflation  are  in  the  inverse  ratio  of  the  resistance  and 
density  of  the  lungs  of  the  animal.  Thus  the  specific  gravity  of  tlie  longs  of  a 
dog  is  doable  tint  of  a  sheep,  and  accordingly  insufflation,  almost  invariably 
hM  to  the  latter,  only  produces  in  the  dog  a  great  difficulty  of  respiration. 
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and  rarely  death.  The  density  of  the  luogs  of  the  new-born  child  is  greater 
than  that  of  the  adult ;  and  hence  we  may  infer  that  pulmonary  insufflation 
would  be  1p»s  dangerous  to  the  infant,  and  such,  according  to  the  experiments 
of  M.  Leroy,  is  the  fact« 

Death  from  sudden  insufflation  depends  on  various  disorders.  There  is 
almost  always  a  rupture  of  the  pulmonary  cells,  the  air  is  effused  into  the 
cavity  of  the  chest,  compresses  the  lungs,  which  are  shrunk,  and  prevents 
respiration.  When  death  after  sudden  insufflation  is  not  accompanied  by 
effusion  in  the  chest,  air  is  found  in  the  blood-vessels,  and  ecchymosis  on  the 
surface  of  the  lungs. 

M.  Leroy,  in  accordance  with  the  opinion  of  Dessrangbs,  thinks  that 
aspbynia  by  submersion  is  the  direct  effect  of  syncope,  and  that  the  greater 
number  of  drowned  persons  recalled  to  life  after  a  certain  interval  had  been 
seized  with  fainting  at  the  moment  of  immersion,  so  that  the  circulation  was 
stopped  at  the  same  time  with  respiration,  and  dark  blood  did  not  flow  into 
the  arteries.  That  tlie  inference  from  this  belief  was  not  acted  on,  is  a  matter 
of  astonishment  to  M.  Leroy.  The  treatment  for  syncope  is  that  which  ought 
to  be  put  in  use  in  cases  of  asphyxia  from  submersion.  Galvanism  over  the 
diaphragm  by  means  of  fine  needles,  has  been  proposed  by  the  author;  but 
thb  demands  some  time  and  preparation,  and  can  only  be  done  by  a  physician* 
M.  Leroy  has,  since  he  proposed  this  plan,  tried  with  advantage  the  practice 
of  simple  pressure  on  the  thorax  and  abdomen:  the  ribs  and  diaphragm  thrown 
back  by  this  manceuvre,  return  on  themselves  in  virtue  of  their  elasticity,  and 
cause  an  enlargement  of  the  chest,  and  consequently  the  entrance  of  air, 
which  may  be  expelled  by  renewed  pressure.  These  movements  make  an 
artificial  respiration. — Ibid. 

NATURAL  HISTORY. 

Vegetation  in  Air  at  difftrent  Pre88ure$, — M.  Doberf.iner  took  two  equal 
glass  vessels  of  320  cubic  inches  capacity  each :  in  these  were  put  portions  of 
the  same  earth  in  which  two  portions  of  barley  had  been  sown,  and  moistened 
to  the  same  degree.  The  air  was  now  exliausted  from  one  vessel  until  the 
pressure  equalled  fourteen  inches  of  mercury,  and  in  the  other  it  was  con- 
densed until  the  pressure  equalled  fifty-six  inches.  Germination  took  place 
in  equal  times,  and  the  leaflets  were  equally  green ;  but,  at  the  end  of  fifteen 
days,  the  shoots  in  the  rarefied  air  were  only  six  inches  long,  but  in  the  con- 
densed air  from  nine  to  ten  inches.  The  former  were  expanded  and  soft,  the 
latter  rolled  round  the  stem  and  solid :  the  former  were  wet  on  their  surface, 
and  especially  at  the  extremities ;  the  latter  nearly  dry.  <*  1  am  disposed  (says 
M.  Dobereiner,)  to  believe  that  the  diminution  in  the  size  of  plants,  as 
they  lise  on  mountains  into  higher  regions,  depends  more  on  the  diminution 
of  pressure  than  of  heat."  I'he  phenomenon  of  drops  of  water  on  the  leaves 
in  rarefied  air  calls  to  miud  tlie  relation  of  a  young  Englishman,  who,  whilst 
passing  tlirough  Spanish  America  as  a  prisoner,  remarked  that  **on  the  high* 
est  mountains  of  the  country  the  trees  continually  transpired  a  quantity  of 
water,  even  in  the  driest  weather,  the  water  falling  sometimes  like  rain." 
Bib.  Universelle. 


I^\Uive  Sulphuric  i4cid.— Professor  Eaton  has  described  the  natural  occur- 
rence of  sulphuric  acid  in  lar^^e  quantities,  botli  in  a  diluted  and  a  concen- 
trated state,  in  the  town  of  liyron,  Geoessce  county,  ten  miles  south  of  the 
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Erie  canal.  The  place  has  been  known  in  the  vicinity,  for  seventeen  years, 
by  the  name  of  the  wur  springs.  The  place  consists  of  a  hillock  230  feet  long 
and  100  broad,  elevated  aboat  five  feet  above  the  snrronnding  plain:  its 
greatest  extent  is  north  and  south ;  it  consists  of  an  ash-coloured  alluvion, 
containing  an  immense  quantity  of  exceedingly  minnte  grains  of  iron  pyrites. 
It  is  mostly  covered  with  a  coat  of  charred  vegetable  matter,  four  or  five 
inches  thick,  and  black  as  charcoal ;  the  same  kind  of  matter  extends  on  all 
sides,  from  the  base  of  the  hillock  over  the  plain.  Its  charred  side  is  caused 
wholly  by  the  sulphuric  acid.  Several  holes  have  been  dug  in  the  hill,  which 
now  contain  turbid  dilute  sulphuric  acid  j  also  the  depressions  on  the  meadow 
ground  around  it.  The  strength  of  the  acid  increases  in  a  time  of  drought. 
When  Professor  Eaton  examined  it,  much  rain  had  recently  fallen,  and  the 
acid  was  very  dilute  in  most  places,  but  it  was  strong  in  some,  and  appeared 
to  be  quite  concentrated  and  nearly  dry  in  the  charred  vegetable  coat.  In 
this  state  it  was  diffused  through  the  whole  piece  of  ground,  which  presented 
the  charred  appearance  to  th^  depth  of  twelve  or  fifteen  inches,  and  in  some 
places  three  or  four  feet.  But  it  was  every  where  the  strongest  at  the  surface. 

In  wet  spring  seasons  it  appeared  that  adders^tongne,  and  some  other 
plants,  flowered  on  this  hillock  sooner  than  on  tlie  adjoining  gronnds;  but,  as 
soon  as  the  spring  rains  began  to  decline,  then  the  vegetables  withered  away^ 
and  appeared  as  if  scorched. 

About  two  miles  east  of  this  place  is  another  snlphurie  acid  spring,  still 
more  remarkable  in  one  respect.  The  quantity  of  water  from  the  spring  is 
in  sufficient  quantity  to  torn  a  light  grist  mill,  and  yet  there  is  so  much 
sulphuric  acid  present  in  it,  that  the  stream  will  constantly  redden  violets, 
aAd  its  water  coagulate  milk.  Several  other  sour  springs  were  mentioned  as 
existing  in  the  neighbourhood. 

It  is  supposed  that  the  sulphuric  acid  is  prodnced  in  some  way  by  the  de. 
composition  of  the  pyrites  in  the  soil.— SiT/tmaa's  JcwitaU 

Spimtaneous  Human  ComMtsHon.— -That  cases  happen  in  which  the  human 
being,  even  when  alive,  nndcrgoea  a  sudden  destruction,  as  if  by  a  consuming 
processy  cannot  be  doubted;  and  these  are  now  so  numerous  as  to  lave 
induced  M.  Julia  de  Fontbnellb  to  read  a  paper  on  the  subject  to  the  Aca- 
demy of  Sciences  of  Paris.  Fifteen  instances  are  particularly  described  by 
him,  from  the  details  of  which  the  follovring  general  results  are  obtained: 

1.  Generally  those  who  have  died  by  spontaneous  combustion  have  indulged 
in  excess  of  alcoholic  liquors, 

ft.  The  combustion  is  almost  always  general,  but  in  some  cases  may  be 
partial. 

3.  It  is  rare  amongst  men :  the  women  have,  in  almost  every  case,  been  aged. 

4.  The  body  and  the  viscera  have  alvrays  been  burnt ;  whilst  the  feet,  hands, 
and  top  of  the  head,  have  almost  always  been  preserved. 

5.  Although  it  is  known  by  experience  that  a  very  large  quantity  of  wood  is 
required  to  burn  a  corpse,  this  particular  kind  of  incineration  occurs  without 
inflaming  the  most  combustible  substances  of  an  ordinary  kind  near  it. 

6.  It  has  not  been  shown  in  any  case  that  the  presence  of  an  inflamed  body 
is  necessary  to  commence  this  kind  of  combustion. 

7.  Water,  instead  of  extinguishing  the  flame,  appears  to  give  it  more  acti- 
vity;  and,  when  the  flame  has  disappeared,  the  combustion  proceeds  within. 

8.  They  occur  more  frequently  in  winter  than  in  summer. 
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9.  The  cure  of  general  combustion  haft  never  been  effected,  only  of  partial 
oues. 

10.  Those  to  whom  it  has  happened  have  experienced  a  sensation  of  strong 
internal  heat. 

11.  It  is  suddenly  developed,  and  consumes  the  body  in  a  few  hours. 

12.  Those  parts  which  are  not  reached  by  the  fire  are  affected  by  sphacele. 

13.  A  putrid  degeneration  ensues,  which  causes  gangrene. 

14.  The  residue  of  this  combustion  is  composed  of  greasy  cinders  and  an 
nnctuous  fatty  matter,  both  having  a  fetid  odour,  which  is  perceived  at  a 
great  distance. 

These  results  show  the  inapplicability  of  the  explanation  whicli  have 
sometimes  been  given  of  this  effect.  Considering  how  much  fuel  b  required 
to  consume  a  corpse,  it  is  impossible  to  suppose  that,  in  these  cases,  the  com- 
bustion is  occasioned  by  the  inflammable  nature  of  alcohol,  or  of  hydrogen, 
which  may  be  supposed  to  be  evolved ;  and,  again,  the  ordinary  products  of 
the  combustion  of  animal  matter  is  a  very  spongy,  black,  shining  charcoal* 
fetid,  and  incinerating  only  at  a  very  high  temperature ;  whilst,  in  spontaueons 
human  combustion,  the  temperature  produced  is  so  low  as  not  to  inflame 
neighbouring  bodies. 

M.  Julia  de  Fontenelle,  therefore,  considers  this  case  of  combustion  to  de- 
pend upon  a  very  advanced  and  patrid  degeneration  of  the  system,  which 
suddenly  produces  very  combustible  substances,  at  the  expense  of  the  muscu- 
lar fibre,  &c. ;  and,  these  inflaming  spontaneously,  (by  means  of  the  opposite 
electricities,  &c .)  cause  the  resulting  effect  This  degeneration  is  considered 
as  presenting  a  perfect  analogy  with  vegetable  putrid  fermentation  and  putre- 
faction. The  putrefaction  of  vegetables  is  known  to  occasion  the  develop- 
ment of  so  much  heat  as  sometimes  to  cause  their  inflammation. 

These  human  combustions  do  not  depend  upon  the  combination  of  tlie 
oxygen  of  the  atmosphere:  because,  1st,  there  is  not  sufficient  heat  evolved; 
2d,  there  is  not  the  production  of  a  charcoal  requiring  a  high  heat  for  its 
incineration;  3d,  there  are  no  ammoniacal  products  formed.  The  effects 
appear  to  depend  altogether  upon  a  new  arrangement  of  the  elements  previ- 
ously existing  in  the  human  body.— Quarf«'/j^  Journal  qf  ScuncCf  from  the 
BmU,  Univ. 


INTELLIGENCE. 


MONTHLY  REPORT  OF  DISEASES. 

Cholera  has  been  very  prevalent  during  the  last  three  weeks,  and  in  several 
instances,  we  understand,  it  has  proved  fatal.  The  cases  which  have  fallen 
under  our  immediate  observation  have  been  mild,  and  easily  controlled  by 
medicine.  Bilious  diarrhoea,  unaccompanied  by  any  sickness,  has  also  been 
general. 

For  the  followring  account  of  a  disease  in  some  respects  resembling  cholera^ 
which  has  very  recently  attacked  many  individuals  in  one  family  at  Claphanny 
we  are  chiefly  indebted  to  the  Medical  Gazette. 

On  Thursday,  Aug.  14,  a  son  of  Mr.  Day,  a  schoolmaster  at  Clapham,  aged 

three  years,  having  been  previously  in  good  health,  was  seized  with  violent 

vomiting  and  purging  about  six  o'clock  in  the  morning.  At  twelve  convulsioDt 
6 
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came  on,  and  he  continued  in  them  nntil  seven  o'clock  on  the  following  morn- 
ing, when  be  expired. 

All  the  other  boys,  thirty  in  number,  between  four  and  fourteen  years  of 
age,  remained  weii  the  next  day.    This  being  Saturday,  several  uf  the  pupiU 
went  home,  leaving  in  the  school  twenty-two  boys.    Of  these,  twenty  were 
attacked  on  Sunday  morning  with  vomiting  and  purging  of  a  very  alarming 
character,  attended  with  a  degree  of  prostration  which  threatened  many  of 
them  with  immediate  death.    The  appearance  of  the  matters  vomited  was 
somewhat  various  in  different  individuals.    In  some  instances  it  was  tinged 
with  green  bile,  and  was  of  a  subacid  smell;  but  in  the  great  m^|ority  of 
cases  it  was  colourless  and  inodorous.    Tlie  stools  also  varied  in  appearance, 
but  they  were  for  the  most  part  pale,  consisting  of  mucus  and  mnco-purulent 
matter,  slightly  streaked  with  scarlet  blood.     In  different  boys,  also,  the 
pnbe  varied  very  much.    In  the  early  stages  of  collapse  it  was  very  frequent, 
bnt  so  feeble  as  to  be  scarcely  perceptible.    The  skin  was  in  most  instances 
cold  and  clammy  throughout.    In  a  few  cases  it  was  for  a  short  time  hot,  and 
the  face  was  in  these  occasionally  flushed.    There  was  a  low  delirium  in  some 
advanced  cases,  with  dilated  pupils,  but  the  sensoriom  was  not  affected  in 
the  greater  number  of  them.    There  was  no  pain  in  the  stomach  or  bowels, 
beyond  the  griping  which  preceded  the  stools.    In  a  few  of  the  cases  there 
mas  slight  tenderness,  and  some  tension  of  the  abdomen.    Altogether,  indeed, 
the  disease  came  on  very  much  like  the  tropical  cholera,  with  a  short  obscure 
stage  of  excitement,  immediately  followed  by  a  state  of  extreme  collapse, 
which^  under  the  use  of  stimulants,  was  succeeded,  in  the  milder  cases,  by 
urarmth,  gentle  moisture,  and  general  reaction.     In  most  of  the  cases  there 
was  convulsive  action  of  the  muscles;  but  it  was  rather  a  twitch  or  subsultiuf 
than  cramp,  and  it  was  confined  to  the  upper  extremities. 

On  Sunday  afternoon.  Dr.  SpuRGiN,and  Messrs.  Angus  and  Saunders,  of 
Clapham,  requested  the  co-operation  of  Dr.  P.  M.  Latham,  Dr.  Chambers, 
and  Mr. Pearson.  Another  of  Mr.  Day's  sons  was  now  evidently  sinking; 
and  a  third,  as  well  as  several  of  the  pupils,  were  in  a  state  of  dangerous  col- 
lapse; others,  again,  although  not  out  of  peril,  were  rallying. 

Every  inquiry  was  made  to  ascertain  if  the  children  had  eaten  any  thing 
which  was  likely  to  produce  such  symptoms ;  but  upon  this  point  no  satisfac- 
tory information  was  obtained. 

The  following  appearances  were  detected  in  the  body  of  the  child  who  was 
the  first  victim  of  the  disease.  On  laying  open  the  abdomen,  the  viscera  ap- 
peared perfectly  healthy,  as  ^r  as  external  appearances  went.  Liver  was 
healthy  in  size  and  colour*  Gall-bladder  somewhat  distended  with  healthy 
bile.  Peritoneum  throughout  pale,  transparent,  and  perfectly  free  from  any 
appearance  of  thickening.  On  laying  open  the  small  intestines,  however,  it 
was  observed  that  the  peyerian  plexuses  of  mncous  glands  were  enhirged  in 
patches  throughout  the  ileum,  raising  internally,  without  destroying  the 
mucous  membrane  covering  them,  into  condylomatous  elevations.  Lower 
down  in  the  small  intestines,  a  few  of  the  glandular  solitariae  were  similarly 
affected ;  and,  in  the  ascending  colon  and  transverse  arch,  these  latter  glands 
seemed  almost  universally  diseased,  giving  an  appearance  of  pnstnlation,  or 
rather  tuberculation,  to  the  whole  interior  of  the  bowel ;  the  interstices  of  the 
tubercles  here,  as  well  as  in  the  small  intestine,  being  entirely  free  from  vas- 
cularity. The  mesenteric  and  mesocolic  absorbent  glands,  in  the  neighbour* 
hood  of  the  parts  most  diseased,  were  congested  and  enlarged.  The  stomach 
thoracic  viscera,  and  brain,  were  quite  healthy. 
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The  trfatroent  which  had  been  adopted,  and  which  it  was  determined  still 
to  parsae,  was  to  give  stimnlants,  witli  opiates,  to  those  who  were  sinking 
from  exhaustion  and  spasm.  In  the  few  instances  in  which  the  head  seemed, 
in  the  course  of  the  reaction,  to  be  affected,  leeches  were  apphed  to  the 
temples.  Mustard  poultices  were  applied  to  the  abdomen.  Clysters  were 
given,  and  afterwards  full  doses  of  calomel  and  opium. 

Early  on  Monday,  another  of  Mr.  Day*s  sons,  st.  four  years,  died  twenty- 
three  hours  after  being  at^cked.  His  body  was  carefully  examined  a  few 
hours  after  death,  and  exhibited  the  following  appearances.  The  abdominal 
viscera,  when  first  exposed,  appeared  perfectly  healthy.  The  examination  of 
the  bowels  was  commenced  with  the  ileum,  in  which  the  mucous  glands,  both 
aggregate  and  solitary,  were  found  generally  enlarged,  and  the  mucous  mem- 
brane covering  them  in  many  places  ulcerated.  The  interior  of  the  caecum , 
colon,  and  rectum,  however,  exhibited  no  appearance  of  diseased  mucous 
glands,  although  the  membrane  throughout  was  unitormly  congested, 
pulpy,  and  very  easily  separable  from  the  subjacent  tissue.  The  examination 
was  now  pursued  upwards  from  the  ileum.  The  jejunum,  at  the  lower  part, 
was  less  diseased  than  the  ileum,  and,  as  it  approached  the  duodenum,  was 
more  and  more  healthy.  The  duodenum,  however,  on  being  laid  open,  exhi- 
bited a  pustulated  appearance,  depending  on  enlarged  follicles,  very  similar 
to  that  of  the  colon  in  the  former  case.  The  mesenteric  and  mesocolic 
glands  belonging  to  the  diseased  portions  of  bowel  were  enlarged,  and  more 
vascular  than  natural.  The  liver  was  quite  healthy.  The  gall-bladder  con- 
tained more  than  an  ounce  of  perfectly  healthy  bile.  It  was  remarkable  that 
the  contents  of  the  bowels  were  nearly  colourless,  and  had  no  feculent,  or 
indeed  any  other  peculiar  odour.  The  stomach  was  perfectly  healthy.  Tho- 
racic viscera  also  healthy.  The  ventricles  of  the  brain  were  distended  with 
about  three  ounces  of  serum,  and  the  sinuses  were  somewhat  more  charged 
than  usual  with  dark-coloured  blood.  The  brain  and  its  appendages  were 
not  otherwise  diseased. 

Mo«t  of  the  boys  were  removed  by  their  friends  on  the  17th,  many  of  them 
in  a  very  alarming  condition;  but  they  all  recovered  in  the  course  of  the  week. 

It  was  afterwards  ascertained  that  a  very  foul  drain,  or  cesspool,  the  situ- 
ation of  which  was  not  previously  known,  behind  the  house,  was  accidentally 
opened  a  day  or  two  before  the  disease  occurred.  The  contents  of  this  re- 
ceptacle were  taken  out,  and  thrown  into  a  garden  adjoining  the  play-ground, 
and  separated  from  it  only  by  a  low  and  slight  open  paling.  Whether  the 
sulphureted  hydrogen  itself  was  the  agent  in  producing  this  pestilence,  or 
whether  that  gas  was  merely  the  vehicle  of  some  more  subtle  miasma,  is 
doubtful;  but  that  the  boys  were  freely  exposed  to  this  effluvia  is  quite  cer- 
tain; and  that  almost  every  one  of  those  who  had  been  in  the  play-ground 
was  attacked  by  this  disease,  is  also  generally  undoubted.  It  is  remarkable 
that  the  younger  boys  were  most  severely  affected,  and  that  a  roan^  who  actu- 
ally fell  into  the  cesspool,  escaped  altogether. 

University  of  London.— The  medical  classes  commence  on  the  1st  of  Octo- 
ber ;  the  general  classes  on  the  2d  of  November. 
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An  Essay  on  the  Deaf  and  Dumb,  showing  the  Necessity  of  Medical  Treat- 
ment in  early  Infancy ;  with  Observations  on  Congenital  Deafness.  By  J.  H. 
Curtis,  Esq.  &c. — 8vo.  pp.  211.    Longman^  London,  1829. 
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An  IntrodactioD  to  S^tematicat  and  Phyiiological  Botany.  Illastratcd 
with  explanator;  Knnravrngs.  By  Thohai  Castce,  r.L.t.  Surgeon.^ llmo. 
pp.  184.    Coi,  London,  1829. 

Hie  intFntion  of  itie  present  notk  ii  to  ^ve  the  aludent  a  compr^hcn- 

live  ontline  of  tbe  different  branrhes  of  botanical  aeimce.    Tliia  pnrpoM 

Mr.  Casllei  has  very  neatly  and  ably  executed.    A  bEltrr  iDlrudiiciioo 

to  the  stnJy  of  botany  cannot  be  conialted. 

Medical  Botany,  No.  XXXII.  for  AngDit  1819.    By  John  Stbfiibnson, 

N.D.  F.L.I.  iic.    and  J.  M.  Churchill,  r.L.i.   &c.— Fabltihed    by  "nil, 

Fleet  street. 

In  tbis  Nnmber  of  this  highly  ealeemed  work,  there  are  excellent  en- 
{[ravinga  and  pracllcal  detcriptioni  of  the  qualities,  medical  properties, 
tiaes,and  ofGcinal  preparaEiona,  of  the  Laurua  SaaiafraB,  the  L^nrug  Cin- 
'le  Centaurea  Benedicta,  and  the  Pistacia  Tcrebintbns. 


Pathological  Obaervations.  Part  II.  On  Continaed  Fever,  Agne,  Tic 
Dolnareui,  Meaalea,  Smallpox,  and  Dropsy  ;  illustrated  by  Cosei.  With  a 
preliminary  Ditaertation  on  the  InatitntcB  ol  Medicine,  and  an  Appendix  on 
Ifae  Origin,  Prevention,  and  Cnre  of  Organic  Diseasea.  By  Wh.StobbR, 
M.0.&C— 8vo.  pp.967.     Dnblin,  1819. 
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For  many  fortunate  discoveries  iu  medicine,  and  for  the  detectioa  of  nainerous  errors,  the 
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LITHOTRITY. 


Hutorical  Sketch  of  Lithotrity.     By  W.  B.  Costello,  E«q.  late 
Assistant  to  the  Inventor,  Dr. Civiale.* 

When  a  great  and  useful  discovery  has  been  effected,  and 
when  its  application  begins  to  astonish  and  benefit  the 
world,  the  parts  which  chance  or  industry  has  had  in  bring- 
ing it  to  maturity  are  not  very  easy  to  be  precisely  assigned; 
nor  should  this  inquiry  delay  us.  Lithotrity,  or  the  method 
of  drilling  and  crushing  calculi  in  the  bladder,  like  many 
other  important  discoveries,  is  an  unexpected  result,  ob- 
tained or  arrived  at  by  a  bold  and  acute  mind,  after  much 
labour  and  by  an  indirect  course. 

In  all  inquiries  which  have  for  their  object  some  great 
practical  benefit,  the  point  de  depart  is  that  which  attracts 
the  attention  of  the  philosopher.  How  immensely  has  che- 
mistry benefited  by  the  search  after  the  philosopher's  stone! 
The  progress  of  inquiry  with  regard  to  lithotrity  is  perfectly 
analogous.  A  pursuit  equally  chimerical,  the  dissolution 
of  stone  in  the  bladder,  has  led  to  this  important  improve- 
ment in  the  treatment  of  calculous  disease;  and  it  is  indeed 
remarkable,  amongst  the  numerous  means  employed  for  the 
cure  of  stone,  that  the  most  efiicacious  and  the  most  safe, 

*  The  plates  referred  to  in  various  passages  of  this  communication  will  be 
gifen  ID  our  next  Number,  with  a  second  article  from  Mr.  Costello. — 

Editor  t. 


Nq  S6Q.—N0, 40y  New  Seriet, 


«P 


286  ORIGINAL    PAPERS. 

namely,  those  by  which  the  foreign  body  may  be  commi- 
nuted in  the  bladder,  and  which  in  ancient  times  had  all  but 
fallen  within  the  domain  of  science,  should  have  been 
deemed  too  unprofitable  for  direct  research;  whilst  the  idea 
of  dissolving  those  concretions  by  means  of  reagents  had 
been  adopted  by  all,  and  pursued  so  far,  till  it  has  led  us, 
almost  without  our  knowledge,  to  the  employment  of  me- 
chanical agents;  or,  in  other  words,  to  the  invention  of 
lithotrity.  Thus  a  means,  which  in  the  outset  was  merely 
considered  as  an  accessory  part  of  the  treatment  by  re- 
agents, has  turned  out  to  be  the  most  simple,  efficacious,  and 
certain  of  all  those  hitherto  proposed,  and,  by  its  results, 
entitled  to  rank  amongst  the  most  brilliant  achievements  of 
surgery. 

1  he  ardor  with  which  inquiry  for  a  better  therapeutical 
agent  in  the  treatment  of  calculous  disease  has  been  con- 
ducted, reflects  high  honour  on  those  distinguished  indivi- 
duals who,  in  this  and  the  last  century,  have  so  elaborately 
investigated  this  subject.  For  a  moment,  every  thing  was 
hoped  for  from  modern  chemistry.  Those  hopes,  however, 
were  never  realized;  the  only  result  being  a  correct  ana- 
lysis of  the  concretions  obtained  by  cuttinc^,  or  after  death, 
from  the  bladder  or  kidneys,  &c.  of  the  individuals  affected. 
Meanwhile  many  eminent  contemporaries  were  continually 
reducing  to  practice  their  useful  meditations  on  the  only 
alternative  left,  lithotomy,  until  the  instruments  and  ope- 
rative process  may  be  considered  as  having  attained  their 
utmost  degree  of  perfection. 

But  it  is  not  in  this  century,  or  the  last  only,  that  the  ap- 
peal of  suffering  humanity  had  been  so  strongly  urged  on 
the  enlightened  philanthropy  of  medical  science,  lor  the 
discovery  of  means  to  alleviate  the  protracted  and  grievous 
torments  occasioned  by  the  presence  of  calculus  in  the  blad- 
der. 1  he  liability  to  it  suspended  vaguely,  and  as  it  were 
in  terrorem^  over  every  human  being,  however  favored  by 
nature;  and  some  philosophers  instituted  inquiries  from 
their  love  of  science,  while  others,  who  had  felt  the  attacks 
of  this  internal  enemy,  consumed  their  lives  in  researches 
which,  notwithstanding  the  strength  of  their  desires,  they 
were  not  fortunate  enough  to  bring  to  a  successful  issue. 
The  anxiety  felt  on  this  subject  was  general,  and  pervaded 
all  times.  A  keen  spirit  of  inquiry,  traversing  the  most 
remarkable  epochs  in  the  history  of  the  healing  art,  and  led 
on  by  the  desire  of  improving  this  very  interesting  branch 
of  it,  had  left,  it  is  true,  thinly  scattered  within  the  boun- 
daries of  science,  those  rudiments  which,  carefully  collected. 
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combined,  and  rendered  perfect  by  the  genius  of  one  man, 
present  themselves  to  our  view,  not  indeed  as  the  develope- 
ment  of  new  and  original  ideas,  but  as  a  complete  system, 
contirmatory  of  the  speculations  of  philosophers,  ancient 
and  modern,  establishing  an  operation  wholly  new,  and 
which  must  ultimately  change  the  face  of  science  in  regard 
to  the  treatment  of  calculous  disease.  Lithotrity,  or  the 
method  of  pulverising  calculus  in  the  bladder,  is  therefore 
nothing  more  than  those  obsolete  and  obscure  hints  which, 
in  the  progress  of  ages,  human  ingenuity  had  suggested  for 
the  cure  of  the  most  distressing  ill  to  which  "  flesh  is  heir," 
brought  to  maturity.  It  is  not  strictly  an  invention,  in  the 
sense  attached  to  the  word,  when  the  mind  surprises  any  of 
nature's  secrets.  The  want  of  this  condition,  however,  by 
no  means  impairs  its  importance;  for  it  still  extends  the 
limits  of  science,  it  disarms  this  formidable  disease  not  only 
of  its  terrors,  but  of  its  dangers,  and  converts  that  which 
hitherto  has  been  regarded  as  the  greatest  of  physical  ills 
into  an  occurrence  which  will  remain  terrible  only  by  re- 
membrance, and  calling  for  scarcely  more  than  an  ordinary 
expression  of  sympathy. 

The  first  attempts  at  extracting  stone  from  the  bladder 
by  the  natural  passage  were  practised  by  the  Egyptians. 
Prosper  Albinus,  who  has  transmitted  the  details  of  their 
method,  informs  us  that  he  saw  an  Arabian  physician, 
named  Haly,  deliver  a  Turkish  commander  of  the  stone  by 
the  following  process :  A  pipe  of  wood  or  ivory,  of  the  pro- 
per size  and  length,  was  mtroduced  into  the  urethra;  air 
was  then  gradually  blown  into  the  bladder,  and,  the  infla- 
tion  completed,  a  stopper  was  adapted  tightly  to  the  exter- 
nal orifice  of  the  pipe.  An  attempt  was  then  made,  by  the 
finger  introduced  into  the  anus,  to  force  the  calculus  for- 
ward, and  engage  it  in  the  neck  of  the  bladder,  already 
dilated.  The  stopper  being  then  suddenly  withdrawn,  the 
air  was  forced  out  briskly,  by  pressing  on  the  bladder  above 
the  pubes.  When  the  operator  had  succeeded  by  this  ma- 
noeuvre in  forcing  the  calculus  into  the  urethra,  it  was 
brought  out  by  suction  or  other  appropriate  means.  This 
operation,  which  (as  Desgenettes  and  Larrey  assure  us)  is 
still  practised  in  Egypt,  is  the  most  ancient  of  the  bloodless 
means  resorted  to  lor  the  cure  of  stone,  and  though  it 
differs  widely  from  lithotrity,  yet  still  it  bears  some  analogy 
to  it,  and  may  be  considered  its  point  de  depart ;  for,  like 
lithotrity,  it  consisted  in  the  extraction  of  the  foreign  body 
by  the  natural  passage.  From  this  practice  of  the  Egyp- 
tians, it  is  evident  they  were  well  acquainted  with  the  fact 
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of  the  dilatability  of  the  urethra;  a  fact  still  further  proved 
by  the  spontaneous  passage  of  calculi,  measuring  from  five 
to  six  lines  in  diameter.  Now,  from  the  knowledge  of  this 
fact  to  the  proposal  of  some  means  for  dividing  or  reducing 
concretions  exceeding  this  size,  there  is  but  one  step. 

The  Greek  physicians  very  unjustifiably  neglected  this 
method,  from  which  much  good  might  have  been  derived, 
and  which,  had  it  been  kept  more  closely  in  view,  might 
have  contributed  to  the  more  early  developement  of  means 
equally  safe,  but  of  more  certain  success. 

Cystotomy,  an  operation  of  the  highest  antiquity,  conti- 
nued to  be  performed,  and  remained  for  ages  the  sad  and 
sole  resource  of  those  whose  acute  sufierings  armed  them 
with  courage  against  the  terrors  of  the  operation  itself,  and 
the  apprehensions  which  the  ignorance  of  those  who  per- 
formed it  must  have  inspired.  Its  successes  in  the  time  of 
Hippocrates  must  have  been  very  rare,  at  which  period  it 
was  so  fallen  into  disrepute  as  to  be  performed  exclusively 
by  itinerant  empirics.  Among  these,  Ammon  of  Alexandria 
had  the  boldness  upon  several  occasions,  where  the  stone 
was  too  large  to  be  extracted  by  the  incision  made  in  the 

Eerineum,  to  employ  a  statuary's  chisel  for  the  purpose  of 
reaking  it  into  small  fragments;  and  hence  the  name 
lithotomosj  by  which  those  who  cut  for  stone  were  desig- 
nated after  him.  Hippocrates  supposed  erroneously  (and 
most  probably  his  opinion  was  formed  upon  the  unfavorable 
results  obtained  by  those  practitioners,)  that  all  wounds  of 
the  urinary  bladder  were  mortal.  It  is,  therefore,  matter 
of  little  wonder  that  his  prejudices  against  lithotomy  should 
have  led  him  so  far  as  to  proscribe  its  performance  altoge- 
ther, characterizing  it  as  a  cruel  and  murderous  operation. 
Nay  more,  he  required  an  oath  from  his  disciples  that  they 
should  never  perform  an  operation  which  he  regarded  as 
inevitably  fatal.  For  a  long  time  after  Hippocrates,  cys- 
totomy remained  degraded  in  the  hands  of  the  latro  chirur- 
g^ons,  and  was  utterly  neglected  by  the  schools,  until  the 
reeks,  Enos,  Meges,  Evelpistus,  Ammon,  &c.  restored  it 
in  some  degree  to  Yavor. 

While  the  Greek  schools  taught  this  method  of  operat- 
ing, Rome  had  no  lithotomist,  and  Archagatus,  who  first 
[proposed  to  cut  there,  was  immediately  banished.  At 
ength,  however,  the  Greek  operators  gained  footing  in  that 
city,  and  Celsus  notices  their  manner  of  operating,  but  in 
a  way  so  vague  and  obscure  as  to  be  nearly  unintelligible 
in  point  of  details.  The  precepts  laid  down  by  Celsus 
himself,  and  his  method  of  operating,  supplanted  all  pre- 
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ceding  ones,  and,  with  the  exception  of  slight  and  some- 
times defective  modifications,  was  the  only  one  practised 
for  the  extraction  of  calculus  from  the  ^bladder,  for  a  long 
lapse  of  centuries.  During  this  long  interval,  all  idea  of 
extracting  it  by  the  natural  passage  had  been  either  aban- 
doned or  forgotten. 

Some  time  after  the  establishment  of  Christianity,  medi- 
cine passed  almost  exclusively  into  the  hands  of  the  monks, 
and  all  surgical  operations  underwent  the  influence  of  the 
maxim  "  Ecdesia  abhorret  a  sanguine.**  Cystotomy  fell, 
of  course,  into  almost  universal  disuse.  The  barbers  per- 
formed bleeding,  bone-setting,  and  little  else;  while  the 
wretched  sufferers  from  stone,  condemned  to  perpetual  an- 

J^uish,  continued  to  receive  from  the  monks  those  infallible 
iihontripiics  and  divine  saxifrages,  which  possessed  no  other 
efficacy  than  that  of  enabling  them  to  pass  through  a  dreary 
period  of  exhaustion,  hoping  for  an  impossible  benefit  to 
the  very  brink  of  the  tomb. 

At  the  beginning  of  the  sixteenth  century,  science  re- 
ceived a  new  impulse,  the  lay  professors,  otherwise  styled 
the  university  doctors,  became  numerous,  and  the  cutting 
operation  was  revived.  The  improvements  it  successively 
underwent  in  the  hands  of  the  surgeons  of  that  and  the 
following  century,  it  is  not  here  intended  to  expatiate  upon. 
The  modification  of  this  operation,  called  the  apparatus 
major y  was  practised  with  success  in  Italy  by  Johannes 
Romanus,  by  his  pupil  Marianus  Sanctus,*  and  by  Octavian 
de  Villa,  who  taught  it  to  the  Collots  in  France  ;  by  whom 
it  was  also  practised  in  that  country.  It  remained  an  inhe- 
ritance in  tne  family  of  the  Collots  until  the  beginning  of 
the  last  century,  when  it  was  improved  by  Frere  Jacques  de 
Baulieu.  His  manner  of  operating  was  still  further  mo- 
dified and  improved  by  Cheselden,  Ledran,  Morand,  Lecat, 
Louis,  &c.  Fr^re  Come  still  further  reformed  this  bold 
operation,  by  rendering  more  popular  the  apparatus  minor, 
1  he  zeal  or  genius  of  those  great  men  could  not,  however, 
divest  this  operation  of  its  danger,  and,  although  it  conti- 
nued to  be  resorted  to  and  practised  with  success,  yet  still 
humanity  and  science  sighed  for  a  milder  method  and  more 
favorable  results.     The  evil,  which  neither  vigilance  nor 

*  This  method  of  operating  was  first  described  by  Marianus  Sanctiis,  and 
until  lately  lia»  been  generally  ascribed  to  his  master  Joh.  Komanua ;  kmX  M. 
Bouino,  author  of  a  Biography  of  the  Physicians  of  Piedmont,  has  discovered^ 
in  the  archives  of  the  Faculty  of  I'nrin,  documents  which  prove  that  this  me- 
thod was  first  iniauinod  by  Battista  da  Kapallo,  who  died  in  15 10,  and  who 
had  been  the  master  ol  Joh.  Kumanus. 


S90  ORIGINAL    PAPERS. 

temperance  could  avert,  was  farfrom being  quietly  submitted 
to  by  its  victims.  They  murmured  against  a  direful  alter- 
native, which  imported  but  too  frequently  for  them  nothing 
more  than  the  wretched  dilemma  of  a  never-ceasing  travail 
on  the  one  hand,  or  an  expeditious  martyrdom  on  the  other. 
Strengthened  by  a  natural  anxiety  to  seek  some  other 
relief  than  that  which  the  cutting  operation  afforded,  our 
ignorance  of  the  causes  upon  which  the  formation  of  calcu- 
lus depended  was  sought  to  be  removed;  and  accordingly 
air,  food,  drink,  habits  of  life,  atmospherical,  local,  or 
morbid  influences,  were  subjected  to  the  most  acute  and 
laborious  inquiry. 

On  reviewing  the  works  of  our  predecessors  on  this 
subject,  while  lithotomy  was  still  ascending  to  its  utmost 
height  of  perfection,  we  find  here  and  there  some  ingenious 
but  ineffectual  effort  to  bring  its  brilliant  though  bloody 
reign  to  a  close:  at  all  events,  this  interesting  branch  of 
surgery  did  not  languish  in  such  deplorable  im potency, 
either  from  apathy  amongst  scientific  men  or  from  despon- 
dency in  the  sufferers.  This  is  abundantly  evident  from 
the  eagerness  with  which  every  proposal  for  its  improve- 
ment, however  fallacious,  was  hailed  by  the  public;  a  fact 
strongly  attested  by  the  liberal  rewards  which  have  not 
been  withheld  even  from  empiricism.  Every  department 
of  science  has  been  put  to  contribution,  with  a  view  to  cure 
or  relieve  this  dreadful  complaint;  materia  medica,  botany, 
chemistry,  &c,  have  been  successively  appealed  to  for  suc- 
cour; and,  notwithstanding  the  promises  of  philanthropists, 
and  the  dreams  of  alleviation  to  which  tney  clung,  but 
which  they  could  never  realize,  hundreds  and  thousands  of 
poor  sufferers  have  been  swept  away  by  this  unrelenting 
malady,  without  other  solace  in  their  last  hours  than  that 
inspired  by  the  credulity  of  enthusiasm,  and  a  false  confi- 
dence in  curative  means  which  sad  experience  proved  to  be 
utterly  inefficacious. 

The  history  of  dissolvents  furnishes  a  strong  illustration 
of  this  point.  Twice  during  the  last  century  did  the  suf- 
ferers from  stone  believe  themselves  rid  of  lithotomy. 
Every  one  remembers  the  sweet  dream  into  which  Miss 
Stephens  lulled  them.  No  stone  was  to  have  resisted  the 
omnipotence  of  her  remedies ;  her  praises  were  echoed  by 
the  first  physicians  in  Europe  ;  nay,  the  lithotomists  them- 
selves, to  their  honour  be  it  spoken,  swelled  the  ranks  of 
her  partizans.  Morand  wrote  two  Memoirs,  which  he 
presented  to  the  Academy  of  Sciences  in  1740,  on  this  sub- 
ject; and  in  the  following  year  he  published  a  series  of 
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cases,  almost  all  in  favour  of  the  remedies.  The  confidence 
in  their  efficacy,  established  on  the  one  hand  by  a  parlia- 
mentary reward  of  5000/ ,  and  on  the  other  by  the  mis- 
guided, though  well-meant,  suffrages  of  such  names  as 
Hales,  Hartley,  Whitt,  &c.,  now  knew  no  bounds.  The 
wonderful  dissolvent,  which  was  nothing  morei  than  pre- 
pared lime-water  and  soap,  was  quaffed  with  pleasure.  The 
smallest  portion  of  albumen,  or  concrete  mucus,  disco- 
vered in  the  urine,  was  hailed  with  acclamation:  it  was  the 
stone  that  was  dissolving  and  escaping  under  this  inoffen- 
sive form.  The  enthusiasm  at  length  became  so  general 
that  the  lithotomic  instruments  were  proclaimed  henceforth 
useless,  and  put  under  interdiction  :  nay,  more,  they  were 
brought  deridingly  to  trial,  and  a  serio-comic  sentence  was 
pronounced  upon  them,  that  they  should  ^^hide  their  heads" 
for  ever. 

Joy,  however,  soon  gave  place  to  sorrow,  and  the  suf- 
ferers learnt  that  they  had  mocked  themselves  with  a  delu- 
sion. Desperate  experience  reduced  the  eulogists  to 
silence,  and  the  instruments  were  reproduced,  to  the  dismay 
of  Miss  Stephens  and  her  partizans ;  while  the  deceived 
and  unhappy  patients  rained  on  both  a  torrent  of  sarcasms 
and  maledictions. 

The  second  disappointment  arose  from  the  failure  of  the 
chemists.  The  labours  of  Scheele,  Fourcroy,  Vauquelin, 
Gay  Lussac,  Thenard,  Berzelius,  Prout,  Marcet,  and 
Davy,  led  to  no  other  result  than  an  accurate  acquaintance 
*with  the  intimate  composition  of  calculous  concretions;  and 
the  remedy  of  Miss  Stephens,  though  totally  inefficacious 
as  a  dissolvent  of  stone,  did  nevertheless  fully  establish  the 
value  of  alkaline  substances  as  a  corrective  of  the  lithic 
diathesis. 

Another  fact,  no  less  ancient  than  the  knowledge  of  the 
dilatability  of  the  urethra,  is  the  possibility  of  penetrating 
through  this  canal  into  the  bladder,  by  means  of  a  straight 
sound.  The  use  of  the  straight  sound  was  known  ages  ago, 
as  is  proved  from  their  having  been  found  in  the  Hercula- 
neum  ;  in  almost  all  museums  of  antiquities ;  as  well  as 
upon  positive  documentary  evidence;  and,  indeed,  it  is  not 
improbable  in  the  earliest  times,  when  notions  of  human 
structure  were  borrowed  from  the  dissection  of  brute  ani- 
mals, that  the  first  attempts  at  passing  an  instrument  into 
the  bladder  should  have  been  made  with  a  straight  sound : 
yet  this  fact,  so  ancient,  and,  as  we  shall  see  presently^  so 
frequently  reproduced  from  time  to  time  in  tne  annals  of 
science,  had  remained  so  unnoticed  and  unknown    that, 


S9^  ORIGINAL    PAPERS. 

within  but  a  few  years,  a  distinguished  surgeon  of  Paris, 
M.  A  mussat,  proclaimed  it  as  a  discovery.* 

After  the  Egyptians,  who  employed  a  straight  pipe  for 
the  insufflation  of  air  into  the  bladder,  the  first  mention  of 
the  use  of  straight  sounds  is  found  in  Albucasis,  an  Arabian 
writer,  who  gives  a  drawing  of  the  instrument,  t 

Ambrose  Pare  gave  directions  for  the  division  of  calculi 
arrested  in  the  urethra,  even  when  placed  close  to  the  neck 
of  the  bladder.  The  instrument  he  employed  for  this  pur- 
pose was  straight.     (PI.  fig.  7,  8,  9.) 

In  1729,  Joseph  Rameau  published  a  letter  in  which  he 
extols  straight  sounds,  and  maintains,  from  reasons  deduced 
from  the  structure  of  the  urethra,  their  superiority  over 
curved  sounds.^ 

The  authors  of  the  French  Dictionary  of  Medicine  and 
Surgery,  published  in  1772,  maintain  the  opinion  of 
Rameau. 

Lieutaud  speaks  of  straight  sounds,  and  prefers  them  to 
the  curved  ones.^ 

At  Rome,  thirty  years  since.  Professor  Santarelli  taught 
publicly  that  straight  sounds  were  preferable  to  curved 
ones ;  and  about  the  same  time  he  published  a  Memoir  at 
Vienna,  on  the  method  of  simplifying  the  operation  of  ca- 
theterism,  by  the  substitution  of  the  straight  for  the  curved 
sound,  in  which  he  points  out  the  manner  of  efiacing  the 
first  curvature  of  the  urethra  by  bringing  down  the  penis.|| 

Lassus,  professor  of  the  Ecole  de  Medecine  of  Paris, 

*  Remarques  sor  TUretre  de  THomme  et  de  U  Ferome.  (Extiait  des 
Archives  g^n^rales  de  Medecine,  Dec.  1824. 

t  Albacasis  de  Chirargia,  Arab,  et  Lat.;  edit.  J.  Chsnoing,  1778. 

i  Reflexions  Anatomiqaes,  eu  forme  de  Lettre,  on  Analyse  de  )a  Disserta- 
tion de  Morand,  sar  la  Taille  an  Hant  Appareil.  Amsterdam,  in  ismo.  pages 
6  and  7. 

§  Lieutaud,  speaking  of  the  operation  for  puncturing  the  bladder,  expresses 
himself  as  follows:  *<  On  pent  toigours  evtter  cette  operation,  tonjonrs  dan- 
gerense,  et  sonvent  infructueuse,  parce  qu'elle  laisse  snbsister  la  cause  de  la 
JDaladie,  en  se  servant  d'une  aotuie  droitt,  solide  ou  creiise.  Je  puis  assurer 
sor  la  connaissance  que  j'ai  de  ces  parties  saines  ou  malades,  qu'il  n'y  a  aucnn 
cas,  si  Ton  excepte  la  pierre  eogag^e  dans  le  canal  qui  pnisse  emp^cher  une 
mmde  droite  conduite  par  une  main  nn  peu  exerc^e,  d'entrer  dans  la  vessie." 
(Precis  de  Medecine  pratique,  tome  L  p.  588.) 

II  *<  I  cateteri  dritti  sono  conosciuti  in  Italia  da  30  anni.  II  Sig.  Santarelli, 
prof,  di  ostetricia,  nell  arcispedale  di  S.Spirito  di  Koma,  in  una  sua  memoria 
intitolato  '  Recerche  per  Facilitare  il  Cateterismo/  pubblicata  in  Vienna  nel 
1795,  dofe  trova?asi  di  passaggio,  si  e  ingegnatoa  mostrare  i  vantaggi  che  i 
eatteteri  retti  hanno  sugli  ordinarii,  facende  vedere  in  due  bellissime  tavole 
Don  avere  il  canale  dell*  uretra  alcnna  curvatnra  fino  alia  prostata,  e  non 
ttare  che  nelle  mani  del  chirurgo  lo  far  scomparire  qnella  del  disotto  I'arcata 
del  pube,  abbassando  il  pene."  (Extract  from  I'Osscrvatoire  Medico  of 
Naples,  December  1885|  page  187.) 
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taught  the  same  doctrine  but  a  few  years  afterwards ;  and 
Dr.  Montaigu  sustained  a  Thesis  before  the  Faculty  of 
Medicine  of  that  city,  in  IS  10,  on  the  use  of  straight 
sounds.* 

In  1813,  Dr.  Gruithuisen,  of  Munich,  published  an  arti- 
cle in  the  Gazette  of  Saltzbourg,  in  which  he  demonstrates 
the  facility  of  rectilineal  catheterism.f 

In  1817,  and  ever  since,  Dr.  Civiale  has  made  use  of  the 
straight  sound:  in  1818,  the  drawings  of  his  different  in- 
struments were  submitted  to  a  commission  of  the  Faculty  of 
Medicine  of  Paris.  Those  instruments,  as  we  shall  see 
hereafter,  were  all  straight. 

In  182^,  Dr.  Amussat  proclaimed,  as  a  new  conquest  to 
science,  the  use  of  the  straight  sound.  In  announcing  it  as 
a  discovery,  (which  I  believe  he  did  with  the  most  perfect 
good  faith,)  it  is  evident  he  was  ignorant  of  what  his  con- 
temporaries, Gruithuisen  and  Civiale,  had  been  engaged  in 
long^  before  this  period. 

Ihe  dilatability  of  the  urethra,  as  well  as  the  use  of 
straight  sounds,  the  primary  elements  of  llthotrity^  were 
therefore  known  in  the  earliest  ages.  From  what  follows 
we  shall  see  that  these  data  did  not  remain  sterile  in  the 
lap  of  science,  and  that  the  idea  itself  of  seizing  stones  in 
the  interior  of  the  bladder,  and  of  extracting  them  through 
the  urethra,  in  order  to  supersede  the  cutting  operation,  is 
by  no  means  novel. 

We  would  here  recall  to  the  reader's  mind  the  bold  prac- 
tice of  Ammon  of  Alexandria,  who  broke  down  the  calculus 
in  the  bladder  by  means  of  a  chisel  introduced  through  the 
perineal  incision :  this  method  was  sometimes  resorted  to  by 
the  lithotomists  after  him.  Albucasis  is  the  next  who 
realizes  this  practice,  but  under  very  different  and  much 
milder  circumstances. :( 

*  Propositions  snr  quelques  Maladies  des  Voics  Urinaires  et  sur  )e  Catlie- 
terisine. 

t  '*  Catheterism  by  means  of  the  straight  sound  meets  with  considerable  op- 
position from  the  majority  of  medical  men :  nay,  so  much  are  they  accus- 
tomed to  the  old  idea  that  catheters  must  be  modelled  upon  the  direction  of 
the  urinary  canai,  that  many  of  them  cannot  comprehend  the  possibility  of 
introducing  a  straight  sound  into  the  bladder,  and  have  maintained  to  my  face 
that  it  was  not  possible.  That  which  in  reality  exists,  is  possible.  In  two 
individuals  upon  whom  I  tried  this  method  of  sounding,  I  introduced  without 
difficulty  two  glass  cylinders,  rounded  at  the  extremity,  and  of  tlie  diameter  of 
three  or  four  linos,  (one  fourth  of  an  inch.)  I  maintain,  moreover,  that  this 
manner  of  sounding  is  infinitely  more  easy  than  that  performed  by  means  of 
curved  sounds.  Of  this  fact  I  have  been  convinced  by  different  trials,"  &c. 
(Saltzburg,  Med.  Chir.  Zeitung,  1815.) 

X  *'  Quod  si  calculus  parvus  sit,  positusque  sit  in  meatu  fistulas  urtuaris,  in 
eoque  figatur,  prohibeatque  nrinam  ab  exitu,  equidem  curato  ilium  illis  quae 

So,  368.— No.  40,  New  Series,  t  Q 
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Fabricius  Hildanus,  towards  the  end  of  the  sixteenth 
century,  in  speaking  of  the  bullet  forceps,  which  appear  to 
have  been  invented  by  Alexander  de  la  Croix,  or  by 
Alphonso  Ferri,  mentions  two  instruments  of  this  kind 
Tvhich  he  had  in  his  own  cabinet,*  one  of  which  he  had  so 
modified  as  to  render  it  useful  for  the  extraction  of  small 
stones  from  the  urethra. 

Ambrose  Pare  had  his  terebra,  or  piercer,  as  we  have 
already  seen.+ 

Haller  relates  an  operation  of  this  kind  performed  by 
Fischer,  in  which  he  perforated  and  broke  up  a  large-sized 
stone  engaged  in  the  urethra.:}: 

But  the  efforts  of  our  predecessors  to  reduce  calculi  by 
mechanical  means  were  not  confined  to  the  urethra  alone. 
Alsaharavius,  the  contemporary  of  Albucasis,  proposed,  by 
means  of  an  appropriate  instrument,  to  break  up  small  soft 
stones  in  the  bladder  itself.^ 

Sanctorius^ll  who  proposed,  in  the  commencement  of  the 

piapscrrpsimus,  anteqiiam  ad  sectionem  pervrneris;  ^aepissime  enim  easnffirit 
curatio  alinque  sectione.  Hoc  etiam  aliqtiando  cxprrtns  sum,  niminiin  tit 
SQfnatiir  perforatoritim  ex  rlialybe  prssianti  daniasceno;  sit  ad  banc  formam, 
[Uic  figure  here  is  wanting:  the  drawings  of  the  Arabs  were  very  incorrect, 
and  very  often  they  are  merely  mentioned  in  the  text,]  triangulare  sit,  ad 
extremitatem  arutum,  in  iigno  intixum;  Dein  sumas  ilUim  et  cnm  illo,  ligato 
viri;am  suhter  cnlcnhim,  ne  fort6  in  vesicam  calcuhis  revertat.  Deinde  iiitro- 
mittas  fcrnini  pertbrans  (terebram)  cnm  ienitate  in  penis  foramen  donee 
fernim  perforans  ad  ipsuni  calcuhun  pervenerit;  et  terebram  cam  roanii  tu& 
revolve  in  ipsiim  cahmliim  panlatim,  paniatim,  ct  tu  conator  perforationein 
ejus,  doner  ilium  calculnm  penciraveris  per  alternm  latns.  Equidem  nriua 
illico.  liherata  crit.  Diende  cum  manu  tua,  ronstringe  re liquias  calculi,  ab 
exteriori  parte  virga;  ilia;  etenini  perforatae  sunt,  et  cum  uriua  edueentur:  et 
sanatus  erit  sger,  si  vuhierit  Deus  exeeisis."  (Albucasis,  lib.  ii.  cap.  Ix. 
pap.  287.     Oxonii,  1778.) 

*  Prseter  praedictam  terebram  Parei  at  tenaculam,  adhuc  duo  alia  instru- 
menta  ad  extrahendum  ralculum  e  virga,  in  nuisaeo  meo  hubeo:  quorum 
priiiium  ex  officina  chirnrgica  clarissimi  viri  l)n.  D.  Joh.  Andr.  a  Crnce,  ni 
Latina  editione,  pag.  51,  in  Italica  vero,  pag.  :35,  depictum,  et  ab  ipso,  Asia 
appellatum,  ex  parte  niutuatus  sum;  ex  parte  inquam,  nonulla  enim  in  ipso 
mutavi  et  correxi,  uti  lector,  ex  delineatione  ct  descriptione  viderc  poterit. 
(See  PI.  fig.  10,  11,  rj,  13, and  14.)  Author  eo  quidem  utitur  ad  extraiiendos 
globulos  phimbeos  ex  vulneribus  sclopetorum,  ego  vero  illud  itaadoptavi,  ut 
eliam  ad  extrahendos  lapillos,  e  virga  quam  aptissimnra  sit,  modo  sint  extra 
perinaeuni,  balanum  versus ;  qui  enim  in  perinaeo  inclusi  snnt  lapilli,  iiistru- 
mentum  mcurvatum  requirnnt.  (See  PI.  fig.  15  and  16.)— (D«  Lithotomw 
Vt'sicii^  pag.  7;">4.) 

t  CEuvres. 

X  Disputationes  Chimrgico^,  tome  iv.  page  71  and  ttie  following. 

§  Accipiatur  iusinimentum  subtile  quod  nominat,  MaskabaRe  hiliuy  etsua- 
viterintromittaturiu  virga  et  volve  lapidom  in  medio  vesicaE;,  et  si  fuerit  mollis 
frangitur,  et  exibit,  si  vero  non  exivcrit  cnm  iis  quae  diximns  opertet  incidi  ut 
in  riiirurgia  determinatur.  (Liber  Theoriccn  necnon  Praclica^  4to.  f.  xciv.  1519. 

II  8auctoruis  (^ommentar.  in  primam  feu-  priroi  libri.  Caunomensis.  Avi- 
cennap,  Venet.  1626. 
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seventeenth  century,  to  extract  small  calculi  by  means  of 
a  three-branched  forceps,  further  proposed,  when  the  stone 
was  too  large  to  be  extracted  entire,  to  perforate  and  crush 
it  into  fragments  by  means  of  a  stilette.^  He  imagined 
also  another  instrument,  which  he  calls  a  syringe,  the  use 
of  which  he  fully  explains,f  and  which  is  extremely  curious, 
as  it  developesan  entire  method  for  the  extraction  of  stone, 
and  moreover  recalls  to  mind  the  practice  of  the  Egyptians, 
by  the  simple  expression  '^vim  vacui." 

Twenty  years  after  Sanctorius,  Severinus  enumerates  in 
his  book  '^De  EflScaci  Medecina,"  (cap.  cxxxv.  pars  li, 
de  Sectionibus,  page  131,)  the  instruments  employed  by 
different  authors  for  the  extraction  of  calculi.  Flc  men- 
tions particularly  the  instrument  of  Job.  Germanus.j: 

In  1561,  Franco,  or,  more  properly  speaking,  one  of  his 
relations,  invented  a  four-branched  instrument,  which  he 
called  2uadrupulus  vesiccB  :  (see  PI.  fig.  21.)  This  instru- 
ment is  the  most  remarkable  of  those  we  have  inherited 
from  the  old  surgeons.  It  was  capable  of  seizing  a  stone 
as  large  as  a  hen's  egg.  It  was,  however,  only  destined  to 
be  introduced  into  the  bladder  through  an  incision  in  the 
perineum.  A  drawing  and  description  of  it  are  given  in 
Franco's  "  Trait6  tr^s  ample  des  Hernies,"  page  147. 

The  mechanism  of  the  above-mentioned  instruments  had 
even  in  those  times,  and  since,  been  frequently  reproduced 
under  a  great  variety  of  modifications;    vid*  Hunter's  or 

*  Cathetereni  delineat  trifidum :  per  eiim  in  grandiorem  calculum,  speciU 
liiiii  sagittatum  immittit,  eo  vt  putat  calculum  dividit,  ut  fragmenta  ioter 
sperilli  crura  cadant  ct  possint  extrahi.  (See  PI.  fig.  17,  18, 19.) — (Haller, 
Bibliotheca  Chiturgica,  tome  i.  page  313.) 

t  *'  Quod  si  calculus  nipta  aliqua  ex  papillis  et  per  nreteres  ad  veaicamde- 
jectas,  spacio  bebdomadx  circiter  rum  urina  non  rejeciatur  extrahendus  est 
lie  per  moram  maguns  evadat:  quod  ut  fierei,  excogitavimnxsyriiigam,  qua)  in 
vesicam  immittenda  e!(t,  quando  lotio  e!<t  referta:  (longitudo  ityringx  in  viro 
est,  unins  spitliamiuifl  cum  dimidi^)  ea  immiss^,  tunc  iustrumetituoa,  ciuod  unit 
tres  cuHpides  (dum  est  iu  syringa,  aliquanto  plus  impellitur,  ut  tncuspides 
separentur,  et  dilatentur:  deinceps  extrahitur  instrumentum -,  quo  peracto 
statini  ab  urina  iapillus  cum  impetii  ad  sinum  syrin^^ae  ubi  est  oferri  solet;  qui 
ioclusus  inter  illas  tricuspides  statiin  extrabitur  per  siyringam ;  .si  vero  accide- 
rct  quod  urinae  impetus  non  fcret  lapillum  ad  tricu}<pitis  suium,  tunc  cum 
syropbone  ptT  vim  vacui  attrabitur:  in  femina  promptiu.s,  quia  brcviori  sy- 
nnga  eadem  fieri  possint.'*  (Sanctoriu;},  Commentttria  in  primam  fen.  primi 
iibti  Canon.  Avicennae,  Vcnet.  1760,  pag.  421.) 

t  Aliud  niibi  instrumentum  extractorium  proposnit  Jobannes  Germanus, 
cbirurgus  et  iatrocbymicus  ssBpinsa  me,  licet  non  ]«atis  laudatus,  tiAtulare  illud 
^cum  ternis,  in  extremo  prebeusoriis  quasi  digitalis  interne  dentatis  et  modice 
simis,  recurvisqiie,  qui  dum  iiiseritur  fistula  in  cavnm  penem  contracti  man- 
serit;  postquam  intrusus  calculi  locum  attigit,  claviculo,  qui  per  cocbleam  in 
inio  torqiK  tur,  debiscuiit,  et  corpuscubim  alienum  apprebciKlentes  rursiis 
coaictaiitiir,  r(»tato  cocblcari  scapo  sic,  ut  revertenles  orgauum  exiractum 
calculub  sequatur* 
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Hale's  pincers^Thomassini^s,  Garen2[eot'8,Gorcy'8,  Earle's  ;* 
and  more  recently,  as  we  shall  see  bye  and  bye,  in  a  curved 
shape. 

The  scheme  of  extracting  stone  from  the  bladder  through 
the  urethra^  once  revived,  we  see  gained  ground,  and  its 
means  of  execution  went  on  improving,  until  the  inventors, 
dissatisfied  with  their  success,  gradually  abandoned  them, 
and  they  were  ultimately  eclipsed  and  forgotten  in  the 
consoling  and  specious  promises  of  the  chemists.  Lithotomy 
was  retained  as  the  pis  alter,  or  dernier  resort,  while  the 
pretended  efficacy  of  divers  dissolvents  began  to  obtain 
universal  confidence. 

It  is  clear,  however,  that,  in  the  days  of  these  eminent 
men,  a  knowledge  of  the  use  of  straight  sounds  prevailed 
more  generally  than  the  inquiry  we  have  in  view  will  per- 
mit us  to  suppose  in  times  more  modern.  And  accordingly, 
in  the  next  attempts  at  improvement  which  come  under  our 
consideration,  we  find  them  established  upon  the  idea  that 
the  urethra  does  not  aiimit  the  passage  of  an  instrument 
into  the  bladder,  unless  such  instrument  be  curved. 

Daniel  Episcopus  has  left  us  an  instrument  of  this  kind 
for  the  extraction  of  stone  from  the  bladder.t 

Mr.  Elderton,  of  Northampton,  in  1819,  convinced  of  the 
possibility  of  crushing  stone  in  the  bladder,  published,  in 
the  Edinburgh  Medical  Journal,  a  description  of  an  instru- 
ment which  he  invented  for  that  purpose.  Not  having  by 
me  a  drawing  of  this  instrument,  I  shall,  as  briefly  as  pos- 
sible, give  a  description  of  it. 

When  this  instrument  was  closed,  it  had  the  appearance 
of  a  thick  curved  sound,  the  external  extremity  of  which 
was  received  into  a  handle.  The  vesical  extremitv  was 
slit  on  its  length  into  two  branches,  which  were  joined  by  a 
hinge;  these  branches  were  also  articulated  midway  be- 
tween the  two  ends  of  the  slit,  so  that,  when  opened  by  a 
particular  mechanism,  the  aperture  represented  a  lozenge, 
into  which  the  stone  might  be  engaged  and  held  fast.  In 
the  interior  of  the  canula,  a  long  rod  of  steel,  carrying  a 
flat  file  at  its  extremity,  descended,  and  by  friction  was  to 
reduce  the  stone  to  powder. 

Finally,  in  1821,  Sir  Astley  Cooper  published,  in  the 
eleventh  volume  of  the  Medico-Chirurgical  Transactions, 
a  case  of  the  extraction  of  calculi ,  by  means  of  a  curved 
instrument  which  he  had  executed  by  Weiss ;  and  subse- 
quently, in  the  same  Transactions,  an  account  of  several 
other  cases  in  which  this  instrument  was  employed  with 

*  Vide  Medico-Chirurgical  Transactions  for  1821,  vol.  xi. 

t  Fabricios  Hildaniis,  op.  clt.  page  755.    (See  PI.  fig.  15  and  16.) 
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success.  In  the  first  of  these  cases,  the  history  of  which  is 
given  by  the  patient  himself,  (the  Rev.  Mr.  Bullen,)  eighty- 
four  calculi,  some  of  them  the  size  of  horsebeans,  were 
extracted  from  his  bladder.  Sir  Astley  speaks  of  his  in- 
strument, and  manner  of  using  it,  in  the  following  terms : 
*'  The  instrument  which  1  first  had  made  for  the  purpose  of 
removing  these  stones  from  Mr.  BuUen  were  merely  com« 
mon  forceps,  made  of  the  size  of  a  sound,  and  similarly 
curved;  but  Mr.  Weiss  showed  me  a  pair  of  bullet  forceps, 
which  he  thought  would,  with  a  little  alteration,  better 
answer  the  purpose  I  had  in  view.  He  removed  two  of  the 
blades  of  these  forceps,  for  there  were  four, andgave  them 
the  form  of  the  forceps  I  had  constructed.  The  blades 
of  this  instrument  could  be  opened  while  in  the  bladder,  by 
means  of  a  stylette,  so  as  to  grasp  and  confine  the  stone,  and 
they  appeared  so  well  constructed  for  the  purpose  as  to 
induce  me  to  make  trial  of  them  :  (see  Plate,  fig.  20. )  On 
the  2ifd  of  November,  1820,  1  first  employed  them,  and  the 
manner  in  which  they  were  used  was  as  follows:  Mr. 
BuUen  was  placed  across  his  bed,  with  his  feet  resting  on 
the  floor,  and  a  silver  catheter  was  then  introduced,  and 
the  bladder  emptied  of  its  urine.  I  then  passed  the  forceps 
into  the  bladder,  and  was  so  fortunate  in  my  first  operation 
as  to  extract  eight  calculi.*'  (Op.  cit.  page  359.) 

These  forceps  I  have  also  seen  successfully  employed  by 
M.  Dupuytren. 

We  have  now  seen  that  the  idea  of  reducing  calculi  in 
the  bladder  by  mechanical  means  was  not  only  entertained, 
but  endeavoured  to  be  executed  by  Albucasis,  Alsaharavius, 
Franco,  Sanctorius,  Par^,  Fischer,  the  monk  of  Citeaux, 
and  Colonel  Martin.  It  will  no  doubt  appear  extraordi- 
nary, after  reviewing  the  labours  of  those  men  for  the 
improvement  of  the  plan  by  perforation  and  crushing,  that 
the  two  first  authentic  cases  of  success  for  the  comminution 
of  stone  in  the  bladder  should  have  been  obtained  by  the 
individuals  who  were  themselves  the  subjects  of  them,  and 
who  were  both  strangers  to  the  healing  art.  The  first,  a 
monk  of  the  monastery  of  Citeaux,  was  on  the  point  of 
being  operated  upon  by  Hoin,  an  eminent  surgeon  of 
Dijon,  when,  terrified  at  the  idea  of  the  operation,  he 
imagined  a  means  of  arriving  in  the  bladder  with  a  sta- 
tuary's chisel,  by  introducing  it  through  a  flexible  hollow 
sound.  The  chisel  was  a  straight  steel  cylinder,  sharpened 
at  the  extremity  destined  to  act  upon  the  stone.  When 
this  instrument  was  introduced,  and  brought  in  contact  with 
the  stone,  the  monk,  by  striking  gently  on  the  outer  end  of 
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the  chisel,  detached  small  fragments,  which  were  carried 
out  by  the  stream  of  urine.  By  this  means,  in  the  course 
of  a  year,  he  reduced  the  calculus  entirely,  and  took  great 
pleasure  in  showing  to  the  curious  the  fragments  carefully 

K reserved  in  a  small  box.  The  second  case,  that  of  Colonel 
lartin,  was  one  of  only  partial  success,  as  will  be  evident 
on  perusing  the  following  extract  from  the  Edinburgh 
Medical  and  Surgical  Journal,  for  January  1828,  p.  22i. 

^^  As  the  exact  date  and  the  precise  circumstances  of  the 
case  of  Colonel  Martin  appear  to  be  viewed  with  doubt  by 
the  authors  of  the  Report  on  the  work  of  M.  Civiale,  we 

S*ve  the  following  account,  communicated  verbatim  by  Dr. 
onro  from  his  father's  manuscript  lectures,  in  which  we 
have  seen  the  case.  This  reference  proves  indisputably 
that  the  date  of  Colonel  Martin's  operation  was  not  later, 
whatever  sooner,  than  1800. 

^^  Before  I  conclude  this  subject,  says  Dr.  Monro,  it  may 
be  worth  while  to  mention  the  case  of  an  oiGcer  of  high 
rank  in  India  (Colonel  Martin),  who  persuaded  himself  that 
he  might  be  able  to  rid  himself  of  a  stone  in  his  bladder  by 
rasping  it  and  cutting  it  with  a  file.  He  accordingly  pro- 
cured a  steel  sound,  of  the  ordinary  length  and  shape,  and 
about  one  tenth  part  of  an  inch  in  its  diameter,  which  was 
made  rough  like  a  file  on  its  convex  part  and  sides  for  the 
length  of  three  quarters  of  an  inch  from  its  point.  He, 
with  much  courage  and  perseverance,  introduced  this  into 
the  bladder  four  or  five  times  a  day,  filing  the  stone  for  half 
an  hour  or  so  each  time,  and  persevered  in  doing  so  for 
nine  months.  During  that  time  he  rasped  off  a  great  deal 
of  powder,  and  cut  off  a  number  of  small  pieces  from  the 
stone,  several  of  which  he  sent  me  in  a  letter  under  cover  to 
the  Right  Hon.  Sir  J.  Sinclair,  along  with  the  instrument 
he  had  employed.  He  was  unfortunately  seized,  at  the 
time  he  wrote  me,  with  a  liver  complaint,  of  which  he  died 
soon  after,  without  having  destroyed  or  discharged  the 
whole  stone. 

"  It  appears  that  the  stone  had  been  in  general  lodged 
within  ana  grasped  by  the  sphincter  of  the  bladder,  in  which 
situation  he  could  reach  it,  and  generally  file  it,  without  its 
slipping  backwards  into  the  cavity  of  the  bladder. 

'*  Notwithstanding  the  progress  the  colonel  had  made  in 
his  case,  I  apprehend  there  are  few  readers  who  would 
think  his  method  should  be  prosecuted,  and  still  fewer  who 
would  have  the  courage  to  practise  it." 

I  will  add  one  reflection  upon  Colonel  Martin's  case:  it 
18^  evident  that  his  stone  was  not  in   the  interior  of  the 
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bladder,  but  either  in  the  prostatic,  orfarther  forward  in 
the  membranous  portion  of  the  urethra,  and  consequently 
it  roust  be  classed  with  the  cases  of  Ambrose  Pare,  Fischer, 
&c.  and  not  with  that  of  the  monk  of  Citeaux. 

[  have  now  brought  down  my  subject  to  our  own  times, 
and  detailed  all  the  circumstances  that  bear  upon  it.     We 
have  seen,  in  the  progress  of  this  inquiry,  that  the  dilata- 
bility  of  the  urethra,  as  well  as  the  use  of  straight  sounds, 
were  known  in  the  remotest  times.     We  have  seen,  from 
the  labours  of  the  surgeons  of  the  middle  ages,  that  the 
crushing  and  extraction  of  stone  was  not  deemed  by  them 
an  impossibility.     We  have  seen  more  than  one  amonest 
them  propose  a  straight  tube,  containing  another  tube  with 
branches  to  expand  in  the  bladder,  there  to  seize  a  stone, 
and  a  stilette  to  crush  or  divide  it.     Here  is  the  theory  of 
lithotrity,  quite  perfect;  and,  nevertheless,  litbotrity  is  a 
curative  method  entirely  new :  for,  however  ingenious  the 
old  surgeons  were,  their  instruments  never  went  oeyond  the 
sphere  of  mere  project.  Sanctorius  makes  no  mention  of  the 
application  of  his  instrument.     Severinus  does  not  say  that 
German  us  used  his  instrument.    Neither  can  it  be  said  that 
Daniel  Episcopus,  Hales,  Sir  A.  Cooper,  or  M r.  Elderton, 
have  contributed  to  the  invention  of  lithotrity;  their  sounds 
being  curved,  and  only  adapted  to  the  extraction  of  small 
stones.     Still  less  did  the  means  employed  by  the  monk  of 
Citeaux  and  Colonel  Martin  lead  to  this  discovery,  as  they 
are  too  dangerous  and  too  difficult  of  application  to  become 
models  of  imitation.     Lithotrity  is,  therefore,  an  entirely 
new  curative  method  for  stone.     To  be  convinced  of  this  it 
is  only  necessary  to  compare  its  results  with  those  obtained 
by  the  means  in  use  before  it  was  made  known  to  the  world. 
We  have  seen  that  its  elements  lay,  some  of  them  thinly 
scattered  and  almost  forgotten  in  the  domain  of  science,  no 
person,  until  our  own  times,  having  collected  them  into  a 
method  at  once  complete  and  applicable. 

We  have  on  purpose  refrainea  from  classing  the  labours 
of  Gruithuisen  with  those  of  his  predecessors,  on  account  of 
the  efforts  made  by  a  French  surgeon,  who  has  lately  turn- 
ed his  attention  to  this  subject,  to  fasten  upon  him  the  merit 
of  this  invention.  We  shall  examine  with  strict  imparti- 
ality, and  with  a  full  sense  of  the  esteem  which  this  learned 
man  deserves,  his  claim  to  this  honour.  We  have  no  re- 
putation to  demolish  or  to  build  up  by  the  depreciation  of 
the  services  which  Dr.  Gruithuisen  may  have  rendered  to 
science,  and  we  enter  upon  this  discussion  resolved  to  do 
justice. 
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What  had  been  done  for  lithotrity  before  the  time  of  Dr. 
Gruithuisen,  we  have  already  seen.  We  shall  proceed  to 
consider  in  what  manner  this  distinguished  individual  ad« 
vanced  the  state  of  science. 

It  was  not  by  the  employment  of  straight  sounds:  they 
were  known  from  time  immemorial. 

It  was  not  by  proving  the  possibility  of  introducing  thick 
sounds  into  the  urethra :  this  fact  has  been  known  ever 
since  strictures  of  the  urethra  have  been  treated  by  surgeons. 

It  was  not  by  the  originality  of  the  idea  of  crushing  stone 
in  the  bladder  by  mechanical  means:  the  names,  already  so 
often  mentioned,  of  Albucasisy  Alsaharavius,  &c.  lay  equal 
claim  to  this  honour. 

In  fine,  was  it  by  better  means  of  execution  than  those 
proposed  by  his  predecessors  that  Dr.  Gruithuisen's  claim 
to  the  invention  of  lithotrity  will  be  sustained  ?  A  single 
glance  at  the  drawings  which  he  has  published  in  the 
Gazette  of  Saltzburg  will  suffice  to  convince  any  roan,  at 
all  conversant  with  the  operation,  of  the  utter  impractica- 
bility of  crushing  a  stone  in  the  bladder  with  such  an  instru- 
ment. In  order  to  perform  this  operation^  the  stone  must, 
in  the  first  place,  be  laid  hold  of,  and  fixed  so  firmly  that 
the  surgeon  may  have  nothing  to  fear  from  its  slipping 
during  the  drilling  process.  Let  us  now  see  if  Dr.  Grui- 
thuisen  has  fulfilled  this  indispensable  condition  of 
lithotrity. 

About  a  century  ago  Marini  proposed  a  wire  noose,  or 
piano  cord,  for  the  purpose  of  extracting  small  calculi  from 
the  urethra.  This  noose  was  to  be  passed  behind  the  stone, 
much  in  the  same  way  as  we  proceed  when  we  attempt  the 
extraction  of  a  cork  from  the  lower  part  of  the  neck  of  a 
bottle.  This  method  has  been  employed  about  a  year  ago, 
with  success,  by  Dr.  Rousseau,  of  Paris.  The  wire  noose 
which  Marini  employed  for  urethral  calculi,  Dr.Gruithuisen 
thought  possible  to  apply  to  those  in  the  interior  of  the 
bladder:*  but  he  had  not  reflected  that  the  mobility  of  the 
caculi  would  have  formed  an  insurmountable  obstacle  to 
the  employment  of  the  means  he  proposes:  besides,  in  the 
bladder,  he  could  not  place  the  stoi^e  in  the  noose  with  his 
finger,  as  he  might  have  done  in  th«{  urethra.  Admitting 
even  that  the  noose  may  seize  the  stone  in  the  bladder^  it  is 
still  obvious  that  it  cannot  be  held  with  sufficient  firmness 
at  the  end  of  an  open  canula,  to  support  the  action  of  a 

*  See  PI.  fig.  26.    All  bis  instruments  represented  in  the  plate  have  been 
copied  from  the  plate  in  the  German  journal. 
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drill.  Besides,  the  importance  of  preserving  the  bladder 
from  violence  or  injury  must  not  be  overlooked.  Now,  in 
what  manner  will  this  wire  noose  protect  the  organ  against 
the  action  of  his  trephine  or  his  lance-pointed  stilette  ? 
Neither  Dr.  Gruithuisen  nor  any  other  man  in  his  senses 
would  have  trusted  to  it. 

Such   is  Dr.  Gruithuisen's  instrument  for  seizing  and 
fixing  the  calculus.     His  next  instrument  is  a  crook,  (see 
Plate,  fig.  29,)  with  which  he  proposes  to  crush  the  frag- 
ments.    To  employ  this  is  obviously  impossible.     By  what 
means  are  those  fragments  to  be  fixed,  before  this  crook  can 
be  brought  to  act  upon  them?     Dr.  Gruithuisen  himself, 
notwithstanding  the  truth  of  his  theory,  must  have  been 
convinced  of  the  inutility,  for  any  practical  purpose,  of  the 
instruments  he  proposed,  as  he  never  so  much  as  attempted 
to  obtain  any  of  the  results  of  which  he  supposes  the  facility 
so  great.     To  place  this  point  in  a  still  stronger  light,  let 
Gruithuisen's  instruments  be  compared  with  the  instruments 
proposed  by  the  older  surgeons,  and  it  will  be  obvious  that 
the  bullet  pincers  of  De  la  Croix  and  Ferri,  the  forceps  of 
Fabricius  Hildanus,  Germanus,  Sanctorius,  &c.  were  better 
calculated  to  point  out  the  way  for  the  invention  of  proper 
means  for  seizing  and  fixing  the  stone  than  Marini's  wire 
noose,  which  Gruithuisen  has  reproduced;  while  the  monk 
of  Citeaux's  chisel,  and  the  grinder  of  Pare  and  Franco, 
are,  to  say  the  least  of  them,  as  advantageous  as  Gruithui- 
sen's trephine,  or  lance,  which,  after  all,  had  been  proposed 
by  Albucasis.     It  is  now  time  to  ask,  what  are  the  great 
improvements  of  the  ancient  instruments  upon  which  Dr. 
Gruithuisen's  claim  as  the  inventor  of  lithotrity  may  be 
supported?     He  has  not  proposed  any  thing  more  applica- 
ble than  his  predecessors  had  done;  nay,  his  instruments  in 
some  respects  are  not  so  perfect  as  theirs.  He  has  neglected 
to  reproauce  in  his  Memoir  all  the  facts  with  which  those 
men  had  enriched  science,  although  he  admits  he  was  not 
unacquainted  with  their  works.*     He  affirms  that,  with  a 
straight  sound,  he  can  determine  geometrically  the  size  of 
the  stone;  that  a  dilatation  of  the  urethra  capable  of  admit- 
ting a  sound  from  six  to  eight  lines  in  diameter  will  suffice 
for  the  employment  of  his  instruments.     These  assertions 
are  certainly  calculated  to  startle  us. 

He  further  proposes,  for  the  destruction  of  calculus  in 

*  The  Imailiiii;  of  his  Memoir  is,  *•  Arc  we  to  abandon  tlie  hope  eittertained 
in  rornier  limes  of  b«iii«>  able,  at  some  period  or  othi  r,  ofde.sUoying  stoue  in 
lilt-  b'addur,  citht  r  by  nicchanicul  or  eliemical  means r'' 

Au.  o6tf.—  \«,  JO,  iVur  Series,  9  R 
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the  bladder^  the  perfusion  of  a  quantity  of  some  solvent 
liquid,  introduced  into  the  bladder  by  means  of  the  double 
sound  of  Hales,  modified  by  himself.  The  fluid  he  directs 
from  the  second  story  of  the  house  of  the  patient.  And, 
finally,  he  proposes  galvanism,  and  the  dissolving  proper- 
ties of  this  agent  should  have  dispensed  with  all  further 
research  on  this  subject,  as  he  assures  us  the  hardest  stones 
will  melt  like  butter  when  subjected  to  a  battery  of  from 
600  to  1000  couples. 

We  shall  brmg  the  consideration  of  Dr.  Gruithuisen's 
claims  to  a  close  by  a  quotation  from  the  Reporters  of  the 
Academy  of  Sciences,  pages  20,  21 :  "  But,  above  all,  it  was 
necessary  to  mature  and  arrange  those  ideas  which  Dr. 
Civiale  believed  to  be  entirely  his  own,  while  views,  if  not 
identical,  at  least  analogous,  had  been  published  in  1813,  in 
a  German  Gazette,  of  the  existence  ot  which  he  must  have 
been  altogether  ignorant.  There,  to  his  great  astonish- 
ment, he  discovered  that  the  initiative  of  his  lithontriptic 
system  belonged  to  Dr.  Gruithuisen,whohad  preceded  him ; 
and  it  was  only  necessary  for  him  to  cast  his  eyes  over  the 
plates  and  descriptions  of  those  instruments,  though  rude 
and  merely  imaginary,  to  show  him  that  he  must  take  his 
rank  after  him,  notwithstanding  that  he  had  himself  disco- 
vered all,  and  without  borrowing  from  any  one  else.  But, 
if  M.  Civiale  is  modestly  satisfied  with  the  second  place 
with  respect  to  the  vague,  incoherent,  though  ingenious, 
plan  of  the  Bavarian  doctor,  we  are  of  opinion  that  be  de- 
serves the  first  place  for  the  happy,  and  we  may  say  learned, 
manner  by  which  he  has  established,  developed,  and  reduc- 
ed to  practice,  a  project  which  had  been  merely  hinted  at  in 
a  foreign  journal;  which  remained  uncultivated  and  for- 
gotten in  the  country  which  gave  it  birth;  altogether  in 
mere  theory  and  speculation,  having  never  had  the  least 
attempt  at  execution,  either  in  its  instruments  or  in  its  ap- 
plication to  practice." 

It  may  be  safely  concluded,  therefore,  that  Dr.  Gruithui- 
sen  is  not  the  author  of  lithotrity.  It  would,  however,  be 
unfair  not  to  admit  that  he  was  aware  of  the  possibility  of 
crushing  stone  in  the  bladder.  Indeed,  I  am  not  aware 
that  Dr.  Gruithuisen,  whose  claims  are  clear  as  far  as  they 
go,  has  ever  set  up  any  pretension  to  be  considered  the  in- 
ventor. Officious  and  interested  persons  have  placed  him 
in  this  position,  with  a  view  to  diminish  the  merit  of  the 
real  inventor.  Dr.  Civiale.  if  in  this  discussion  we  have 
dissented  from  a  claim  which  Gruithuisen  has  never  himself 
asserted,  it  by  no  means  takes  away  from  the  respect  we 
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entertain  for  him  as  a  philanthropist  and  a  truly  enlight- 
ened member  of  the  medical  profession. 

All  those  attempts,  ancient  as  well  as  modern,  ingenious 
no  doubt  as  Ihey  are,  were  however  but  the  prelude  to  the 
invention  of  lithotrity.  To  whoni^  then,  are  humanity  and 
science  indebted  for  this  long-sought  for  and  important  be- 
nefit? The  instrument,  in  its  present  simple  and  perfect 
state,  the  operative  process,  as  well  as  its  successful  appli- 
cation, are  all  due  to  the  same  distinguished  individual. 
Dr.  CiviALE. 

[To  be  continued.] 


SARCOCELE. 

Case  of  Sarcocele y  in  wkichy  after  the  removal  of  one  Testicle^  the 
Disease  attached  the  other ^  and  was  cured  by  the  use  of  Bougies. 
By  John  North,  Surgeon,  f.l.s. 

In  many  cases  it  may  be  difficult  to  determine  whether  the 
removal  of  disease  is  to  be  attributed  to  the  efficacy  of  the 
treatment  which  is  employed,  or  to  some  spontaneous  ope- 
ration of  nature.  1  think,  however,  it  may  fairly  be  infer- 
red that  the  successful  termination  of  the  second  attack,  in 
the  following  case,  was  owing  to  the  means  which  were 
adopted. 

A  gentleman,  twenty-six  years  of  age,  who  had  previ- 
ously enjoyed  uninterrupted  good  health,  felt  for  some 
weeks  a  slight  tenderness  of  the  left  testicle.  He  attri- 
buted it  to  cold,  or  fatigue,  or  some  accidental  and  trifling 
cause,  and  paid  little  or  no  attention  to  it.  For  two 
months  the  pain  of  the  testicle  continued  to  increase,  but  as 
yet  it  was  not  very  severe.  The  part  was  slightly  enlarged. 
In  this  state  he  applied  to  me.  1  could  not,  after  the  strict- 
est examination,  ascertain  any  probable  cause  upon  which 
the  local  affi^ction  might  be  dependent.  He  had  not  for 
many  years  had  gonorrhcea,  and  had  never  any  symptoms 
of  stricture.  He  was  directed  to  remain  as  quiet  as  pos- 
sible, and  to  confine  himself  to  a  mild  regimen.  Leeches 
were  applied  to  the  part,  and  afterwards  fomentations. 
Occasional  purgatives  were  given,  and  small  doses  of 
calomel,  combined  with  extract  of  hemlock,  twice  a  day. 
A  large-sized  bougie  was  also  once  introduced  into  the 
bladder,  to  determine  that  there  was  no  obstruction  in  the 
urethra. 

Under  this  treatment  the  pain  almost  entirely  ceased  for 
a  few  days.  The  testicle,  however,  continued  to  enlarge, 
and  it  had  now  an  irregular  feel.  Under  the  direction  of 
two  eminent  surgeons,  various  means,  both  general  and 
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local,  were  had  recourse  to;  hut  without  avail.  The  pain 
and  swelling  of  the  part  slowly  increased  for  three  or  four 
months,  and,  as  the  health  of  the  patient  was  visibly  de- 
clining from  constant  suffering,  and  every  mode  of  treat- 
ment had  been  adopted  from  which  relief  could  be  rationally 
expected,  it  was  deemed  expedient  to  remove  the  testicle. 
It  was  now  at  least  six  times  the  natural  size,  and  exqui- 
sitely painful.  The  colour  of  the  scrotum  was  darker  than 
natural.  The  patient  cheerfully  consented  to  the  proposal, 
and  the  operation  was  performed. 

Upon  examining  the  testicle  afker  its  removal,  it  was 
found  to  be  completely  altered  in  structure.  It  presented 
the  appearance  of  a  scrofulous  mass.  In  some  parts  it  was 
very  firm,  in  others  comparatively  soft.  There  was  a  very 
small  quantity  of  fluid  in  the  tunica  vaginalis. 

.  After  the  operation  the  patient  speedily  rallied,  and  in 
the  course  of  a  few  weeks  he  was  capable  of  pursuing  his 
accustomed  avocations.  His  health  and  spirits  were  com- 
pletely restored. 

About  four  months  from  this  period  he  perceived,  in 
walking  or  riding,  a  very  trifling  uneasiness  in  the  right 
testicle,  which  would  not  probably  have  attracted  his  at- 
tention, had  he  not  been  taught  by  his  former  experience 
the  necessity  of  timely  precaution.  He  came  to  town  im- 
mediately, in  a  state  of  much  anxiety.  I  examined  the 
part  attentively,  and  found  that  it  was  tender  to  the  touch, 
and  rather  harder  than  natural.  It  was  nearly  double  the 
ordinary  size;  but  it  was  at  flrst  doubtful  whether  this 
circumstance  was  to  be  attributed  to  disease,  as,  after  the 
removal  of  one  testicle,  the  other  frequently  becomes  much 
enlarged.  Mr.  Heaviside,  who  had  before  seen  the  pa- 
tient, was  again  consulted. 

It  would  be  useless  to  detail  minutely  the  different  local 
and  general  remedies  that  were  employed.  It  was  evident 
that  the  disease  was  gradually  gaining  ground,  and  that  it 
was  pursuing  the  same  course  as  the  former.  A  slight  and 
very  temporary  amendment,  indeed,  was  perceived  while 
he  was  under  the  influence  of  a  mild  course  of  mercury  ;  at 
which  time,  hemlock  poultices  were  also  applied  to  the  part. 

Mr  Guthrie's  opinion  was  now  taken.  The  testicle 
was  about  four  times  the  natural  size^  and  very  painful  on 
the  slightest  pressure ;  the  general  health  of  the  patient 
bad;  his  mind,  of  contuse,  anxious  and  dispirited.  Mr. 
Guthrie  recommended  the  continuance  of  decoction  of 
sarsaparilla  and  the  compound  calomel  pill,  which  he  had 
been  before  taking;  in  addition  to  which,  he  directed  that 
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a  large-sized  metallic  bougie  should  be  passed  three  times 
a  week,  and  kept  in  the  urethra  for  several  minutes. 

Considerable  irritation  was  produced  by  this  treatment 
along  the  whole  course  of  the  urethra,  and  a  slight  scalding 
in  making  water.  For  the  first  few  times  a  trifling  hemor- 
rhage also  followed  the  use  of  the  bougie.  In  the  course 
of  a  fortnight  the  size  of  the  testicle  was  evidently  dimi- 
nished, and  there  was  much  less  tenderness  on  pressure. 
The  use  of  the  bougie  was  continued  for  nearly  three 
months,  and  during  this  time  the  swelling  of  the  testicle, 
the  pain,  and  indeed  every  appearance  of  disease,  gradually 
subsided.  The  patient  could  take  active  exercise  without 
the  slightest  uneasiness. 

Several  years  have  now  elapsed  since  the  occurrence  of 
the  disease.  The  gentleman  has  enjoyed  perfect  health, 
and  is  in  full  possession  of  the  power  of  which  he  was  once 
so  much  in  danger  of  being  altogether  deprived;  for  there 
was  every  reason  to  fear  that  the  remaining  testicle  must 
be  removed. 

It  was  the  opinion  of  the  late  Mr.  Ramsden,  that  some 
cases  of  sarcocele  might  be  relieved  by  removing,  with 
bougies,  a  morbid  irritability  of  the  urethra,  which  he  pre- 
sumed, theoretically,  to  be  sometimes  connected  with  the 
origin  of  the  complaint.  Whether  the  case  1  have  related 
tends  to  support  this  doctrine,  I  will  not  venture  to  deter- 
mine. The  efficacy  of  the  practice  to  which  it  leads  cannot, 
I  think,  in  this  instance,  be  doubted. 

Mr.CooPER,*  (in  commenting  upon  the  use  of  bougies  in 
cases  of  sarcocele,  as  recommended  by  Mr.  Ramsden,)  re- 
marks, **  the  novelty  of  this  suggestion  for  a  time  attracted 
considerable  notice;  but  the  interest  which  it  once  excited 
has  now  died  a\^ay;  a  sufficient  proof  to  my  mind  that  the 
practice  inculcated  was  not  of  much  value.  Unless  I  am 
mistaken,  Mr.  Cooper  much  underrates  the  confidence 
which  the  most  competent  surgical  authorities  still  place  in 
the  treatment  suggested  by  Mr.  Ramsden,  although  it  may 
not,  perhaps,  be  in  such  general  use  as  to  render  an  addi- 
tional proof  of  its  occasional  efficacy  altogether  superfluous. 

It  is  remarkable  that  the  brother  of  the  gentleman  whose 
case  1  have  above  related  was  afterwards  attacked  with  a 
similar  disease,  in  consequence  of  which  it  became  neces- 
sary to  remove  both  the  testicles.  He  died  of  pulmonary 
consumption,  1  am  unacquainted  with  the  progress  of  the 
disease,  or  with  the  treatment  that  was  adopted  in  this  case. 

Upper  Berkeley  street ^  Porlimm  square. 

*  Surgical  Dictionary,  fifth  Edition,  p.  1051. 
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VAGINAL  DISCHARGED. 

On  the  Use  of  Nitrate  of  Silver  in  Vaginal  Discharges, 

By  George  Jewel,  Esq. 

There  are  no  diseases,  to  which  the  female  system  is  liable^ 
more  common,  or,  to  a  superficial  observer,  more  diversified 
or  anomalous  in  their  character,  than  those  which  are  at- 
tended by  vaginal  discharges.  So  intractable,  indeed,  do 
they  sometimes  prove,  as  to  induce,  by  their  long  continu- 
ance, even  under  ordinary  circumstances,  the  severest  dys- 
peptic symptoms,  feverish  paroxysms,  hysterical  uneasiness, 
excessive  languor,  and  emaciation  ;  or,  by  operating  upon 
the  brain  through  the  medium  of  the  digestive  organs,  oc- 
casion other  sympathetic  affections,  still  more  serious  in 
their  nature  and  termination. 

It  must  be  familiar  to  the  practitioner  that  every  dis- 
charge which  issues  from  the  vagina,  not  sanguineous,  is 
among  females  usually  included  in  the  term  Ijeucorrhcca, 
or  ''whites."  There  is  also  a  very  popular  opinion  that 
vaginal  discharges  have  their  origin  in  constitutional  or 
local  debility:  hence  a  complaint  of  this  kind  is  denomi- 
nated a  ^^  weakness.''  That  such  a  term  should  be  employed 
to  perpetuate  an  error  in  practice,  is  to  be  lamented;  for  I 
believe,  if  we  investigate  into  the  pathology  of  leucorrhoea, 
we  shall  find,  for  the  most  part,  general  or  local  increased 
action  to  be  the  exciting  cause. 

It  would  appear,  from  a  strict  investigation  into  the  nu- 
merous causes  of  leucorrhcBal  complaints  which  have  fallen 
under  my  observation,  that  one  uterine  affection  gives  rise 
to  vaginal  discharge  more  frequently  than  any  other, 
namely,  a  subacute  or  chronic  inflammation  of  the  cervix 
uteri.  I  am  disposed  to  believe,  also,  that  very  many  of 
such  cases  are  mistaken  for  carcinoma  uteri,  and  that,  in 
consequence,  either  no  remedies  are  prescribed,  or  a  very 
inefficient  mode  of  practice  is  adopted.  I  am  aware  that,  in 
many  cases  the  train  of  symptoms  about  to  be  noticed  may 
be  attributed  to  an  irritable  condition  of  the  uterus,  so  ably 
described  by  Dr.  Goocii.  I  cannot,  however,  easily  re- 
linquish the  opinion  I  had  originally  entertained  upon  the 
subject,  namely,  that  inflammation,  either  of  the  chronic 
or  subacute  kind,  of  the  cervix  uteri  is,  in  the  majority  of 
cases,  the  exciting  cause  of  vaginal  discharge.  The  dis- 
tinction, however,  although  pathologically  recognised,  can- 
not, I  conceive,  be  material  in  practice:  indeed,  this  will 
be  obvious  to  the  talented  author  himself,  whose  mode  of 
practice,  in  cases  of  irritable   uterus,   appears   precisely 
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applicable  to  cases  of  chronic  uterine  aflfections  generally. 
Again,  in  some  cases  it  may  be  difficult  to  discriminate 
between  such  diseases  as  I  have  alluded  to,  and  incipient 
scirrhous  disorganization.  The  following  remarks  will 
probably  assist  the  young  practitioner  in  his  diagnosis. 

This  inflammation  of  the  cervix  uteri,  like  scirrhus  or 
other  organic  disease  of  the  uterine  system,  attacks  occa- 
sionally at  the  period  of  life  when  the  catamenia  are  about 
to  cease;  but  I  have  more  frequently  found  it  to  exist  in 
married  women,  from  the  age  of  twenty-six  or  twenty- 
seven  to  that  of  forty,  and  very  recently  I  have  seen  several 
severe  cases  occurring  in  young  married  females,  within 
three  months  after  the  birth  of  the  first  child.  The  local 
symptoms  in  both  diseases  are  very  nearly  allied,  namely, 
occasional  lancinating  pain,  more  or  less  acute,  through  the 
region  of  the  uterus;  with  a  constant  dull  kind  of  pain 
about  the  inferior  portion  of  the  sacrum,  the  hip,  or  groin; 
attended  also  by  an  irritable  bladder,  or  frequent  desire  to 
void  the  urine,  and  in  some  severer  cases  by  tenesmus. 
The  vaginal  discharge  is  of  a  milky  or  cream-like  colour, 
and  is  commonly,  but  particularly  in  the  more  acute  cases, 
mixed  with  a  dark-coloured  or  grumous  secretion.  Upon 
making  an  examination  per  vaginam  in  this  disease,  the  os 
uteri  will  not  be  found  opened  to  the  same  extent  as  in 
carcinoma,  nor  will  its  margin  present  the  same  cartilagi- 
nous hardness  to  the  touch.  The  pain  does  not  appear  to 
be  situated  in  the  edges  of  the  os  uteri,  as  described  by  Mr. 
Burns,  but  in  the  cervix,  as  pressure  upon  this  part  alone 
occasions  the  patient  to  complain.  The  uterus  will  be 
found  projecting  lower  in  the  vagina  than  natural;  but  this 
will  depend  upon  the  nature  of  the  complaint:  the  more 
acute,  the  farther  it  will  have  descended. 

It  is  not  my  intention  to  dwell  upon  the  routine  practice 
usually  had  recourse  to  in  uterine  diseases ;  such  as  the 
local  abstraction  of  blood,  perfect  rest,  narcotics,  the  warm 
bath,  &c.;  but  rather  to  draw  the  attention  of  the  profes- 
sion to  a  therapeutical  agent,  which  1  believe  has  never,  or 
to  a  very  limited  extent,  been  employed  in  such  cases, 
namely,  the  nitrate  of  silver  appliea  directly  to  the  part 
affected  ;  a  practice  which  I  have  been  led  to  adopt  from 
liaving  so  frequently  witnessed  the  extensive  and  healthy 
changes  which  have  resulted  from  the  application  of  this 
remedy  to  the  different  mucous  tissues,  when  their  secreting 
surfaces  had  taken  on  a  disordered  or  unhealthy  action. 
The  mode  I  liave  adopted  in  its  application  has  been  either 
to  conceal  it  in  a  silver  tube,  precisely  upon  the  principle 
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as  it  is  employed  in  cases  of  stricture,  (except  that  the  tube 
should  be  adapted  to  the  size  of  the  caustic  J  or  in  the  form 
of  solution,  in  the  proportion  of  three  grains  to  the  ounce 
of  water,  the  strength  being  gradually  increased.  A  bit 
of  sponge,  firmly  and  neatly  tied  to  a  piece  of  whalebone, 
is  to  be  moistened  wittr  the  solution,  and  carefully  intro- 
duced into  the  vagina  up  to  the  os  and  cervix  uteri.  This 
mode  of  application  is  preferable  to  the  injection,  and  can 
easily  be  effected  by  the  patient  herself.  The  application 
should  be  frequently  made,  or  no  permanent  good  can  be 
anticipated. 

The  following  cases,  which  I  have  selected  from  others 
in  consequence  of  their  having  been  unusually  protracted 
and  severe,  will  exhibit  the  mode  of  treatment  successfully 
practised. 

I.  Feb.  24th. — Mrs.  C,  setat.  thirty-three,  had  been 
delivered,  three  years  ago,  of  a  healthy  child,  after  an  easy 
labour.  For  the  last  two  years  and  a  half  she  has  been 
subject  to  constant  and  profuse  leucorrhceal  discharge,  with 
frequent  and  shooting  pains  through  the  region  of  the 
uterus,  and  about  the  right  groin,  with  occasional  dysuria 
and  tenesmus.  The  general  health  is  greatly  disturbed ; 
bowels  irregular,  with  loss  of  appetite.  Upon  making  an 
examination  per  vaginam,  pressure  of  the  finger  upon  the 
cervix  uteri  occasioned  considerable  pain,  which,  in  subse- 
quent examinations,  often  continued  several  minutes  after 
tne  finger  had  been  withdrawn.  The  os  uteri  was  not  in- 
durated, but  considerably  more  open  than  natural.  She 
had  been  under  the  care  of  several  respectable  practi- 
tionei*s,  and  the  impression  on  her  mind  was  that  sue  was 
labouring  under  cancer  of  the  womb. 

In  the  first  instance  the  usual  mode  of  treatment  was 
adopted:  blood  was  abstracted  by  means  of  cupping  from 
over  the  inferior  portion  of  the  sacrum,  to  the  amount  of 
eight  ounces,  and  repeated  three  times,  with  an  interval 
between  each  of  about  three  weeks.  She  had  taken  ape- 
rients frequently,  and  injections  of  various  kinds  had  been 
used  with  little  or  no  beneGt. 

July  2d. — The  nitrate  of  silver  was  conveyed  by  means 
of  the  tube,  and  applied  to  the  cervix  uteri  for  the  space  of 
a  minute,  which  occasioned  no  degree  of  pain,  except  what 
might  have  been  produced  by  the  introduction  of  the  finger. 

0th. — The  nitrate  of  silver  again  applied  as  before. 

9th. — The  discharge  has  diminished,  but  the  pains  not 
having  abated,  eight  leeches  were  ordered  to  be  applied  to 
the  rii»ht  groin. 
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Jidy  19ili.-*-The  nitriAe  of  silver  again  applied. 

18th.— -The  diflcfaarge  is  lesteaed  considerably;  smd  the 
patient  now  expresses  a  belief  that  the  shall  aoon  be  re- 
stored to  health,  having  previously  imagined  her  case  to 
be  hopeless. — The  nitra/te  of  silver  again  applied. 

27 tn. — The  pain  is  relieved;  general  bcAlth  is  improved, 
and  she  sleeps  well  at  nifi;ht.  The  nitrate  of  silver  applied 
in  the  nsuai  manner.  It  is  necessary  to  observe^  thM  she 
bas  taken  the  hyoscyamus  at  night,  (one  di*achm  of  the 
tincture,)  and  the  bowels  have  been  regulated  by  aperients. 
The  following  tonic  has  been  prescribed:  R.  Infus.  ftosie 
,^viiss.;  Sulph.  Qaininae  's^u;  Elix.  Vitriol.  3i.  M.  fiat 
mist,  sumantur  cochlearia  duo  ampla  ter  in  die. 

August  8th. — The  discharge  is  scarcely  perceivable. 
The  nitrate  of  silver  applied  as  before. 

2iijb. — The  patient  is  perfectly  wdl,  having  neither  va^ 
ginal  discharge  nor  local  pains. 

II.  A  poor  woman,  residing  in  Gardener^s  row,  Westr 
minster,  about  forty  years  of  age,  having  several  times 
aborted,  had  been  subject  to  excessive  vaginal  discharge 
for  the  last  eighteen  months,  with  shooting  pains  through 
the  pelvic  region  and  about  the  coccyx,  and  excessive  itchf- 
ing  of  the  pudendum.  The  digestive  function  was  greatly 
disturbed,  and  the  system  exhibited  evident  proofs  of  a 
highly  disordered  state  of  the  general  health.  She  had 
taken  for  a  long  period  different  preparations  of  bark,  steel, 
&c.,  and  had  used  various  injections,  with  little  or  no  be* 
nefit.  Blood  had  also  been  abstracted  locally,  by  means  of 
leeches.  Upon  making  an  examination  per  vagi  nam,  the 
cervix  uteri  was  found  in  the  usual  irritable  and  painful 
state,  the  margin  of  the  os  uteri  being  perfectly  free  from 
induration. 

June  12th. — The  sponge,  as  before  recommended,  was 
introduced,  being  well  saturated  with  the  solution  of  the 
nitrate  of  silver,  in  the  proportion  of  three  grains  to  the 
ounce. 

16th. — Applied  as  before. 

IDth. — The  leucorrhcBal  discharge  is  thinner,  and  less  in 
quantity*  The  patient  %vas  directed  to  introduce  the 
sponge  daily  in  the  same  manner. 

30tfa. — Has  regularly  complied  with  the  directions  given, 
and  says  she  is  quite  well. 

August  2d. — Has  had  no  return  of  the  vaginal  discharge^ 
and  her  appearance  is  much  ujiproved.  As  a  matter  of 
course,  attention  has  been  paid  to  the  state  of  the  bowels 
and  the  general  health. 

No.  368.— -^u.  40,  New  HerUs.  2  S 
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A  case  of  still  greater  severity  has  recently  fallen  under 
my  notice,  which  resisted  for  a  very  long  period  all  the 
means  which  had  been  tried  by  several  eminent  practi- 
tioners. At  length  the  iodine  was  administered,  unaer  the 
influence  of  which,  together  with  the  application  of  the 
nitrate  of  silver,  the  disease  gradually  yielded,  and  the  pa- 
tient is  now  in  perfect  health. 

I  cannot  conclude  this  paper  without  remarking  that 
there  is  nothing  more  empirical  than  to  hold  up  a  particular 
remedy  as  a  specific  in  the  cure  of  disease,  or  to  expect  it 
invariably  to  exert  its  curative  influence  upon  the  function 
or  structure  of  an  organ,  under  all  the  diversified  circum- 
stances of  morbid  action.  Let  it  not  be  imagined  that  I 
place  such  implicit  confidence  upon  the  nitrate  of  silver  as 
to  expect  it  to  eradicate,  as  if  by  magic,  all  such  diseases 
as  those  to  which  I  have  adverted :  at  the  same  time  I  con- 
fidently believe  that,  if  it  be  judiciously  applied  where  the 
vaginal  discharge  has  its  origin,  or  is  kept  up  by  inflamma- 
tion of  the  cervix  uteri  or  vagina,  or  by  the  irritable  uterus, 
and  when  general  principles  nave  not  been  neglected,  there 
is  no  remedy  so  likely  to  afford  such  immediate  and  perma- 
nent relief. 

24,  SackvilU  street ;  September  1829. 


HYDRIODATE  OF  POTASH. 

On  the  Adulteration  of  the  Hydriodate  of  Potash,  By  J .  P  erei  n  a  , 
Esq.  F.L.s.  Lecturer  on  Chemistry  and  Materia  Medica,  &c. 

Having  in  two  instances  lately  met  with  hydriodate  of 
potash  much  adulterated  with  the  carbonate  of  potash, 
and  believing  that  this  adulteration  is  very  common,  al- 
though it  has  not  hitherto  been  noticed,  I  have  taken  the 
liberty  of  drawing  the  attention  of  the  profession  to  this 
subject,  through  the  medium  of  the  London  Medical  and 
Physical  Journal^  and  of  pointing  out  the  easiest  methods 
of  detecting  it. 

It  is  well  known  that  iodine  is  very  sparingly  soluble  in 
water;  but  that  water  holding  in  solution  hydriodate  of 

fotash  is  capable  of  dissolving  a  larger  quantity  of  iodine, 
n  the  General  Dispensary,  a  solution  termed  Liquor 
lodinae  is  kept,  made  on  this  principle;  that  is,  consisting 
of  iodine  dissolved  in  a  solution  of  the  hydriodate.  My 
attention  was  first  directed  to  the  adulteration  of  this  salt, 
by  one  of  my  assistants,  who  informed  me  that  he  had  twice 
failed  in  making  the  Liquor.  Thinking  that  he  might 
have  committed  some  error^  I  attempted  to  make  it  myself, 
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but  found  that  the  iodine  was  only  partially  dissolved.  Of 
course,  I  immediately  inferred  that  either  the  iodine  or  the 
hydriodate  was  impure.  The  iodine,  however,  1  soon 
found  was  quite  pure;  and  I  then  directed  my  attention  to 
the  hydriodate. 

The  salt  was  observed  to  contain  but  very  few  crystals: 
those  that  were  noticed,  however,  had  the  appearance  of 
the  hydriodate.  The  greater  part  of  the  salt  seemed  as  if 
it  had  been  heated,  so  as  to  aestroy  its  crystalline  form. 
To  the  taste  it  was  powerfully  alkaline,  and  affected  very 
strongly  vegetable  colours.  These  characters  led  me  to 
suspect  that  it  contained  an  alkaline  carbonate.  Muriatic 
acid,  added  to  a  solution  of  it,  produced  effervescence :  the 
same  takes  place  with  the  pure  hydriodate,  owing  to  the  sepa- 
ration and  decomposition  of  the  hydriodicacid;  but  in  the  case 
of  the  suspected  salt,  however,  the  gas  that  escaped  was 
conducted  by  means  of  a  curved  tube  into  lime-water,  which 
it  immediately  rendered  milky,  proving  that  carbonic  acid 
was  present.  A  solution  of  the  suspected  salt,  added  to 
lime-water,  gave  a  white  precipitate,  soluble  with  effer- 
vescence in  muriatic  acid;  the  same  coloured  precipitate 
took  place  when  the  suspected  solution  was  added  to  a 
solution  of  muriate  of  barytes,  and  effervescence  was  pro- 
duced by  the  addition  of  muriatic  acid.  Sugar  of  lead  gave 
a  white  precipitate  of  carbonate  of  lead,  instead  of  a  beau- 
tiful yellow  one  of  iodide  of  lead,  which  the  true  hydriodate 
gives.  Hence  it  was  clear  that  an  alkaline  carbonate  was 
present;  but  was  it  potash,  or  soda  ?  To  determine  this  I 
proceeded  as  follows. 

It  is  well  known  that  tho  salts  of  potash  impart  to  flame 
a  beautiful  pale  violet  colour;  but  those  of  soda  a  pure 
yellow.  Hence,  if  a  salt  of  soda  be  mixed  with  a  salt  of 
potash,  its  presence  may  be  detected  by  the  alteration  in  the 
colour  of  the  flame.  Un  this  principle,  I  determined  that 
the  substance  used  to  adulterate  the  hydriodate  was  carbo- 
nate of  potash.  A  piece  of  clean  packthread  was  wetted 
with  a  strong  solution  of  the  suspected  salt.  The  wetted 
end  was  then  dipped  into  the  cup  of  tallow  immediately 
surrounding  the  wick  of  a  candle,  so  that  it  might  be  en* 
veloped  in  melted  tallow.  It  was  then  applied  to  the. 
exterior  of  the  flame,  not  quite  in  contact  with  the  lumi- 
nous part,  but  so  as  to  be  inimei*sed  in  the  cone  of  invisible 
but  intensely  heated  air  which  envelopes  it.  An  irregular 
sputtering  combustion  of  the  tallow  on  the  thread  took 
place,  and  the  invisible  cone  of  heat  was  rendered  luminous, 
of  a  pale  violet  colour.     Hence,  then,  it  did  not  appear  tliat 
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imy  salt  of  Boia.  waa  present ;  otherwise,  the  colour  of  the 
ftime  would  have  been  rendered  more  or  kss  yeUow. 

HaviQj^  thus  satufied  myself  that  the  impurity  was  car- 
bonate of  potash)  I  next  proceeded  to  ascertain  the  quantity 
of  it.  Some  of  the  salt  was  heated  in  a  glass  tube  over  a 
spirit  lamp,  to  deprive  it  of  water.  Ten  grains  of  the  salt 
thus  dried  were  dissolved  in  distilled  water,  and  excess  of 
anuriate  of  barytes  added.  A  precipitate,  consisting  of 
carbonate  of  barytes,  took  place,  which  was  collected,  and 
dried  by  a  water  bath»  It  weighed  eleven  grains.  Now 
eleven  grarine  of  carbonate  of  barytes  consist  of 

Carbonic  acid     .     •    S,49 
Barytes     ....     8,58 

Hetoce,then,  there  utust  have  been  2,43  grains  of  carb(Hiic 
acid  id  ten  grains  of  the  suspected  salt. 

Assuming,  from  the  strong  alkaline  taste  of  the  salt, 
its  powerful  effect  in  turning  green  vegetable  blues,  and 
from  its  precipitating  sulphate  of  mag^nesia,  that  the  air- 
bontc  acid  was  combined  with  potash  m  the  proportion  to 
form  the  Carbonate,  (Subcarbonate  of  the  Pharmacopceia,) 
it  must,  therefore,  have  been  combined  with  5^  grains  of 
potash.    Consequently  the  adulterated  salt  consisted  of 

Iodide  of  Potassiam* 2,30 

Carbonate  of  Potash,  (Subcarb.  Ph.  Lu)    7,70 

10,00 

The  quantity  of  iodide  of  potassium  is  here  inferred  from 
the  quantity  of  the  carbonate  of  potash  present.  That  this 
inference  is  correct,  there  can  be,  I  think,  but  little  doubt : 
certainly,  the  quantity  of  iodide  cannot  have  been  larger 
than  is  here  stated.  Now,  assuming  that  the  equivalent 
for  iodine  is  1%,  it  follows  that  2,30  grains  of  iodide  of 
potassium  cdi tain  about  1,66  of  iodine.  In  the  following 
experiment  I  obtained  1,5  of  iodine,  which  is  a  very  close 
approximation,  particularly  when  we  consider  the  volatile 
nature  of  this  substance. 

Ten  grains  of  the  suspected  salt  perfectly  dried,  were 
introdticed  into  a  glass  tube,  and  strong^  nitric  acid  added 
to  it  (by  means  of  a  dropping  tube.  Eflfervescence  took 
place,  and  the  iodine  vapour,  which  was  evolved,  condensed 
on  the  sides  of  the  tube.    The  iodine  was  then  cautiously 

*  When  hydriodati  qf  potash  is  heated  to  drive  off  its  water,  it  is  converted 
into  todhie  of  poimtimn;  but,  by  solttion  in  water,  the  latter  is  converted 
into  the  kydriwMt  qfpotath. 
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sublimed  into  another  tube  inverted  over  tlie  first  one.  To 
guard  against  moisture,  the  second  tube,  wiitck  contained 
the  iodine,  was  placed  under  an  exhausted  air-pump  re- 
ceiver, with  sulphuric  acid,  for  a  few  minutes.  The  iodine 
weighed  1,5  grains.  Hence,  then,  we  have  a  riffht  to  con* 
elude  that  the  above-mentioned'  quantity  of  iodi&  of  potas* 
stum  is  correct, 

I^  as  I  siMipect,  the  adulteration  of  hydriodate  of  potash 
be  fireqoently  practised,  it  will  explain  why  such  difierent 
statements  of  the  effects  of  this  remedy  have  been  made. 
When  pure,  it  is  a  most  valuable  remedy  in  glandular  and 
other  affections.  But  it  must  be  evident  to  every  one  thai 
very  different  effects  result  from  the  use  of  sabcarbonate 
of  potash  instead  of  the  hydriodate. 

I  shall  now  make  a  few  remarks  on  the  best  methods  of 
detecting  adulterations  of  this  salt.  The  substances  most 
likely  to  be  met  with  are  the  Carbonates,  Sulphates«  and 
Muriates;  which  may  be  detected  thus: 

1.  \f  ^e  carbonates  are  present,  they  may  be  known  by 
Kme-water,  muriate  of  barytes,  or  sulphate  of  magnesia, 
producing  a  white  precipitate  in  a  solution  of  the  suspected 
salt,  soluble  with  effervescence  in  muriatic  acid.  Su^av 
of  lead  also  produces  a  white  precipitate,  which  effer- 
vescea  on  the  addition  of  muriatic  acid;  chlcnride  of  lead 
bdug  precipitated. 

I  would,  however,  here  remark,  that  if  any  of  the  above 
precipitates  be  small,  and  the  quantity  of  ikiid  large,  the 
effervescence  may  be  hardly,  or  not  at  all  perceptible,  owing 
to  the  solution  oif  the  carbonic  acid  in  the  fluid. 

It  nay  happen,  also,  that,  although  the  hydriodate  i» 
aduileraled  with  the  carbonate  of  potash,  ydl  the  white 
precipitate  produced  by  muriate  of  barytes  may  not  be 
XDhollu  soluble  in  muriatic  acid,  owing  to  the  carbonate  of 
potasn  of  the  shops  usually  containing  some  sulphate  mixed 
with  It. 

S.  The  sulphates  (as  of  soda)  may  be  detected  by  a  sdu- 
tion  of  sulphate  of  magnesia  producing  no  precipitate  ;  but 
a  solution  of  muriate  of  barytes  produces  a  heavy  white  pre- 
cipitate^  insoluble  in  muriatic  acid.  This  adulteration  is, 
\  believe,  very  rare. 

3.  The  muriates^  according  to  Chevallier  and  Robiquet, 
are  frequently  present.  Indeed,  the  latter  chemist  states  that 
they  may  be  one  of  the  results  of  the  operation  to  form  the 
hydriodate.  The  peculiar  saltish  taste  would  lead  us  to  sus- 
pect the  presence  of  either  muriate  of  soda  or  of  potash. 
However,  we  may  determine  this  chemically. 

1 
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Add  a  solution  of  nitrate  of  silver  to  the  suspected  solu- 
tion, and  a  yellowish  white  precipitate  will  fall  down  ;  to 
which  add  excess  of  liquor  ammoniae,  and  stir  the  mixture. 
After  letting  it  stand  for  a  little  time,  filter.  If  the  filtered 
liquid  throw  down  a  white  precipitate  on  the  addition  of 
nitric  acid,  the  suspected  salt  contained  a  muriate. 

The  theory  of  this  process  is  very  simple.  Nitrate  of 
silver  throws  down,  in  a  solution  of  the  pure  hydriodate,  a 
yellowish  white  precipitate  of  iodide  of  silver,  insoluble  in 
ammonia.  Frdm  the  solution  of  a  muriate,  the  nitrate  of 
silver  throws  down  a  white  precipitate  of  chloride  of  silver, 
soluble  in  ammonia.  Hence,  then,  when  a  solution  of 
nitrate  of  silver  is  added  to  a  solution  of  the  hydriodate 
adulterated  with  a  muriate,  we  obtain  a  precipitate  consist- 
ing of  the  iodide  and  chloride  of  silver.  Ammonia  dissolves 
the  chloride,  but  leaves  the  iodide.  When  the  liquid  is 
filtered,  and  an  acid  is  added,  the  chloride  of  silver  is  pre- 
cipitated. 

.  The  above  is  the  only  easy  process  for  detecting  the  mu- 
riates that  I  have  been  able  to  contrive.  Robiquet  has 
published  one  much  more  complicated,  and  less  certain  in 
its  results.     It  is  as  follows. 

^^  Take  a  determinate  weight  of  quite  pure  hydriodate, 
(suppose  ten  grains;)  take  also  the  same  quantity  of  the 
suspected  salt.      Dissolve   them  separately   in  the  same 
quantities  of  water;  and  introduce  them  into  small  tubu« 
lated  retorts,  to  which  are  attached  receivers.     Introduce 
into  each  of  these  vessels,  through  the  tubulure,  excess  of 
nitric  acid,  so  as  to  decompose  the  hydriodate  of  potash : 
nitrate  of  potash  will  be  formed,  and  iodine  separated.    By 
the  applicaiHon  of  a  sufficient  degree  of  heat,  the  whole  of 
the  iodine  may  be  volatilized.     The  iodine  in  each  vessel 
is  to  be  separately  dried  and  weighed.     The  difference  in 
weight  will  indicate  the  purity  of  the  suspected  salt.     Af- 
terwards the  two  distilled  liquids  are  to  be  tested  with 
nitrate  of  silver.      The  liquid   obtained  from   the  pure 
hydriodate  will  not  give  any  precipitate  with  the  nitrate  of 
silver;   whereas,  that  which  arises  from  the   hydriodate 
adulterated  with  a  muriate  will  produce  a  white  precipi- 
tate." {Dictionnaire  des  Drogues,  tomeiii. ;  wci.  Hydru 
odate  de  Polasse.) 

General  Dvpensary^  Alder»f(aU  $ireet ; 
Auguit  Ulh,  lSt9. 
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MESMERISM. 

Experiments  and  Observations  on  Mesmerism,  By  Richard 
CiiENEviXy  Esq.  F.R.  and  e.s.,  m.ii.i.a.,  &c.  (5th  and  last 
Article.) 

The  experiments  which  I  now  have  to  relate  were  made  in 
presence  of  Dr.  Elliotson.  The  following  notes  were 
drawn  up  by  him  each  day,  and  I  transcribe  them  with  a 
few  %'erbal  alterations,  and  remarks^  to  elucidate  some 
points. 

Dr.  Elliotson  says,  ^^  On  May  14th,  1829,  I  was  intro- 
duced to  Mr.  Chenevixy  at  the  Royal  Society,  by  Dr. 
Hodgkin,  and  invited  to  witness  the  phenomena  of  mesme- 
rism, the  next  morning,  at  Mr.  Chenevix^s  lodgings  in  Old 
Burlington  street.  On  the  following  morninff  1  found  two 
females,"*^  said  to  be  sisters,  sitting  m  two  chairs  side  by 
side;  the  one  apparently  about  eighteen  years  of  age,  of  a 
pretty  full  habit,  but  a  colourless  and  heavv  countenance; 
the  other  apparently  about  twelve  years  old,  with  a  fine 
skin,  florid  complexion,  and  animated  expression. 

^^  Mr.  C.  asked  the  elder  whether  she  had  any  pain?  She 
replied,  ^  Yes,  in  her  forehead.'  He  passed  his  hands  be- 
fore her  forehead  two  or  three  times,  and  I  believe  placed 
one  of  his  finders  on  it;  when  she  said  the  pain  had  moved 
to  the  top  of  ner  head.  The  same  operation  was  repeated 
on  the  top  of  her  head ;  when  she  said  the  pain  was  gone. 
Mr.  C.  then  began  to  draw  down  his  hands  before  her,  in 
the  usual  way  of  magnetisers,  and  frequently  in  contact 
with  her  face  and  clothes,  and  likewise  placed  his  hands 
motionless  on  the  front  of  the  body  and  the  loins,  some- 
times at  the  same  moment;  and  in  three  or  four  minutes 
she  looked  sleepy,  when  he  gently  pressed  down  her  eye- 
lids, and  inclined  her  head  to  one  side,  as  if  to  place  it  for 
support  against  a  piece  of  wood  at  the  back  of  her  chair. 
She  remained  for  a  considerable  time,  as  far  as  I  could 
judge  by  very  carefully  watching  her  features  and  her 
breathing,  in  a  sound  sleep;  and  was  at  last  awakened  by 
Mr.  C,  as  any  person  might  be  awakened  by  another. 

^'As  soon  as  this  girl  appeared  fairly  asleep,  Mr.  C. 
began  the  process  with  the  younger  sister;  but,  tnough  she 
soon  appeared  sleepy,  she  was  as  long  again  in  assuming 
the  same  appearance  of  sleep  as  the  first;  and,  as  I  had 
placed  my  cnair  at  the  side  of  Mr.  C.  close  to  her,  and 
consequently  could  not  make  very  minute  observations  on 

the  elder,  I  resolved  to  satisfy  myself,  as  fully  as  I  could, 

IT 

*  Mary  Ann  aiid  Sarah  H.,  nieutioucd  in  the  last  article. 
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that  the  little  one  played  no  tricks ;  and,  if  she  had  not 
shown  more  marks  of  sleep  than  she  did  for  the  first  few 
minutes  that  her  head  reclined  to  one  side,  in  the  attitude 
of  repose,  I  should  have  remained  doubtful  of  the  power  of 
the  manipulations.  But  at  length,  perhaps  in  about  seven 
or  eight  minutes  from  the  commencement,'"'  1  was  as  satis- 
fied of  her  being  in  a  sound  sleep  as  a  bystander  could  be. 
She  did  not  waken  until  roused  by  Mr.  C.»  as  her  sister 
had  been  roused.  Her  eyes  and  cheeks  were  then  red,  and 
her  eyes  heavy;  exactly  as  is  observed  in  persons  really 
awakening  from  sleep.  While  they  were  both  appanntly 
asleep,  Drs.  Wright  and  Wilmot  entered  the  room. 

Mr.  Chenevix  was  requested  to  attempt  to  throw  the 
younger  one  into  sleep  again.  He  did  attempt  it  during 
about  four  minutes,  and  she  fell  into  the  same  appearance 
as  in  the  beginning  of  the  former  process;  and,  on  being 
questioned,  she  very  ingenuously  answered  that  sfhe  had  not 
been  asleep  this  second  time. 

**  On  the  second  morning  I  took  Mr.C!.  to ,  for  the 

purpose  of  seeing  the  process  tried  upon  persons  who  had 
never  heard  of  mesmerism,  who  were  ignorant  of  what  was 
to  be  done,  and  had  never  commnnicated  with  Mr.  C 

Dr. met. us  there,  and  was  requested  to  send  for  any 

patient  he  thought  proper.  Mary  P.,  about  eighteen  years 
old,  was  introduced.  She  was  subject  to  hysteria,  and  had 
suffered  a  paroxy^fm  that  morning,  and  was  asleep  at  tbe 
time  she  was  sent  for.  She  appeared  a  little  flurried,  and 
her  pulse  was  150.  Mr.  C.  had  scarcely  touched  ber  when 
an  hysterical  paroxysm  came  on,  and  lasted  for  an  hour ; 
during  the  whole  of  which  the  process  of  mesmerism  was 
continued  by  Mr.  C,  who  frequently  attempted,  but  in 
vain,  to  calm  and  rouse  her.  She  was  perfectly  insensible 
during  the  wliole  hour,  but  the  fit  was  less  violent  (said 

Dr. )  than  ordinary.   A  second  fit,  too,  he  informed  us, 

rarely  happened  in  one  day.  I  could  discern  in  this  nothing 
but  an  hysterical  paroxysm  induced  by  agitation  xif  miiid. 
Mr.  C.  frequently  attempted  to  remove  the  rigidity  of  her 
arms,  and  to  relax  the  fingers  by  mesmerism,  without  the 
least  effect. 

^^  I  now  sent  for  a  little  girl  labouring  under  chorea,  but 
who  was  nearly  cured  by  subcarbonate  of  iron.  The  same 
manipulations  were  trieid  for  ten  minutes,  but  not  the  least 
effect  was  produced. 

*  She  was,  in  truth,  asleep,  as  usual,  io  one  minute;  though,  to  a  person 
who  saw  thcise  experiuicuU  for  Uie  first  time,  she  might  not  appear  &o. 
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**  I  sent  for  two  other  females,  about  eighteen  or  twenty 
years  old,  on  both  of  whom  Mr.  C,  judging  from  the  tre- 
mulous motion  of  their  eyelids,  hoped  for  success;  but  the 
manipulations  of  mesmerism,  continued  for  ten  minutes, 
had  no  effect.  One  of  them,  indeed,  questioned  by  Mr. 
C,  said  she  felt  her  head  light.  He  then,  without  speak- 
ing, moved  his  fingers  before  her  forehead:  she  said  it  felt 
heavy.  These  sensations  alternated  four  times,  till,  after 
a  last  manipulation,  she  declared  her  head  to  be  quite 
well. 

*'  Dr. then  brought  in  Emma  W.,  about  twenty-five 

in  appearance,  and  subject  to  epilepsy  ;  her  age  was,  in 
fact,  out  eighteen.  In  ten  minutes  her  eyes  closed,  and 
her  head  suddenly  dropped  forwards;  but  I  did  not  consi- 
der her  to  be  asleep  until  ten  minutes  more  had  elapsed. 
She  then  really  seemed  in  sound  and  tranquil  sleep.  Her 
hands,  when  raised,  dropped  immediately;  her  eyes  were 
completely  closed.^  The  whole  frame  remained  motionless. 
I  placed  my  face  close  to  hers,  for  the  purpose  of  seeing  if 
her  eyes  were  quite  shut,  and  she  did  not  move  a  feature ; 
neither  did  the  friction  of  her  eyelashes  cause  contraction  in 
any  muscle.  On  being  woke  by  Mr.  C,  the  redness  of  her 
eves  and  cheeks,  and  the  heaviness  of  her  look,  were  com- 
pletely those  of  a  person  wakening  out  of  sleep.  Before 
she  appeared  to  waken,  Mr.  C.  asked  her  some  questions, 
which  she  answered;  and,  while  the  conversation  proceeded, 
she  became  gradually,  as  it  appeared,  ouite  awake.  Mr. 
C.  declared  her  to  have  been  asleep,  and  her  first  answers, 
to  have  been  given  by  her  in  magnetic  sleep.  He  augured 
from  this  that  in  time  lucidity  might  be  manifested. 

"  May  17th,  carried  Mr.   C.  again  to ,  where  he 

proceeded  to  mesmerise  the  hysterical  girl,  Mary  P.  He 
said  that,  to  his  mind,  it  was  clear  that  the  paroxysm  of 
yesterday  was  the  efi*ect  of  mesmerism;  and  he  was  inclined 
to  think  that,  should  another  be  brought  on  today,  it  would 
be  blighter.  He  looked  upon  this  patient  as  the  most  sus- 
ceptible he  had  yet  met  with  in  London.  She  was  much 
calmer  to-day  on  coming  into  the  room  than  yesterday:  her 
pulse  was  130.  She  presently  closed  her  eyes,  and  her  head 
went  from  side  to  side,  as  that  of  a  person  asleep ;  and  I 
felt  satisfied  that  she  was  so.     In  a  few  minutes  convulsive 

nioticns  began,  and  continued  near  an  hour.     Dr. 

said  that  her  convulsions  were  generally  preceded  by  a 
short  drowsiness  and  insensibility.  At  length  the  convul- 
sions became  very  violent,  and  Mr.  C.  again  and  again 
attempted,  in  vain,  to  tranquillize  her,  to  calm  her  arms, 
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le^,  &c. ;  and  we  thought  it  prudent  to  stop  the  process. 
She  was  carried  to  her  bed,  strapped  down  upon  it,  and  in 
about  five  minutes  she  returned  to  herself,  and  became 
calm.* 

^^  Mr.  C.  then  mesmerised  Emma  W.  In  about  the  same 
time  as  yesterday  she  looked  asleep;  her  hands,  when 
raised,  dropped  as  before;  and  Mr.  C.  signified  that  be 
thought  her  to  be  asleep.  She  remained  so  for  ten  minutes, 
Mr.  C.  proceeding  as  he  expected  her  to  answer  him  in 
that  state.  When  be  addressed  her,  however,  she  spoke  as 
if  awake,  and  assured  as  that  she  had  not  been  asleep, 
either  to-day  or  yesterday;  contrary  to  Mr.  C.'s  expecta- 
tion. She  said  that  both  times  she  felt  drowsy.  He  then 
mesmerised  her  arm,  with  the  intention,  as  he  said,  of  para- 
lysing it.  She  said  it  pained  her.  After  a  few  transverse 
passes,  she  said  the  pain  was  gone.  The  same  efiects  wei*e 
produced,  and  by  the  same  means,  on  her  head.  He  then 
placed  a  piece  of  paper  (as  related  in  a  former  article)  on 
one  of  her  arms,  and  desired  her  to  raise  them  both.  She 
felt  some  difficulty  in  raisins^  that  on  which  he  had  put  the 
paper.  When  she  had  walked  about  half-way  across  the 
room  to  go  away,  he  darted  his  hands  violently  towards  her 
feet.  No  efiect  ensued.  Mr.  C.  said  that  he  had  often 
arrested  the  progress  of  his  mesmeric  patients,  and  rendered 
them  motionless,  by  a  similar  process. 

"May  18th. — The  chorea  girl,  who  had  felt  her  head 
successively  light  and  heavy  on  a  former  day,  had  com- 
menced menstruating  this  morning,  though  she  had  not 
done  so  for  several  months.  Three  more  female  patients 
were  submitted  to  the  process,  but  with  no  apparent  result. 

^^  A  fourth  patient  was  now  seated  in  the  cnair.  She  ex- 
hibited no  apprehension  of  any  kind,  but  was  talking  very 
cheerfully  to  me.  Mr.  C,  without  saying  one  word  to  her, 
Degan  his  manipulations,  at  the  distance  of  half  a  foot,  but 
did  not  touch  her.  In  about  one  minute  she  said,  in  a 
plaintive  voice,  "  Sir,  don't  do  that;''  and  seemed  in  great 
distress.  She  afterwards  told  us  that  Mr.  C.  drew  weakness 

*  My  opinion  upon  this  patient  is,  that  both  these  paroxysms  were  induced 
by  mesiiiierisin.  1  have  generally  seen,  too,  that  the  intensity  of  such  attacks 
diminishes  each  time,  while  the  patient  is  undergoing  the  process.  A  girl, 
aged  ten,  had  eleven  fits  the  fir&t  day  I  mesmerised  her,  all,  from  first  to  lai^t, 
decreasing  in  violciKie  and  duration.  The  second  day  she  hud  thn&e,  and 
never  after  any.  Had  the  patient,  whose  case  is  here  recited  by  Dr.  Clliotson, 
been  roiney  I  Woald  not  have  permitted  any  one  to  touch  her,  but  would  have 
continued  the  operation  that  day,  and  afterwards.  Persons  unacquainted 
with  the  extraordin  try  etfectH  of  mesmerism  may,  however,  well  be  alarmed 
at  them;  and  the  prudence  of  these  gentlemen  was  highly  commendable. 
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into  her,  and  made  her  feel  faint..  She  complained  of  pain 
in  the  abdomen.  Mr^  C.  moved  his  hands  transversely 
before  it,  and  she  8aid  the  pain  was  gone.  (She  had  felt  a 
flight  pain  there  before  we  saw  her.)  She  then  complained 
of  great  uneasineSvS  in  her  chest;  and  after  some  transverse 
movements,  made  by  Mr.  C.  with  the  intention  of  removing 
it|  she  declared  it  was  gone.  The  pain  in  the  abdomen 
returned  and  ceased,  as  before,  by  the  manipulations  of 
Mr.  C.  Mr.  C.  then  darted  his  open  hand  towards  one  arm^ 
without  touching  it,  and  told  her  to  raise  both  arms.  She 
scarcely  could  move  that  which  he  had  thus  mesmerised. 
He  then  made  some  transverse  passes  before  it :  she  at  once 
moved  it,  and  declared  the  stiffness  and  uneasiness  to  be 
gone.  The  same  was  repeated  with  the  other  arm,  and 
with  the  same  etfect  He  told  her  to  lift  her  feet:  she  did 
so  with  perfect  ease.  He  then  darted  his  hand  toward  one 
leg,  and  she  stared  with  astonishment  at  finding  that  she 
could  not  stir  it  without  the  greatest  difficulty.  He  then 
made  some  transverse  passes,  when  she  instantly  raised  it, 
and  said  there  was  neither  pain  nor  stiffness  in  it.  He  then 
closed  her  eyes,  and  put  a  very  small  piece  of  paper,  weigh- 
ing perhaps  one  grain,  on  her  foot,  in  such  manner  that  it 
was  utterly  impossible  she  could  perceive  it:  she  could 
scarcely  move  that  foot.  The  paper  was  removed  in  the 
same  manner,  and  without  her  knowing  it :  she  could  in- 
stantly raise  her  foot.  She  now  complamed  of  pain  about 
the  heart:  Mr.  C.  demesmerised  her,  and  she  said  it  was 
gone.  In  all  these  experiments,  Mr.  C.  had  most  clearly 
announced  to  me,  in  French,  what  his  intentions  were;  and 
the  effects  coincided  so  accurately  with  those  intentions  that 
1  confess  1  was  astonished.  Deception  was  impossible. 
Mr.  C.  looked  round  at  me,  and  asked,  in  French,  if  I  was 
satisfied.  I  really  felt  ashamed  to  say  no,  and  yet  I  could 
scarcely  credit  my  senses  enough  to  say  yes.  I  remained 
silent.  H^  then  asked  me,  still  in  a  language  unintelligible 
to  the  patient,  '  Shall  I  bring  back  a  pain  or  disable  a  limb 
for  you  once  more?'  1,  of  course,  requested  that  be  would 
do  so.  He  complied  instantly,  giving  her  a  pain  in  the 
chest  once,  and  disabling  her  several  times  from  moving 
her  limbs,  and  removing  those  effects  at  pleasure,  according 
to  the  intentions  which  he  announced  to  me;  the  whole 
taking  place  exactly  as  it  had  done  in  every  former  trial  on 
this  woman.  As,  however,  she  began  to  feel  faint  and 
uncomfortable,  Mr.  C.  judged  it  prudent  to  desist;  assurins^ 
me  that  such  experiments  as  these  should  never  be  repeated, 
but  with  moderation,  and  only  by  experienced  mesmerisers. 
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"On  questioning  this  woman  a  few  days  after  Mr.  C.  had 
produced  such  decided  effects  upon  her,  respecting  what  had 
occurred,  she  declared  that  he  had  disabled  first  one  limb, 
then  another,  and  restored  their  use,  exactly  as  appeared 
to  be  the  case;  that  she  never  had  felt  any  thing  like  it  in 
her  life  before;  that,  though  she  had  not  slept  during  the 
operation,  she  had  felt  very  drowsy ;  that  she  had  not  been 
at  all  afraid ;  but,  said  she,  '  I  hope  never  to  see  that 
doctor  again,  as  I  am  sure  he  has  something  to  do  with  the 
devil.' 

.  *'  On  May  20,  I  witnessed  some  experiments  on  another 
patient,  at  Mr.  C.'s  lodging,  in  company  with  Dr. Wright; 
but  the  results  were  not  satisfactory.'^ 

Here  ends  Dr.  Elliotson's  narrative. 

The  persons  who  have  given  up  the  most  time  and  atten- 
tion to  such  mesmeric  experiments  as  I  could  make  in 
London,  were  Drs.  Whymper  and  Elliotson,  with  Mr. 
Smith;  and  they,  too,  have  witnessed  the  most  extraordi- 
nary phenomena.  Other  persons  saw  but  one  or  two  trials, 
and  with  five  to  one  against  success,  that  number  is  small. 
I  will,  however,  conclude  the  subject  by  summing  up  and 
discussing  the  evidence  of  all;  for,  like  every  other  evi- 
dence, this  must  be  appreciated  not  piecemeal,  but  in  toto. 

Confining  myself  to  the  experiments  made  in  London  ; 
admitting  five  failures  to  one  success;  bearing  in  mind  that 
one  positive  experiment  can  do  more  to  support  a  fact  tlftin 
ten  negative  experiments  can  do  to  subvert  it ;  that  ^'  plus 
valet  unus  afiirmans  quam  mille  negantes;"  I  proceed  to 
say  that  I  can  quote,  as  witnesses  to  the  mere  fact  of  sleep, 
the  Marquess  of  Lansdowne,  Dr.  Babington,  jun.  Drs. 
Elliotson,  Hargood,  Holland,  Milligan,  Prout,  Whymper, 
Wilmot,  Wright,  Messrs.  Brodie,  Smith,  Bagnold;  as 
witnesses  of  other  effects,  Drs.  Klliotson,  Milligan,  Whym- 
per, Messrs.  Earle  and  Riadbre  Smith:  fifteen  most  cre- 
dible men,  or  there  are  none  in  the  world.  These  credible 
and  highly  enlightened  men,  then,  admit  the  facts  which 
they  saw;  but,  as  is  very  natural  on  so  novel  a  subject,  ex- 
plain them  by  various  theories.  Dr.  Prout,  who  is  not 
prepared  to  admit  that  my  action  upon  Sarah  H.  was  the 
cause  of  her  sleep,  or  to  believe  in  mesmerism,  is  yet  at  a 
loss  to  know  to  what  other  agent  but  me,  he  can  ascribe  that 
sleep.  Mr.  Brodie  explains  it  as  he  does  giddiness  by  a 
rotatory  motipn,  or  sleep  produced  by  rocking  a  child. 
Lord  Lansdowne  and  Dr.  Holland  attribute  it  decidedly  to 
me,  but  deny  the  existence  of  any  new  agency.  Dr.  Hargood 
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attributes  all  to  the  imagination  of  the  patient,  influenced 
by  me.  Dr.  Milligan,  struck  by  the  promptness  of  the 
effect,  admits  that  he  cannot  explain  it  by  any  of  the  usual 
modes  which  produce  sleep,  but  inclines  to  admit  a  peculiar 
influence  exercised  by  me.  Mr.  Evans  Riadore  was  not 
very  remote  from  a  similar  opinion.  Mr.  £arle,  giving 
ample  and  able  testimony  of  facts,  is  more  a  believer  in  the 
operation  of  the  patient's  mind  than  of  my  mesmerism. 
Drs.  Whymper  and  Elliotson,  and  Mr.  Smith,  attempt  no 
explanation;  but  the  facts  which  they  saw  need  no  com- 
ment; for  it  is  absolutely  impossible  to  explain  them  by  any 
known  agency.  It  will  be  sufiicient,  then,  to  prove  that 
these  effects  are  inexplicable  by  any  of  the  hypotheses  ad- 
vanced by  the  persons  above  quoted,  in  order  to  prove  that 
what  they  saw  is  also  inexplicable  by  their  hypotheses. 
Imagination  shall  be  first  discussed. 

Imagination  cannot  act  in  conformity  with  the  expecta- 
tions of  the  operator,  unless  it  has  been  previously  told 
what  is  expected  from  it.  Now,  ^en  admitting  the  minds 
ofGarrand  and  Gould,  in  the  Coldstream  Guards  hospital; 
of  the  woman  at  St.  Bartholomew's  hospital ;  of  the 
woman  whose  case  has  been  just  stated  by  Dr.  Elliotson,  to 
have  been  prepared  for  some  result,  still  it  was  impossible 
for  these  patients  to  guess  what  my  intention  was  in  each 
experiment.  Yet  their  sensations,  by  the  fair  avowal  of 
Dr.  Whymper  and  Mr.  Smith,  of  Mr.  Earle,  and  of  Dr. 
Elliotson,  most  accurately  corresponded  with  the  intentions 
which  I  had  previously  announced  each  time.  All  these 
witnesses,  too,  strictly  watchful  to  prevent  deception  or 
collusion,  confess  that  nothing  of  the  kind  could  be:  for, 
till  the  minute  of  trial,  I  had  never  seen  any  of  these  pa- 
tients; had  not,  for  twenty  years,  been  in  any  of  the  hospi- 
tals where  I  operated;  and  could  not  know  what  persons 
would  be  selected  for  trial,  since  the  physicians  themselves 
did  not  know  whom  they  would  choose.  Imagination,  then, 
cannot  be  admitted  as  the  agent  by  which  these  effects  were 
produced.  Should  a  patient  as  often  divine  the  operator's 
will  as  occurred  in  these  experiments,  the  wonder  would  be 
as  great  as  if  the  coincidence  resulted  from  a  new  agency; 
for  his  mind  must,  indeed,  be  endowed  with  supernatural 
sagacity. 

Mr.  Brodie  saw  but  one  experiment  and  one  result,  sleep ; 
the  least  interesting  and  the  least  convincing  of  any.  But 
let  him  admit  the  evidence  of  Messrs.  Earle  and  Smith,  of 
Drs.  Whymper  and  Elliotson,  (and  surely  we  must  some- 
times credit  each  other's  testimony ;)  let  him  connect  their 
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facts  with  his  facts,  as  proceeding  frotn  one  cause.  How 
will  he  explain  this  truth:  that,  at  my  will,  whichever 
limb  I  pleased,  of  a  woman  whom  I  had  never  beheld  till 
that  moment,'wa8  deprived  of  motion  and  restored  to  motion 
instantly,  without  my  giving  that  woman  any  intimation  of 
what  my  will  was?  Ihat  1  gave  her  pains,  and  took  pain» 
away  from  her,  as  I  pleased,  she  being  ignorant  of  my  in- 
tention? That  Garrand  was  almost  nailed  to  his  chair  by 
the  same  means  ?  That  Gould  was  wakened  from  profound 
sleep  by  transverse  passes  made  behind  his  back,  unknown 
to  bim  ?  The  rocking  of  a  cradle  could  not  do  all  this. 
Mr.  Brodie  diffidently  says,  ^^  With  such  information  as  I 
at  this  moment  possess,  &c."  Most  heartily  do  I  regret 
that  his  occupations  did  not  permit  him  to  follow  up  the 
subject  more  particularly;  for  no  testimony  can  be  of 
higher  value  than  his.  Had  he  seen  the  experiments  here 
alluded  to,  his  rationale  of  the  facts  would  have  been  very 
diffi^rent. 

Upon  the  whole,  sufficient  time  could  hardly  be  allotted 
by  any  of  the  persons  here  named  to  these  researches;  and 
they  were  attempted  under  great  disadvantages  from  that 
circumstance.*  Things  which  are  so  directly  opposite  to 
current  opinions  should  be  witnessed  more  than  once  before 
they  are  judged.  Could  these  phenomena  be  infallibly 
produced  a^  will,  and  before  an  unlimited  number  of  wit- 
nesses, the  question  would  be  decided  at  once.  Sentence 
might  long  since  have  been  pronounced  upon  a  public 
theatre.     But  they  are  too  delicate  for  common  exhibition. 

To  combat  all  evidence  on  a  subject  which  seems  so 
marvellous,  to  destroy  the  value  of  every  testimony,  they 
who  think  that  no  man  can  see  but  themselves,  adduce  the 
many  errors  and  impostures  which  have  gained  evidence  in 
the  world  for  a  time,  and  then  have  been  exploded.  They 
appeal  to  the  fables  of  antiquity,  to  the  superstitions  of 
Mahomet,  to  the  savages  of  Africa.  But  can  any  man  of 
good  faith  compare  the  principles  and  conduct  of  mesme** 
risers  with  those?  The  ancients  knew  not  what  the  diffu- 
sion of  knowledge  was,  and  science  was  a  secret  of  priest- 
craft. Mahomet  founded  an  empire  and  a  sect,  and  these 
two  great  prizes  of  his  ambition  rewarded  the  lies  and 
devastation  which  his  military  apostles  spread  through  the 
world.  Savages,  at  all  times,  were  the  easy  dupes  of  su- 
perstitious  credulity.     But  the   partizans  of  mesmerism, 

*  It  is  impossible  to  give  an  elementary  course  of  mejimcrisin  in  these  arti- 
cles; f)iit  the  *<  Inst  motions  Pratif^iies/'  by  M.Deleuze,  in  one  small  Vol. 
Sto.,  more  than  supply  every  deficiency. 
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stimulated  by  no  interest  but  truth,  appeal  not  to  an  igno- 
rant multitude,  easy  to  deceive  or  to  fanaticise;  but  to  men 
of  science  and  genius,  scrutinizers  of  nature,  ponderers 
upon  her  works.  Would  the  author  of  the  '^  Mecanique 
Celeste/'  which  not  tifty  men  living  can  comprehend,  con- 
descend to  lay  his  opinions  bare  to  umpires  so  much  his 
inferiors  as  they  would  be,  whom  mesmerism  could  this  day 
deceive?  Would  all  the  learned  disciples  of  this  art  in 
Europe  give  up  their  honest  fame  for  the  reputation  of  im- 
postors? Some  antagonists  avail  themselves  of  the  discre- 
dit into  which  Mesmer  fell  by  his  own  doctrines.  But  this 
Is  a  fallacious  mode  of  reasoning;  for,  if  his  doctrines  are 
true,  Mesmer  is  absolved  from  this  imputation.  Mesmer 
was,  indeed,  declared  to  be  the  greatest  mountebank  of  the 
last  century;  but  by  whom  i  by  the  greatest  mountebank  of 
modern  history,  Bonaparte.  That  Mesmer  was  disinte- 
rested, a  profound  pnilosopher,  an  original  discoverer, 
» cannot,  indeed,  be  supported  by  the  history  of  his  life:  his 
rapacity  was  excessive;  his  injustice,  in  not  sufficiently  ac- 
knowledging the  prior  claims  of  Maxwell,  Greatreakes, 
Gassner,  &c.  was  extreme;  his  own  title  to  the  doctrines 
which  he  taught  was  small.  But  those  doctrines  are  inde- 
pendent of  his  talent  or  his  veracity:  they  stand  upon  their 
own  merits;  they  have  been  proved  by  thousands;  and,  if 
his  name  has  here  been  affixed  to  tb'em,  it  is  the  hope  that 
the  appellation  of  animal  magnetism,  now  deemed  to  con- 
vey an  erroneous  notion  of  this  agent,  may  be  discarded. 

How  strangely  must  they  estimate  nature,  how  highly 
must  they  value  themselves,  who  deny  the  possibility  ofliny 
cause,  ot  any  effect,  merely  because  it  is  incomprehensible? 
For,  in  fact,  what  do  men  comprehend?  Of  what  do  they 
know  the  causes?  When  Newton  said  that  gravitation 
held  the  world  together,  did  he  assign  the  reasoi\  why  the 
heavenly  bodies  do  not  fly  off  from  each  other  into  infinite 
space?  He  did  but  teach  a  word;  and  that  word  has 
gained  admittance,  as  it  were,  surreptitiously  amid  causes, 
even  in  the  minds  of  the  most  enlightened,  insomuch  that 
to  doubt  it  now  were  a  proof  of  ignorance  and  folly. 

Let  an  untutored  Indian  hear,  for  the  first  time,  that  the 
moon,  which  rolls  above  his  head,  is  suspended  thereby  the 
power  of  gravitation;  that  she  obeys  the  influence  of  every 
little  speck  which  his  eye  can  discern  in  the  firmament;  of 
orbs  placed  beyond  them  again,  but  invisible  to  us,  because 
their  light  has  not  yet  reached  our  globe;  that  the  earth 
cannot  be  shaken,  and  the  shock  not  communicated  through 
the  whole  system  of  the  universe;  that  every  pebble  under 
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his  feet  as  virtually  rules  the  motions  of  Saturn  as  the  sun 
can  do.  Let  htm  then  be  told  that  one  sentient  bein^, 
placed  in  the  vicinity  of  another  sentient  being,  can,  by  a 
certain  action  of  his  nervous  system,  produce  the  daily 
phenomenon,  sleep,  and  the  rarer  one,  somnambulism;  and 
which  of  these  lessons  would  he  be  the  most  prompt  to 
credit?  Certainty  not  that  which  inculcates  an  impalpable 
action  and  reaction  between  infinite  masses,  separated  by 
infinite  distances.  The  pride  of  learning,  the  arrogance  of 
erudition,  deem  it  ignoble  to  believe  what  they  cannot  ex- 
plain; while  simple  instinct,  struck  with  awe  by  every 
thing,  is  equally  open  to  credit  what  it  cannot  as  what  it 
can  comprehend,  and  admits  no  scholastic  degrees  of  mar- 
veliousness. 

Whatever  explanation  be  given  of  mesmeric  phenomena 
by  those  who  have  seen  them  once,  or  by  those  who  have 
seen  them  repeatedly,  still  the  facts  remain  the  same;  and 
these  are  the  truly  precious  parts  of  every  science.  If  me- 
dical men  assert  that  the  alleged  cur^  of  mesmerism  are 
performed  by  the  mind,  and  that  this  is  the  peculiar  pro- 
vince of  imaginative  therapeutics,  do  they  not  culpably 
neglect  the  most  powerful  agent  of  mental  medicine,  if  they 
do  not  practise  mesmerism?  If  imagination  can  cure,  and 
if  this  be  its  most  energetic  exciter,  then  excite  it  thus; 
cure  by  imagination,  and  the  sick  will  bless  you.  If  the 
cause  be  analogous  to  a  rotatory  or  a  rocking  motion,  then 
whirl  or  rock  your  patients  into  sleep  and  health.  If  it  be 
a  new  agency,  find  it  out,  and  prove  it  by  experiment. 
Many  of  the  persons  named  in  these  articles  have  promised 
to  put  it  to  this  test.  I  here  summon  them  to  fulfil  that 
promise,  and  to  fulfil  it  speedily.  The  interest  of  science 
demands.it,  whether  it  be  to  establish  a  truth,  to  subvert  an 
error,  or  to  detect  an  imposture.  A)l  my  hope  is  that  ere 
long  the  public  may  hear  from  them  and  others,  that  '^  mes- 
merism is  true'' — or  false. 
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WESTMINSTER  IIOSI^ITAL. 
Operation  for  Impermeable  Stricture,     Death  of  the  Patient, 

tliciiARD  Reynolds,  set.  6fty-six,  had  sutfered  nearly  thirty 
years  from  stricture  of  the  urethra.  He  was  admitted  April  1 5th, 
1829.  He  passes  upwards  of  a  pint  of  urine,  by  drops,  in  the 
twenty-four  hours.  Bowels  regular.  General  health  but  little 
impaired.  A  bougie  cannot  be  passed,  and  each  attempt  to  in- 
troduce the  instrument  hus  given  rise  to  severe  rigor.  The  seat 
^f  the  stricture  is  supposed  to  be  at  the  bulb  of  the  urethra. 

July  25. — Mr.  WiiiTR  determined  to  make  an  incision  in  the 
perineum,  and  cut  through  the  stricture,  which  there  was  no  hope 
of  curing  by  common  means.  The  patient  was  placed  as  for  the 
operation  of  lithotomy.  A  straight  staff  was  passed  down  to  the 
stricture,  and  an  incision  made,  an  inch  long,  exactly  in  the  raphe 
downwards  to  within  half  an  inch  of  the  anus.  The  index  finger 
of  the  left  hand  was  now  introduced  into  the  wound;  the  bulb  of 
the  urethra  was  raised;  the  membranous  portion  of  the  urethra 
opened,  and  the  stricture  divided.  Some  difficulty  was  experi- 
enced in  passing  a  catheter  into  the  bladder,  which  is  by  no  means 
uncommon  in  this  operation.  Mr.  White  did  not  succeed  in  his 
attempts  to  pass  the  instrument;  after  which,  Mr.  Guthrie, 
having  changed  the  posture  of  the  patient,  succeeded  in  introduc- 
ing a  female  catheter.  It  was  fixed  in  the  urethra  by  a  roller,  and 
a  T  bandage  was  applied.  Some  hours  after  the  operation,  the 
man  passed  a  pint  of  urine  through  the  catheter. 

26th.— Has  had  an  uncomfortable  restless  night.  Tongue  foul, 
pulse  eighty-five,  skin  hot;  bowels  open;  urine  has  passed  freelj 
by  the  catheter. 

28th. — Continues  feverish.  Pain  in  the  perineum;  urine  higH 
coloured  and  thick.     Ordered  saline  medicine. 

From  this  time  to  August  12th,  the  symptoms  of  general  irri« 
tation  and  fever  continued  to  increase.  On  the  12th  the  wound 
had  a  sloughy  appearance,  and  the  urine  passed  as  freely  through 
it  as  through  the  catheter.     On  the  16th  tie  died. 

Examination  twenty-four  hours  post  mortem. — The  bladder  was 
found  to  be  much  thickened.  The  ureters  were  enlarged,  and  the 
canal  of  the  urethra  was  obliterated;  on  each  side  there  was  a 
false  passage.  There  was  neither  perineal  fistula  nor  infiltration  of 
urine  in  the  cellular  membrane. 


MIDDLESEX  HOSPITAL. 

In  connexion  with  the  preceding  case,  we  may  mention  that  of 
Crispin  Hollings,  eet.  fifiy-three,  whom  we  saw  placed  on  the  ope- 
rating table  at  the  theatre  of  the  Middlesex  Hospital,  on  the  12th 
of  August.     We  observed  a  granulating  wound  in  the  perineum, 
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and  an  elastic  catheter  in  the  bladder  projecting  through  the  rec- 
tum. We  learnt  that,  a  week  before,  an  attempt  had  been  made 
by  a  skilful  surgeon  to  divide  a  stricture  in  this  man's  urethra, 
where  the  passage  had  been  long  obstructed,  to  relieve  retention 
of  urine.  The  attempt,  however,  had  failed,  and  the  surgeon  had 
adopted  the  alternative  of  puncturing  the  bladder  through  the 
rectum. 

Mr.  Mato,  under  whose  care  this  case  at  present  fell,  pro- 
ceeded to  operate  in  the  following  way:  He  passed  a  moderate- 
sized  silver  catheter  along  the  urethra,  till  it  met  with  resistance 
at  the  common  scat  of  stricture,  the  ligament  of  Camper.  He 
then  with  a  scalpel  opened  the  half-closed  wound  in  the  perineum, 
and  cut  upon  and  exposed  the  end  of  the  catheter.  The  catheter 
was  then  half  withdrawn,  and  the  operator  made  an  incision  about 
half  an  inch  in  length  from  the  end  of  the  pervious  part  of  the 
urethra,  in  the  direction  of  the  natural  channel,  cutting  through 
the  callous  substance  which  formed  the  stricture,  the  edge  of  the 
knife  being  turned  outwards.  Mr.  Mayo  then  tried  to  pass  the 
catheter  into  the  bladder,  but  found  no  passage;  upon  which  he 
reintroduced  the  scalpel,  making  two  incisions,  one  as  before,  the 
other  beginning  at  the  same  point,  but  with  the  edge  of  the  knife 
directed  upwards.  The  catheter  then  passed  readily  into  the 
bladder,  and  was  secured  there;  the  elastic  instrument  being  at 
the  same  time  withdrawn  from  the  rectum. 

The  patient  has  gone  on  uniformly  well;  nothing  has  occurred 
worthy  of  notice,  except  a  continuance  of  the  passage  of  urine  by 
the  rectum,  the  opening  through  which  into  the  bladder  is  slow  in 
healing. 

The  operation  lasted  about  three  minutes.  This  is  the  third 
case,  within  twelve  months,  in  which  Mr,  Mayo  has  performed  this 
operation  at  the  Middlesex  Hospital. 

Mr.  Mayo  observes,  that  the  occasions  on  which  this  or  any 
other  operation  for  dividing  strictures  is  necessary  in  private 
practice,  are  extremely  rare;  while  among  the  poor,  who  go  on 
suffering  severely  year  after  year  from  stricture,  without  seeking 
relief,  they  are  proportionately  frequent. 

The  operation  is  strictly  a  dissection.  When  the  end  of  the 
catheter  has  been  exposed  resting  on  the  stricture,  the  operator  is 
left  to  rely  entirely  upon  his  anatomical  knowledge  to  enable  him 
to  thrust  the  scalpel  in  a  just  direction  through  the  indurated 
ftubstance  into  the  dilated  channel  of  the  membranous  portion  of 
the  urethra  beyond.  We  are  supposing  that  the  stricture  with 
which  the  operator  has  to  deal  is  situated  in  its  common  place,  the 
ligament  of  Camper. 

Mr.  Mayo  withdraws  the  catheter  on  the  second  day,  and  re- 
places it  with  another;  the  catheter  is  changed  every  day  altiT- 
wards.  In  some  cases  the  silver  catheter  produces  little  irritation, 
and  may  be  used  to  the  end;  in  others  the  clai>tic  gum  cathcier  is 
j'ound  lo  be  preferable. 
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Strangulated  Crural  Hernia^  with  Omentum  adhering  to  the  Sac. 

RosAVNA  AiNswoRTH,  eetat.  forty-four,  was  first  afflicted  with 
crural  hernia  on  the  left  side  in  January  last;  the  tumor  was  easily 
reducible,  and  she  has  worn  no  truss.  On  the  16th  of  August, 
towards  evening,  she  was  attacked  with  vomiting  and  purging,  and 
in  the  night  the  rupture  came  down  in  larger  volume  than  usual, 
and  she  could  not  return  it.  She  was  brought  to  the  Middlesex 
Hospital  on  the  evening  of  the  17th.  At  ten  o'clock  p.m.  Mr. 
Mayo  saw  her.  She  was  not  relieved ;  what  she  took  into  the 
stomach  she  vomited;  she  was  alternately  chilly  and  hot,  the 
pulse  120;  the  belly  is  large  and  soft,  the  abdominal  parietes 
remarkably  thin;  the  tumor  is  firm  and  doughy,  painful,  and 
extremely  sensible  to  pressure;  there  is  much  tenderness  of  the 
belly  just  above  the  left  groin.  The  patient  had  bccu  bled  and 
put  in  the  warm  bath,  where  ineffectual  attempts  were  made  to 
reduce  the  tumor;  a  large  injection  had  been  administered. 
Under  these  circumstances  Mr.  Mayo  proceeded  to  operate 
forthwith. 

The  sac  having  been  opened,  the  stricture,  which  was  uncom- 
monly strict  and  tense,  was  relieved  by  dividing  Gimbernat's 
ligament.  A  fold  of  bowel,  of  a  mahogany  colour,  was  then  re- 
turned. There  remained  in  the  sac  a  pcnion  of  thickened  omen- 
tum, which  was  very  generally  adherent  to  the  sac :  it  was  left 
there,  the  wound  dressed,  and  the  patient  put  to  bed. 

No  feature  of  importance  occurred  during  this  patient's  reco- 
very; but  it  was  thought  prudent  to  apply  leeches  three  several 
times  to  the  neighbourhood  of  the  umbilicus,  at  which  part  the 
belly  for  several  days  remained  uneasy  and  tender  on  pressure, 
although  the  bowels  had  acted  freely  in  twenty-four  hours  after  the 
return  of  the  hernia. 

The  dressings  and  bandage  were  removed  on  the  fourth  day, 
and  a  poultice  alone  substituted  in  their  place;  under  which  treat- 
ment the  omentum,  which  was  seen  in  thie  wound  dark  and  in- 
clined to  slough,  granulated,  and,  as  the  wound  closed,  seemed 
well  fitted  to  form  a  plug  at  the  neck  of  the  sac,  calculated  to 
prevent  the  return  of  the  rupture. 

In  a  case  of  scrotal  hernia,  in  which  Mr,  Mayo  operated  a  twelve* 
month  ago  at  this  hospital,  there  was  a  much  larger  and  an  unad  • 
herent  mass  of  thickened  omentum  in  the  sac.  Mr.  Mayo  removed 
the  thickened  part,  and  returned  the  rest  into  the  belly,  having  tied 
ten  or  twelve  vessels  with  single  threads.  The  patient  recovered, 
but  the  hernia  has  since  come  down  again,  and  in  considerable 
volume. 


Fungous  Tumor  of  the  Lip, 

William  Long,  eet.  fifty-one,  for  three  or  four  years  had  ob- 
served a  wan  upon  the  middle  of  his  under  lip:  it  gave  him  no 
iaconvenicuce  till  about  a  year  ago,  when  it  began  to  enlarge,  and. 
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as  it  greyr,  became  painful ;  latterly  he  suffered  nearly  constant 
sensations  of  darting  pain,  shooting  from  the  lip  to  the  cheek. 
Various  attempts  were  made,  by  the  use  of  escharotics  and  partial 
excision,  to  remove  the  complaint. 

This  patient  came  into  the  Middlesex  Hospital  on  the  11th  of 
August.  The  tumor  was  then  as  large  as  a  middling-sized  orange; 
it  was  a  soft  and  spongy  fungus,  and  grew  from  an  extensive  base, 
consisting  of  half  the  breadth  of  the  under  lip,  the  angle  of  the 
mouth,  and  a  third  of  the  breadth  of  the  upper  lip.  The  substance 
of  the  lip  and  cheek  immediately  adjoining  the  tumor  was  ex- 
tremely indurated. 

On  the  morning  after  this  patient's  admission,  the  tumor  bled 
profusely,  which  led  Mr.  Mayo  to  determine  upon  its  immediate 
removal.  This  was  effected  by  cutting  ^hroii^h  the  cheek  and 
lips,  at  about  one  third  of  an  inch  from  the  base  of  the  fungus. 
The  flesh  at  this  distance  from  the  fungus  was  firmer  and  harder 
than  natural ;  but  Mr.  Mayq  considered  it  as  thickened  from  irri- 
tation only,  not  as  forming  part  of  the  disease. 

The  operation  left  a  large  gap  in  the  face,  the  edges  of  which 
Were  supported  by  s^dhesive  plaster  and  bandages;  for  it  seemed 
impossible  to  bring  the  cut  surfaces  into  any  manner  of  contact. 
The  case  has  ^one  on  uniformly  well,  and  it  is  quite  surprising,  as 
t|ie  wound  has  cicatrised  and  contracted,  how  small  the  deficiency 
in  the  under  lip  appears. 
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The  readiness  with  which  Mr.  Guthrie  gives  a  trial  to  every 
remedy  which  is  supposed,  by  any  adequate  judge,  to  possess  pe- 
culiar powers,  is  as  laudable  as  the  attention  paid  to  the  cases 
whilst  under  treatment.  They  are  delivered  over  to  the  various 
students  in  attendance,  whose  names  are  attached  to  the  cases, 
and  are  the  best  vouchers  for  their  authenticity.  From  150  to  200 
persons  are  seen  every  Tuesday  and  Thursday  morning,  each  be- 
ing called  up  according  to  a  numerical  ticket  given  to  them  on 
"their  arrival.  Of  late,  the  Oleum  Terebinthinee  has  been  the  great 
object  of  attention,  and  upwards  of  thirty  cases  have  been  treated, 
i^early  all  with  complete  success.  We  have  selected  the  following 
as  illustrative  of  its  powers  in  various  kinds  of  inflammation  of 
the  more  internal  parts  of  the  eye,  to  which  its  use  has  been  prin- 
cipally restricted.  It  will  be  seen  that  in  some  it  supersedes  the 
use  of  mercury,  which  in  many  constitutions  it  is  most  desirable  to 
abstain  from,  and  this  even  in  pure  cases  of  syphilitic  iritis.  In 
the  rheumatic  iritis  it  is  certainly  a  most  efficient  remedy,  and  in 
many  other  more  anomalous  affections  it  seems  decidedly  advan- 
tageous. It  is  administered  in  drachm  doses,  with  mucilage  and 
any  medium  which  may  make  it  most  agreeable,  and  is  continued 
until  its  action  upon  the  kidneys  and  bladder  becomes  evident: 
indeed,  iew  patients  seem  to  benefit  by  its  use  until  the  scalding 
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of  the  water,  and  the  increased  desire  to  pass  it,  become  trouble- 
some. When  these  symptoms  are  too  severe,  diluents,  such  as 
linseed-tea,  &c.  are  had  recourse  to,  with  gentle  purgatives, 
opiates,  warm  bath,  &c.  In  no  one  instance  has  any  permanent 
inconvenience  occurred  from  its  use. 

Case  I. — George  Kemmls,  set.  fifty-one,  a  tall  athletic  man,  in 
March  began  to  see  double,  accompanied  by  uneasiness  in  the  left 
eye,  supposed  to  be  from  the  east  wind :  for  this  he  was  ble4» 
cupped,  and  purged,  with  advantage.  The  middle  of  May  he  suf- 
fered an  attack  of  rheumatic  inflammation  of  the  internal  parts  of 
the  same  eye,  for  which  he  took  bark,  soda,  colchicum,  and  mer- 
cury, with  comparatively  little  advantage. 

On  the  1st  of  July  he  was  directed  to  take  the  01.  Terebinth.  31. 
three  times  a  day.  It  was  continued  at  that  dose  for  three  weeks, 
and  removed  the  pains  in  the  forehead,  side  of  the  head,  and  eye, 
which  were  never  completely  relieved  by  the  other  means  employ* 
ed.  He  lost  also,  under  this  treatment,  the  double  vision  which 
he  bad  suffered  from  since  March.  The  turpentine  was  continued 
for  three  weeks  more,  twice  a  day ;  and  occasionally  since,  whea 
he  finds  any  inconvenience. 

The  pupil  is  natural  in  size,  but  slightly  irregular,  adhering  to 
the  capsule  of  the  lens ;  an  effect  which  generally  takes  place  afler 
rheumatic  inflammation,  when  not  rapidly  cured,  rendering  it  at  all 
times  an  infinitely  more  dangerous  disease  than  when  the  cause  is 
syphilitic  or  otherwise. 

In  this  case,  one  of  pure  rheumatic  inflammation  of  the  choroid 
coat  and  iris,  the  turpentine  exhibited  greater  powers  than  any  of 
the  other  remedies  employed;  and  the  same  thing  has  been  ob- 
served in  other  instances  of  a  similar  character. 

Case  II. — R.  H.  Hill,  set.  twenty*nine  years.  About  four  years 
^go  he  lost  the  sight  of  his  left  eye  from  inflammation,  over  which 
a  broad  nebula  had  spread  itself.  Before  seeing  Mr.  Guthrie,  the 
eye  had  been  much  weakened  by  two  large  ulcers.  The  inflam- 
mation of  the  eye  was  general,  and  the  edges  of  the  pupil  were 
irregular.  Sixteen  ounces  of  blood  were  taken  from  the  right 
temple  by  cupping,  and  six  grains  of  calomel  and  a  black  draught 
administered.  The  patient*s  bowels  not  yielding,  the  dose  was 
given  for  three  successive  days.  Neither  the  cupping  nor  medicine 
appeared  to  have  the  slightest  effect;  for,  on  the  10th  of  August, 
two  fresh  ulcers  had  formed  immediately  upon  the  edge  of  the 
transparent  cornea,  causing  violent  inflammation,  great  tension  of 
the  lids,  and  an  intolerance  of  light. 

On  the  11  th,  an  effusion  of  lymph  was  observed  on  the  edge  of 
the  iris.  The  patient  was  again  cupped  to  twelve  ounces,  and  a 
drachm  of  01.  TerebinihintB  administered  three  times  a  day.  Tl)e 
cupping  produced  no  effect:  on  the  contrary,  the  eye  was  fast 
getting  worse.  On  the  16th  the  patient  was  again  cupped,  but,  s^ 
Mefurc,  without  receiving  any  benefit. 
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On  the  1 8th,  the  turpentine,  which  had  been  regularly  taken, 
began  to  affect  the  kidneys  and  the  whole  course  of  the  urethra* 
Blood  was  freely  voided  per  urethram ;  and  a  distressing  scalding 
sensation  was  felt  down  its  whole  course.  Besides  these  effects 
of  the  01.  Terebinthinse,  there  were  others  which  are  worth  re* 
marking.  The  oil,  when  taken,  produced  a  warmth  in  the  stomach, 
which  was  quickly  succeeded  by  nausea,  stupor,  and  excessive 
languor  and  depression  of  spirits:  these  symptoms,  in  their  turn, 
were  succeeded  by  heartburn,  and  great  coldness  of  the  extremi- 
ties; the  patient's  sensation  was  as  if  the  blood  of  the  head  and 
extremities  were  congregating  about  the  heart. 

From  the  time  the  turpentine  thus  affected  the  patient,  his  eye 
became  evidently  better.  The  secretion,  which  had  been  very 
great  and  scalding,  now  became  cool;  no  pain  was  felt  at  the 
temple,  and  light  was  no  longer  intolerable.  On  the  22d,  the 
ulcer  and  inflammation  had  disappeared  ;  the  inflammation  of  the 
iris,  and  efiusion  of  lymph  which  it  had  caused,  had  both  vanished. 
The  patient  was  pronounced  to  be  cured,  and  permitted  to  return 
ioto  the  country. 

It  is  stated  above  that  the  patient  had  lost  the  sight  of  his  left 
eye:  this  eye  has  improved  gradually  with  the  other,  under  the 
coarse  of  turpentine.  The  mist  is  not  so  thick,  and  appears  to  be 
going  away. 

Case  III.— John  Toury,  aet.  twenty-five,  admitted  August  6th, 
1829,  with  pustular  inflammation,  of  three  weeks'  standing.  A 
pustule,  of  the  si^e  of  a  pin's  head,  is  situated  on  the  inner  and 
lower  edge  of  the  cornea ;  the  conjunctiva  is  greatly  inflamed, 
especially  around  the  pustule;  there  is  great  flow  of  tears;  the 
lids  adhere  in  the  morning;  iris  slightly  changed  in  colour.  He 
complains  of  a  little  pain  in  the  eye^-^Appl.  Unguent.  Argent. 
Nitrat. 

August  6th. — The  inflammatiou  is  a  little  diminished.— Guttee 
Argent.  Nit. 

9th. — Much  worse.  The  conjunctiva  is  considerably  more  in- 
flamed ;  he  complains  of  great  pain  over  his  brow. — Appl.  Ung. 
Argent.  Nitrat.  Cap.  Pulv.  Jalapee  comp.  3is8.  statim.  Cucurb. 
cum  ferro  applicent.  ad  temp,  ad  Jxiv. 

13th.— -To  be  cupped  from  the  temples  again. 

1 5th. — He  feels  much  worse,  and  complains  of  great  pain 
round  the  orbit,  with  intolerance  of  light.  The  iris  is  rather 
darker  than  natural,  and  acts  irregularly;  the  inflammation  of 
the  conjunctiva  amounting  almost  to  chemosis,  and  the  state  of 
the  sclerotic  coat,  therefore,  cannot  be  seen. — R.  Vin.  Colchici 
f  3!. ;  Pulv.  Ipecac,  comp.  gr.  x.;  Aquse  Jiss.  h.  s.  s. 

16th. — The  pain  is  much  diminished,  and  he  can  bear  the  light 
much  better;  the  vessels  of  the  conjunctiva  not  quite  so  much 
distended  as  yesterday;  the  pupil  is  a  little  irregular.— Rep.  Haust. 
Colchici  h.  s. 
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17th. — He  has  no  pain  now,  except  on  exposure  to  light;  the 
pustule  on  the  margin  of  the  cornea  is  advancing;  the  iris  remains 
of  a  darker  colour,  and  the  pupil  is  of  an  oval  shape. — Repet. 
Haust.  Colchici  h.  s.  s.  Guttse  Vini  Opii.  Applicatur  Emplast. 
Bellad.  tempori. 

1 8th. — He  has  no  pain  whatever  in  the  eye;  the  vascularity  of 
the  conjunctiva  is  diminished. — Guttee  Argent.  Nitr. 

19th. — The  conjunctiva  is  much  more  distended,  and  the  pain 
much  increased. — Rep.  Guttce  Opii.     Omitte  Gutt»  Arg.  Nitr. 

20th. — He  complains  still  of  great  pain  in  the  head,  which  is 
not  so  severe  as  yesterday.  The  anterior  chamber  is  rather  muddy. 
— A  pp.  Ung.  Arg.  Nitr,  To  be  cupped  from  the  temples  to  twelve 
ounces. 

22d. — The  iris  is  more  discoloured  and  contracted;  the  turgid 
state  of  the  conjunctiva  much  the  same.  He  sees  much  better, 
the  iris  being  now  principally  affected,  (not,  however,  apparently 
from  any  venereal  disease*) — He  was  ordered  to  take  OL  Terebin. 
3!.  ter  die. 

24th. — The  conjunctiva  is  evidently  less  injected;  the  iris  of  a 
lighter  colour;  the  muddiness  of  the  anterior  chamber  rather  in- 
creased, and  he  does  not  see  so  well.  He  complains  of  little  pain. 
The  pustule  has  burst,  and  left  a  deep  ulcer,  implicating  the  lower 
part  of  the  inner  margin  of  the  cornea.  The  medicine  has  pro- 
duced no  unpleasant  sensation  about  the  urinary  organs. — Repet* 
01.  Terebinth.  3i.  ter  quotidie. 

25th. — Pain  in  the  head  gone;  the  iris  is  less  discoloured;  the 
anterior  chamber  rather  clearer,  and  he  sees  much  better. — Cont* 
01.  Terebinth.  3i.  ter  die.     Capiat.  Magnes.  Sulph.  Ji.  mane. 

29th. — Has  taken  the  medicine  regularly  since  the  26th.  The 
vascularity  of  the  conjunctiva  is  much  diminished,  and  a  zone  of 
a  pink  colour  can  now  be  distinctly  seen  round  the  margin  of  the 
cornea;  the  pupil  is  regular,  but  contracted,  the  colour  of  the  iri» 
much  the  same.  His  sight  improves  daily;  he  has  no  pain  in  the 
head,  but  complains  of  slight  strangury. — Cont.  01.  Terebinth.  31. 
ter  die. 

September  1st. — The  inflammation  of  the  conjunctiva  nearly 
gone ;  the  zone  round  the  cornea  is  of  a  much  darker  colour,  and 
very  distinct;  the  pupil  is  a  little  irregular;  the  ulcer  on  the  mar- 
gin of  the  cornea  increased  in  size.  He  has  no  strangury.— Cont. 
01.  Terebinth.  5iss.  ter  die. 

6th. — Has  been  confined  at  home  by  severe  pains  of  the  abdo- 
men, and  sickness,  on  account  of  which  he  has  not  taken  the  01. 
Terebinth,  since  the  1st.  He  makes  water  more  frequently,  but 
without  scalding:  the  eye  is  much  improved;  the  zone  less  distinct, 
and  of  a  paler  colour;  the  pupil  is  rather  more  dilated,  but  still  a 
little  irregular;  the  iris  is  of  a  lighter  colour. — R.  01.  Terebinth, 
^iss. ;  Tr.  Opii  gtt.  x. ;  Mucil.  Acaciee  .fss.;  Aquse  3vij.  M.  fiat 
hansius  ter  die.     Capiat  01.  Ricini  mane.     Gutlas  Argent.  Nitr. 

9th,— The  pupil  rather  more  irregular;  the  iris  is  now  of  its 
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natural  colotir;  the  sclerotic  inflammation  nearly  disappeared,  and 
the  ulcer  of  the  cornea  is  less.  He  sees  as  well  as  ever  he  did.— 
Cont.  01.  Terebinth,  ^i.  terdie.     Rep.  Guttee  Argent.  Nitr. 

1 1th. —The  ulcer  is  611ing  up.  There  is  still  a  little  vascularity 
of  the  sclerotica.  He  complains  of  rheumatic  pains  over  his 
temples  and  forehead ;  for  which,  he  was  ordered  Pulv.  Ipecac, 
comp.  gr.  X.  hac  et  crastin.  nocte.  Fil.  Colocynth.  cum  Calomel 
mane  sumend.     Omitte  01.  Terebinth. 

15th.— The  iris  is  a  little  darker;  the  pupil  is  still  contracted, 
but  regular,  and  the  sclerotic  is  very  slightly  injected.  The  ulcer 
is  nearly  healed;  the  rheumatic  pains  much  relieved. -^Guttee 
Argent.  Nitr. 

22d. — The  ulcer  has  not  quite  healed,  but  he  is  well  in  all  other 
respects. — Unguent.  Arg.  Nitr. 

Case  reported  by  Mr.  Weight. 
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QnB  landanda  forent,  et  qo»  calpanda,  vicisiim 

Ifla,  pvlurf,  ctttk;  mox  hoc,  carboue,RO/amiM.— PbbsiOs. 

t%e  Influence  of  Climate  in  the  Prevention  and  Cure  of  Chronio 
Diseases^  more  particularly  of  the  Chest  and  Digestive  Organs : 
comprising  an  Account  of  the  principal  Places  resorted  to  by 
Invalids  in  England  and  the  South  of  Europe ;  a  comparative 
Estimate  of  their  respective  Merits  in  particular  Diseases ;  and 
general  Directions  for  Invalids  while  travelling  and  residing 
Abroad,  With  an  Appendix ,  containing  a  Series  of  Tables  on 
Climate.  By  James  Clark,  m.d.  Member  of  the  Royal  College 
of  Physicians  of  London ;  corresponding  Member  of  the  Royal 
Medical  Society  of  Marseilles,  of  the  Medico-Chirurgical  So- 
ciety of  Naples,  of  the  Medical  and  Physical  Society  of 
Florence,  of  the  Academy  of  Sciences  of  Sienna,  &c.  &c. — 
8vo.  pp.  328.     T.and  G.  Underwood,  London,  1829. 

The  author  of  the  present  volume  has  already  introduced 
himself  very  favorably  to  the  notice  of  his  protessional 
brethren,  by  a  brief,  but  very  excellent,  work  on  the  Cli- 
mate and  Medical  Institutions  of  France  and  Italy,  which 
i^as  published  about  nine  years  ago.  Since  that  time  he 
has  had  ample  opportunities  of  observing  the  nature  of  the 
climate  of  the  south  of  Europe,  and  its  effects  on  disease,  tie 
has  also  made  himself  acquainted  with  the  milder  parts  of 
England,  with  the  view  of  ascertaining  their  respective  me^* 
rits,  and  of  comparing  them  with  the  climates  of  the  south. 
The  work  is  divided  into  two  parts.     In  the  first,  Dr. 
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Clark  has  endeavoured  to  determine  the  general  physical 
character  of  the  milder  climates  oF  the  south  of  Europe  and 
of  England;  to  point  out  the  manner  in  which  the  climate 
of  ditierent  places  resorted  to  by  invalids  is  modified  by 
local  circumstances ;  and  to  compare  these  places  relatively 
to  their  influence  on  disease.  In  the  second  part,  an  account 
is  given  of  the  principal  diseases  which  are  benefited  by  a 
mild  climate.  The  importance  of  consumption  and  disor- 
ders of  the  digestive  organs,  their  extreme  frequency  in  this 
country,  and  the  close  relation  in  which  they  stand  to 
climate  as  a  remedy,  have  induced  Dr.  Clark  to  comment 
upon  them  at  some  length.  His  inquiries  have  been  di- 
rected chiefly  to  the  causes  and  origin  of  consumption,  with 
the  view  of  establishing  rules  for  its  prevention ;  and  he 
feels  convinced  that,  by  adopting  the  system  of  manage- 
ment from  early  infancy  which  he  has  laid  down,  that  a 
great  improvement  might  be  efiected  in  the  general  health 
of  many  among  the  higher  and  middle  classes  of  society  in 
this  country,  and  that  the  children  of  delicate,  and  even  of 
diseased  parents,  might,  by  proper  care,  be  reared  so  as  to 
overcome,  in  a  large  proportion  of  cases,  their  hereditary 
dbposition  to  disease. 

Fart  I.  On  Climate.  It  cannot  be  necessary  to  adduce 
any  formal  proofs  to  show  that  the  influence  of  climate  in 
the  prevention  and  cure  of  diseases  is,  for  many  reasons,  a 
subject  of  peculiar  interest  to  the  inhabitants  of  this  coun- 
try. The  most  careless  observer  must  be  aware  that  some 
of  our  most  fatal  diseases  are  to  be  attributed  to  the  incle- 
mency of  our  seasons,  and  that  many  others  of  great  fre- 
quency, if  they  do  not  derive  their  origin  immcdiatelv  from 
our  climate,  are  at  least  greatly  aggravated  by  it.  Change 
of  climate,  therefore,  as  a  remedy,  is  very  frequently  had  re- 
course to.  both  with  and  without  the  sanction  of  the  physi- 
cian. Tnat  even  he  sometimes  abuses  it,  we  cannot  doubt; 
for  we  have  frequently  seen  patients  labouring  under  incu- 
rable disease,  separated  from  all  domestic  comfort,  and 
transported,  at  great  expense  and  equal  inconvenience,  to 
a  foreign  clime,  without  the  most  remote  possibility  of  ad- 
vantage. Invalids  who  unadvisedly  seek  to  recover  health 
by  the  same  means,  not  un frequently  rush  into  every  irre- 
gularity, both  moral  and  physical,  from  a  ridiculous  and  too 
general  opinion  that,  provided  they  do  but  change  the 
scene  and  temperature,  they  must  derive  benefit,  whatever 
imprudence  they  may  commit.  Upon  this  important  sub- 
ject Dr.  Clark  olFcrsKome  very  sensible  remarks,  which  are 
introductory  to  his  general  subject.    Neither  travelling  nor 
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change  oF climate,  nor  the  combined  influence  of  both,  can 
produce  permanent  benefit,  unless  directed  with  due  regard 
to  the  nature  of  the  case,  and  aided  by  proper  regimen. 
The  patient  who  goes  abroad  for  the  recovery  of  his  health 
is  cautioned  not  to  expect  too  much  from  the  mere  change 
of  climate.  The  air  or  climate  is  oflen  re^rded  by  inva- 
lids as  possessing  some  specific  power,  by  virtue  of  which  it 
directly  cures  the  disease.  This  is  a  very  erroneous  view 
of  the  matter,  and  not  unfrequently  proves  the  bane  of  the 
invalid,  by  leading  him,  in  the  fulness  of  his  confidence  in 
climate,  to  neglect  other  circumstances,  an  attention  to 
which  may  be  as  essential  to  his  recovery  as  even  that  in 
which  all  his  hopes  are  placed.  If  the  patient  wishes  to 
reap  the  full  measure  of  good  which  his  new  position  may 
place  within  his  reach,  he  must  trust  more  to  himself,  and 
to  his  own  conduct,  than  to  the  simple  influence  of  climate, 
however  genial. 

Engla  nd.  Before  travelling  beyond  sea  in  search  of  a 
climate  that  may  prove  beneficial  to  his  disease,  the  invalid 
will,  or  ought  to,  inquire  what  resources  the  limits  of  our 
own  island  aiford.  Dr.  Clark  believes  that  England  pos- 
sesses advantages  which  have  not  been  made  so  fully  avail- 
able in  this  way  as  they  might  have  been;  and  that  many 
invalids,  for  want  of  discrimination  in  applying  the  proper 
climates  to  the  diseases  to  which  they  are  most  suited,  have 
gone  abroad  in  search  of  that  which  they  might  have  found 
almost  at  their  own  doors.  We  admit  the  truth  of  this 
observation;  but  it  must  be  remembered  that  the  novelty 
of  the  scene  which  is  presented  in  a  foreign  country  (oan  nn- 
travelled  Englishman  produces  an  agreeable  mental  excite- 
ment, which  IS  very  frequently  productive  of  the  best  efft'cts 
upon  the  corporeal  malaJy,  and  which  is  altogether  indc. 
pendent  of  mere  change  of  climate.  We  have  known  many 
invalids,  who  have  suffered  more  perhaps  from  exhaustion 
of  mind  arising  from  close  application  to  worldly  alFairs  at 
home  than  from  bodily  disease,  who  have  in  vain  visited 
some  of  the  most  delightful  and  salubrious  parts  of  their 
own  country,  but  have  been  quickly  restored  by  a  trip  to 
foreign  parts. 

London.  The  mean  annual  temperature  of  our  metropolis 
is  50^  39,  being  one  and  a  half  degree  above  that  of  the  en- 
virons, with  the  exception  perhaps  of  the  warmer  parts  of 
Brompton  and  Chelsea,  which  are  peculiarly  sheltered. 

**  This  didereiice  of  temperature  between  the  metropolis  and 
.surroiiiidinjj  couuiry,  as  the  physician  oui^ht  to  know,  is  very  un- 
equally dislnbuted  throughout  the  year  and  throughout  the  day. 
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The  excess  of  the  city  temperature  arrives  at  its  maximum  in  Ja- 
nuary, at  which  time  it  exceeds  that  of  the  environs  by  three 
degrees ;  but  the  difference  throughout  the  whole  of  the  winter  is 
less  than  it  is  in  the  summer.  In  the  spring  months,  the  tempe- 
rature of  the  environs  becomes  nearly  equal  to  that  of  London, 
and  in  the  month  of  May  it  rather  exceeds  it.*'  ^P,  18.) 

South  Coast  of  England.  The  minimum  temperature  ob- 
served on  the  south  coast  is,  generally,  from  three  to  four 
degrees  above  the  minimum  tempemture  of  London.  Nor 
is  the  temperature  of  the  south  coast  subject  to  the  same 
extent  of  range  as  that  of  London  and  the  interior. 

'*  In  steadiness  of  climate,  as  deduced  from  the  variation  of 
temperature  between  successive  days,  the  south  coast  does  not 
appear  to  possess  any  very  remarkable  superiority  over  London 
itself.  Of  the  places  on  this  tract  of  coast  which  have  been  parti- 
cularly examined,  Southampton  is  the  most  variable  in  its  tempe- 
rature, equalling  in  this  respect  the  environs  of  London."  (P.  22.) 

A  greater  quantity  of  rain  falls  on  the  south  coast  than  at 
London,  the  ratio  being,  as  nearly  as  could  be  ascertained, 
as  thirty  to  twenty-five.  The  general  character  of  the  cli- 
mate of  this  district  is  ^^  humid  and  heavy/'  and  many  parts 
of  it  are  subject  to  aguish  complaints.  Chichester  the 
author  considers  the  best  winter  residence  for  that  class  of 
invalids  likely  to  be  benefited  by  a  climate  of  this  kind. 

Hastings,  from  its  low  situation,  and  the  height  T)f  the 
neighbouring  cliffs,  is  protected  in  a  considerable  degree 
from  the  north  and  north-easterly  winds.  "  One  of  the 
principal  disadvantages  of  Hastings  is  its  confined  situation, 
by  which  its, climate  is  limited  to  a  small  local  extent,  ow- 
ing to  the  close  manner  in  which  it  is  hemmed  in  on  the  sea 
by  the  steep  and  high  cliffs  which  rise  immediately  behind 
it.''  In  autumn,  and  even  December,  the  climate  of 
Brighton  is  warmer  and  more  steady  than  that  of  llsistings. 
According  to  the  experie  ice  of  Dr.  Clark,  th^  latter  place 
is  unfavorable  in  nervous  complaints,  to  persons  subject  to 
headach,  and  to  languid  or  relaxed  habits.  For  those  who 
have  suflered  from  ague,  Hastings  is  a  doubtful  residence. 

Brighton,  Here  the  climate  is,  in  respect  of  closeness, 
the  reverse  of  Hastings.  It  is  dry,  elastic,  and  bracing, 
and,  to  persons  of  nervous  or  relaxed  habits  who  can  bear 
cold  winds,  it  is  much  more  congenial.  The  most  favora- 
ble season  of  the  year  at  Brighton  is  the  autumn  and  be- 
ginning of  winter.  The  early  part  of  the  spring  is  the 
worst  season. 

Isle  of  Wight. — The  only  part  of  this  island  well  adapt- 
ed for  the  winter  residence  of  invalids^  is  Underclijf.  In  tnis 
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district  the  scenery  is  splendid ;  there  are  no  moist  or  im- 
pure exhalations^  and  it  is  completely  sheltered  from  the 
north,  north-east,  north-west,  and  west  winds.  Snow  i» 
rarely  seen,  and  frosts  are  but  partially  felt. 

**  The  mildness  of  the  climate,  the  dry  nature  of  the  soil  of 
UnderclifF,  and  the  extent  to  which  it  is  sheltered  from  cold  winds, 
by  affording  ample  space  for  exercise,  are  great  advantages  to 
itivalids  threatened  with  pulmonary  disease,  or  others  to  whom 
exercise  in  the  open  air,  in  a  mild  climate,  is  desirable.  In  this 
respect  it  is  probably  superior  to  any  place  in  this  line  of  coast. 
The  principal  objections  to  it  as  a  residence  for  invalids,  are  the 
scantiness  of  accommodations,  and  its  distance  from  medical 
advice.  On  this  account  it  is,  perhaps,  at  present  rather  calculated 
for  the  retreat  of  the  valetudinarian,  who  does  not  stand  in  need  of 
much  medical  attendance,  than  for  the  real  invalid."  (P.  29.) 

South-western  Coast.  The  south  coast  of  Devon,  the 
warmest  part  of  this  district,  has  a  winter  temperature 
nearly  two  degrees  higher  than  that  of  the  coast  of  Sussex 
and  Hampshire,  and  from  three  to  four  warmer  than  that 
of  London. 

"  During  the  months  of  November,  December,  and  January,  the 
difference  is  most  remarkable;  amounting  on  the  average,  in  the 
sheltered  places,  lo  five  degrees  above  London.  In  February,  the 
difference  falls  to  three  degrees ;  and,  in  March  and  April,  the  ex- 
cess of  the  mean  temperature  over  that  of  London  does  not  amount 
to  one  degree.  It  ought  also  to  be  remarked  that  this  difference 
takes  place  principally  in  the  night ;  as  the  difference  between  the 
lower  extremes  of  London  and  the  south-west  coast  is  to  the  diffe- 
rence of  the  higher  extremes  as  four  to  three;  a  less  disproportion, 
however,  than  occurs  between  the  south  coast  and  London. 
Hence,  when  compared  with  the  latter,  the  days  are  proportionally 
warmer  on  the  south-western  than  on  the  southern  coast;  whilst 
the  nights  at  both  places  are  nearly  equal.'*  (P.  30.) 

Torquay,  The  general  character  of  the  climate  of  this 
coast  is  soft  and  humid.  It  is  remarkably  protected  from 
north-east  winds,  and  also  from  the  north-west. 

Of  the  places  on  this  coast  frequented  by  invalids, 
Uawlish  perhaps  deserves  the  preference  after  Torquay. 
Exmouth  is  well  sheltered,  but  exposed  to  damp  and  fo«s. 

Sidmouth  possesses  little  of  the  characteristic  qualities  of 
this  climate.  It  is  inferior  to  all  the  other  places  as  a 
winter  or  spring  residence.  Asa  watering  place  in  summer 
or  autumn,  it  may  be  agreeable. 

"  The  climate  of  the  coast  of  Devonshire  is  found  very  benefi- 
cial in  various  forms  of  disease.  I  have  known  it  serviceable  in 
chronic  affections  of  the  throat,  trachea,  and  bronchia,  proceeding 
from  irritation,  or  a  low  degree  of  inflammation  of  these  parts,  and 
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attended  with  a  dry  cou^ll,  or  with  little  expectoration;  likewise 
in  an  irritable  or  morbidly  sensitive  state  of  the  stomach,  and  in 
hypochondriacal  affections,  the  conse(|ucnce  of  such  a  state.  In 
dysmenorrhcea,  and  ail  nervous  sympathetic  affections  dependent 
on  that  disorder;  in  a  highly  sensitive  state  bf  the  nervous  system, 
and  in  most  diseases  of  general  irritation,  advantage  may  be  ex- 
pected from  this  climate.  On  the  other  hand,  it  certainly  exerts 
an  unfavorable  influence  on  nervous  headachs,  and  on  all  nervous 
complaints  arising  from  relaxation  or  want  of  tone  of  the  nervous 
system ;  it  is  injurious  also  in  pure  dyspepsia,  when  the  tone  and 
sensibility  of  the  stomach  are  below  par,  as  indicated  by  pale  lips, 
a  pale  clammy  state  of  the  tongue,  and  languid  circulation;  and  it 
will  be  found  no  less  unfavorable  in  monorrhagia,  leucorrhcea,  and 
all  diseases  accompanied  with  much  general  relaxation  of  tho 
system,  or  with  much  discharge  from  the  ati'ected  organs.'* 
(P.  34.) 

What  may  be  the  real  estimation  in  which  the  climate 
ought  to  be  held  in  consumptive  complaints,  Dr.  C.  has 
much  difliculty  in  nayinc;.  But,  as  the  invalid  will  be  ex- 
posed to  less  rigorous  cold,  and  for  a  shorter  season  will 
have  more  fine  weather,  and  consequently  more  exercise  in 
the  open  air,  he  gives  himself  a  better  chance  by  passing  the 
winter  here,  than  he  could  have  in  any  more  northern  part 
of  our  island. 

Cornwall,  There  are  several  places  on  the  north  and 
south  coasts  of  the  extended  Cornish  peninsula  that  deserve 
attention;  but  the  imperfection  of  our  meteorological  data 
greatly  circumscribe  our  investigations.  The  only  places^ 
therefore,  of  which  the  author  is  enabled  to  speak  with 
some  confidence,  arc  one  or  two  near  the  south-west  extre- 
mity of  the  peninsula. 

Penzance  can  hardly  he  said  to  be  sheltered  from  any 
wind.  The  climate  here  is  peculiar,  and  unlike  any  other 
which  Dr.  C.  has  met  with.  The  mean  annual  temperature 
is  only  1**.77  above  that  of  London.  "  But  this  tempera- 
ture is  very  differently  distributed  over  the  year  at  the  two 
places.  Although  Penzance  is  only  a  degree  and  a  half 
warmer  than  London  for  the  whole  year,  it  is  b\^  warmer 
in  winter.  It  is  !^°  colder  in  summer;  scarcely  1^  warmer 
in  spring;  and  only  about  2|®  warmer  in  the  autumn.'* 
Penzance  is,  on  an  average,  nearly  6^"  warmer  than 
London  during  the  night  in  winter,  and  little  more 
than  S^  warmer  during  the  day.  For  equality  of  tempera- 
ture throughout  the  day  or  year,  Madeira  is  the  only 
climate  the  author  has  examined  which  is  superior  to 
Penzance.  In  the  spring  this  latter  place  loses  its  superi- 
ority of  climate. 
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*'  In  the  other  elements  of  climate,  this  district  has  less  peculiar 
advantages.  There  falls  at  Penzance  nearly  twice  as  much  rain 
as  at  London,  the  annual  average  at  the  former  place  being  forty- 
four,  and  at  the  latter  only  twenty-five  inches.  We  have  reason 
to  believe  also  that  the  number  of  days  in  which  rain  falls  is 
greater  at  Penzance  than  at  London,  although  this  is  not  the  result 
of  Mr.  Giddy's  observations,  as  given  in  his  tables."  (P.  42.) 

Another  disadvantas;e  of  the  climate  of  the  south-western 
extremity  of  our  island,  is  its  liability  to  violent  and  fre- 
quent storms  of  wind ;  and  of  this  disadvantage  Penzance 
appears  to  partake  largely. 

The  general  qualities  of  Falmouth  are  nearly  the  same 
as  those  of  Penzance. 

"  With  respect  to  the  effects  of  the  climate  of  the  Land's-end  on 
disease,  the  disadvantages  which  attach  to  it  generally,  in  point  of 
humidity  and  exposure  to  winds,  are  such  as  in  a  great  measure  to 
neutralize  the  superiority  which  it  possesses  over  the  other  climates 
of  England  in  mildness  and  equability  of  temperature.  In  its  ge- 
neral characters,  this  climate  resembles  so  closely  that  of  the  south 
coast  of  Devonshire,  that  the  remarks  formerly  made  on  the  influ- 
ence of  the  latter  on  disease  apply  nearly  to  it.  Rep:arding  its 
influence  on  consumption,  we  have  the  testimony  of  Dr.  Forbes, 
founded  On  ample  experience,  that  little  is  to  be  expected  from  it; 
but  we  ought  to  admit,  at  the  same  time,  that  in  this  respect  it  but 
shares  the  opprobrium  with  every  other  climate,  in  the  advanced 
stages  of  that  disease."  (P.  47.) 

Dr.  Forbes  states  that,  in  many  cases  of  chronic  bron-> 
chitis,  simulating  phthisis,  the  health  was  greatly  improved, 
and  in  some  completely  restored,  from  a  state  of  great  de- 
bility and  seeming  danger,  by  a  residence  at  Penzance. 

**  The  consumptive  cases  in  which  the  soft  humid  atmosphere 
of  this  place  is  likely  to  prove  beneficial,  are  ,those  in  which  the 
disease  is  accompanied  with  an  irritated  state  of  the  mucous  mem- 
brane of  the  lungs,  producing  a  dry  cough,  or  one  with  little  ex- 
pectoration. 

**  In  idiopathic  tracheal  and  bronchial  diseases  of  the  same 
character,  whether  complicated  with  asthma  or  otherwise,  and 
also  in  certain  pure  cases  of  the  latter  disease,  it  is  likely  to  be  very 
beneficial.  When,  on  the  contrary,  there  exists  a  relaxed  slate  of 
the  genera]  system,  or  a  disposition  to  copious  secretion  from  the 
bronchial  membrane,  whether  idiopathic  or  symptomatic  of  a 
tuberculous  state  of  the  lungs,  er  where  heemoptysis  has  occurred, 
I  believe  the  climate  of  the  Land*s-end  will  generally  prove  inju- 
rious." (P.  48.) 

West  of  England. 
"  The  mean  temperature  of  the  western  group  of  climates  durin*^ 
the  winter,  is  rather  lower  than  that  of  the  southern  coast,  but  in 
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March  and  April  rises  rather  above  it.  The  meao  annual  tempe- 
rature of  Cheltenham  appears  to  be  about  one  degree  warmer  than 
London ;  its  winter,  spring,  and  summer,  from  one  to  two  degrees 
warmer;  but  its  autumn  somewhat  colder.  Bath  and  Bristol, 
during  the  months  of  November  and  December,  are  nearly  three 
degrees  warmer  than  London.  In  January  and  February  they  do 
not  average  one  degree  warmer.  In  March,  Bath  and  Cheltenham 
are  rather  colder  than  London  ;  but  Bristol  continues  from  one  to 
two  degrees  warmer  during  March,  as  well  as  April."  (P.  51.) 

On  comparing  Penzance  with  this  tract,  we  find  only  one 
degree  of  difference  in  the  mean  annual  temperature:  in 
winter,  however,  Penzance  is  four  degrees  warmer;  but  in 
the  spring  and  summer  it  is  somewhat  colder.     In  steadi- 
ness of  temperature  from  day  to  day,  this  district  offers  very 
little  advantage  over  London.    **  Great  Britain,"  says  Dr. 
Chisholm,    '^  presents  almost    the   extreme    of  irregula- 
rity in  her  climate;  and  probably  the  western  counties  are 
the  most  distinguished  for  that  versatility,  that  capricious- 
ness  of  teipperature,  so  peculiar  to  the  whole  of  England.^'* 
In  this  tract  of  country,  Bristol  and  Clifton  appear  to 
afford  the  most  eligible  winter  and  spring  residence  for 
invalids.     At  the  bottom  of  the  hill,  in  the  neighbourhood 
of  the  Bristol  Hotwells,  the  most  sheltered  situations  are 
to  be  found.     One  advantage   it  possesses  over  even  the 
boasted  coast  of  Devonshire,  being  free  from  dampness  and 
mizzling  rains.     Dr.  Chisholm  is  of  opinion  that  the  sub- 
incumbeiit  limestone  contributes  much  to  the  salubrity  of 
the  atmosphere.     The  absence  of  every  thing  like  marsh 
must  certainly  contribute  greatly  to  the  purity  and  whole- 
someness  of  the  Clifton  air. 

**  From  all  these  testimonies  in  favor  of  the  climate  of  the  more 
sheltered  parts  about  Bristol  and  Clifton,  there  appears  sufficient 
evidence  of  this  spot  being  the  mildest  winter,  and  more  especially 
spring,  residence  in  the  west  of  England.  This  results  also  from 
its  sheltered  situation,  and  the  evidence  afforded  by  our  meteoro- 
logical registers,  which,  we  have  seen,  make  Bristol  warmer  than 
the  south  coast,  and  equalling  that  of  Devonshire  during  the  spring 
months.  This  country  affords  also  a  good  summer  climate;  so 
that  for  invalids  to  whom  the  air  of  this  district  is  suitable,  it  pre- 
sents altogether  one  of  the  best  residences  throughout  the  whole 
year  in  our  island."  (P.  55.) 

Having  given  an  account  of  the  warmer  situations  in 
Kngland,  Dr.  C.  proceeds  to  point  out  what  are  the  ad- 
vantages they  oii'er  generally  to  invalids,  and  what  are  the 

*  On  tilt'  .Statistical   Patholutiy  of  Hiistol  and  CUtlton,  by  the   late  l|r. 
CuisiiuLM.    (Bdiiib.  Med.  aud  Surg.  Journj'i  vol.  xiii.  1817.) 
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diseases  in  which  they  are  respectively  beneficial.  The 
whole  of  these  places  are  consiaerably  warmer  during  the 
winter  and  spring  than  England  generally,  and  much  warmer 
than  the  colder  parts  of  it. 

**  But  it  must  be  kept  in  mind  that,  as  has  been  before  observed, 
there  are  other  circumstances  connected  with  the  adaptation  of 
climate  to  disease,  which  require  attention  as  well  as  temperature. 
The  particular  nature  of  the  disease  and  of  the  patient's  constitu- 
tion»  and  the  character  of  the  climate  most  suitable  for  these,  will 
naturally  be  the  first  objects  of  the  physician's  consideration ;  but 
the  nature  of  the  climate  in  which  the  invalid  has  lived  ought  also 
to  be  taken  into  account.  This  last  circumstance,  namely,  the 
comparative  influence  of  any  particular  climate  on  different  indi« 
viduals,  depending  on  the  nature  of  that  which  they  previously 
inhabited,  has  not,  I  believe,  been  sufficiently  attended  to.  It 
deserves,  however,  the  especial  consideration  of  physicians  when 
selecting  a  climate  for  their  patients."  (P.  58.) 

For  example,  an  inhabitant  of  one  of  the  coldest  parts  of 
our  island  would  feel  the  influence  of  the  climate  of  the 
south-west  of  England  (as  far,  at  least,  as  regards  tempera- 
ture,) as  much  as  an  inhabitant  of  the  latter  would  that  of 
the  south  of  Europe.  It  is,  with  few  exceptions  only,  as  a 
means  of  preventing  the  occurrence  of  tubercular  disease  in 
the  lungs,  when  threatened,  or  of  checking  its  progress  in 
its  early  stages,  that  much  benefit  can  be  expected  from  any 
climate. 

'*  In  diseases  depending  upon,  or  connected  with,  mucli  general 
or  local  irritation ;  in  chronic  inflammatory  affections  of  the  throat, 
trachea,  and  bronchia,  accompanied  with  little  secretion  or  expec- 
toration; in  indigestion,  arising  from  a  heated  and  irritated  state 
of  the  stomachy  and  in  the  nervous  and  hypochondriacal  affections 
originating  in  such  a  state;  in  dysmenorrhoea,  and  in  dry  irritable 
cutaneous  diseases,  the  coa^t  of  Devonshire  affords  the  most  favo- 
rable winter  climate.  In  cases  of  the  kind  referred  to,  in  which  it 
is  desirable  that  the  invalid  should  remain  stationary  during  the 
whole  year,  the  Land*s-end  would  perhaps  be  preferable  to  the 
coast  of  Devon."  (P.  59.) 

In  chronic  diseases  of  the  trachea  and  bronchia,  attended 
with  copious  expectoration  and  dyspncea;  in  dyspeptic 
disorders  of  a  more  purely  nervous  character,  with  a  re- 
laxed system,  or  a  tendency  to  mucous  or  sanguineous 
discharges,  the  climates  of  the  south-west  of  England  and 
the  Land's-end  arc  unfavorable.  For  such  cases,  perhaps, 
Brighton  will  be  found  the  "  most  favorable  residence 
during  the  autumn  and  early  part  of  ths  winter."  The 
latter  part  of  the  winter,   and  still  more  the  spring,  at 
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Brig^hton  is  cold,  as  it  is  unprotected  from  the  north-east 
winds. 

FttANCK.  The  south  of  France  has  been  long^  held  in 
estimation  for  the  mildness  of  its  climate;  and  various  parts 
of  it,  says  the  author, 

"  have  been,  and  are  still,  annually  resorted  to  by  invalids  from 
this  country;  although,  I  fear,  without  much  discrimination,  either 
as  regards  the  qualities  of  the  climate,  or  the  mUure  of  the  diseases 
in  which  this  is  most  likely  to  prove  beneficial. 

*•  The  climate  of  the  southern  provinces  of  France  admit  of  be- 
ing classed  under  two  divisions,  namely,  the  soulii-eastern  and 
south-western.  These  two  rej^ions  differ  essentially  from  eacli 
other  in  the  physical  characters  of  their  climates:  the  latter  re- 
sembles in  its  general  qualities  the  south-western  parts  of  England, 
the  former  is  of  a  totally  different  nature.  In  their  inHuence  on 
disease,  they  differ  also  in  a  very  remarkable  manner;  and  unless 
the  distinctive  characters  of  each  in  this  respect  be  kept  in  view  by 
the  physician,  in  selecting  a  residence  in  this  country  for  invalids, 
great  errors  must  be  committed."  (P.  63.) 

The  West  and  South-west  of  France.  Under  this  title 
Dr.  C.  includes  the  whole  tract  of  country  from  Brittany  to 
Bayonnc,  comprisini^  L'Oricnt,  Nantes,  La  Rochello, 
Bourdcaux,  Moutauban,  Pau,and  Toulouse.  The  climate 
of  this  part  of  France  is  directly  opposed  in  its  qualities  to 
that  of  the  south-east  of  France. 

**  Though,  on  tlic  wholo,  less  warm  than  the  latter,  its  tempera- 
ture is  more  equal,  and  tlie  range  of  this  less  extensive,  as  well 
through  the  whole  year,  as  through  the  period  of  day  and  night. 
It  is,  however,  more  changeable  from  day  to  day,  and  the  changes 
themselves  are  very  considerable.  The  mean  annual  temperature 
of  the  south-west  of  France  generally,  is  about  fifty-five  degrees. 
This  makes  it  six  degrees  higher  than  England  generally,  and  four 
degrees  higher  than  the  south-west  of  England;  but  three  degrees 
below  the  south-east  of  France,  and  four  degrees  below  Italy. 
The  days  are  not  so  fine  as  in  the  south-eastern  parts  of  the  king- 
dom, but  the  nights  are  not  so  cold  in  relation  to  the  days.  The 
climate  may  be  characterized  as  soft,  relaxing,  and  rather  wet. 
Hence  it  is  suitable  for  complaints  to  which  the  south-east  of 
France  is  injurious,  particularly  gastritic  dyspepsia,  (or  dyspepsia 
depending  on  an  inflammatory  state  of  the  stomachy)  and  the 
dry  bronchial  irritations.  In  that  class  of  consumptive  patients, 
therefore,  in  whom  the  disease  is  complicated  with  either  or  both 
of  these  affections,  and  in  whom,  consequently,  there  is  a  great 
susceptibility  to  the  influence  of  dry,  keen  winds,  this  climate  will 
generally  agree.  Laennec  found  the  southern  coast  of  Brittany 
very  favorable  to  consumptive  patients;  and  he  also  observed  that 
the  proportion  of  consumptive  diseases  in  this  part  of  France  was 
comparatively  small."  (P.  64.) 
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"  Generally  speaking,  the  climate  of  the  south-west  of  France 
will  be  useful  in  chronic  inflammatory  affections  of  the  mucous 
membranes  accompanied  with  little  secretion,  as  in  chronic  bron- 
chitis not  attended  by  much  expectoration,  or  difficulty  of  breath- 
ing, and  in  similar  morbid  states  of  the  larynx  and  trachea.  It 
will  be  equally  proper  in  dry  scaly  eruptions  of  the  skin;  in  dys- 
menorrhcca;  in  certain  kinds  of  headach,  especially  those  induced 
or  exasperated  by  sharp  north-east  winds;  and  in  high  morbid 
sensibility  in  general,  when  accompanied  with  that  habit  of  body 
which  the  ancients  called  strictum.  On  the  other  hand,  the  same 
diseases  occurring  in  relaxed  habits  in  which  there  is  a  disposition 
to  copious  secretion,  will  be  increased  by  this  climate.  Those 
who  do  not  find  inconvenience  from  the  south-west  winds  of 
Devonshire  will  find  the  climate  agreeable."  (P.  6.0.) 

Pau  is  the  only  place  in  this  district  of  which  it  is  consi- 
dered necessary  to  give  a  particular  account.  It  is  upon 
the  whole  healthy.  ^^  Scrofula  is  rare,  and  consumption 
not  a  common  disease.**  The  mildness  of  the  springy,  and 
its  little  liability  to  winds,  render  this  place  favorable  to 
cTironic  affections  of  the  larynx,  trachea,  and  bronchia. 
"  In  gastritic  dyspepsia,  also,  Dr.  Playfair  has  found  it  be- 
neficial; and  he  has  seen  it  useful  in  a  few  cases  of  asthma." 
Upon  the  whole,  Pau  appears  to  be  one  of  the  most  desira- 
ble winter  residences  in  the  south-west  of  France  for  inva- 
lids labouring  under  chronic  affections  of  the  mucous 
membranes. 

•'  Invalids  labouring  under,  or  liable  to,  attacks  of  rheumatism, 
should  of  course  avoid  Pau.  In  bronchial  diseases,  also,  when 
accompanied  with  much  general  relaxation  of  the  system,  and 
with  copious  expectoration  and  dyspnoea,  the  climate  will  not  in 
general  prove  beneficial;  and  Dr.  Playfair  considers  it  too  change- 
able in  consumptive  diseases."  (P.  72.) 

Invalids  who  mean  to  winter  at  Pau  should  arrive  there 
in  the  end  of  September,  or  early  in  October. 

South-east  of  France.  Various  places  in  this  district 
have  been  recommended  as  a  good  winter  climate  for  con- 
sumptive patients, 

''  but  nothing  can  be  more  unaccountable  than  how  such  an  advice 
ever  came  to  be  given;  as  the  experience  of  later  years  is  in  com- 
plete opposition  to  it,  and  the  general  and  leading  characters  of 
the  climate  show  that  there  never  was  the  least  reason  to  sanction 
it.  That  the  country  which  has  always  been  infested  by  the  terri- 
ble Circius  should  have  been  chosen  for  the  residence  of  the 
delicate  and  sensitive  sufferer  from  pulmonary  disease,  is  a  striking 
proof  of  the  very  loose  observations  upon  which  medical  opinions 
respecting  climate  have  been  formed.     How  this  practice  of  send- 

2 


Dr.  Clark  on  Climate,  343 

ing  consumptive  invalids  to  the  south-  east  of  France  originated,  it 
IS  not  of  importance  to  inquire:  that  it  is  founded  on  error,  I  think 
I  shall  be  able  to  prove,  by  a  reference  to  the  physical  characters 
of  the  climate,  the  actual  prevalence  of  consumption  among  the 
inhabitants,  and,  I  may  add,  the  total  want  of  success  which  has 
attended  the  measure.*'  (P.  73.) 

The  mean  annual  temperature  of  Provence  generally  is 
58^.  Dryness  is  one  of  the  most  remarkable  characters  of 
its  climate. 

"  The  general  character  of  the  climate  of  the  south-east  of 
France,  therefore,  is  dry,  hot,  harsh,  and  irritating.  Absolutely 
warmer  than  our  own  island  and  the  south-western  parts  of 
France,  its  temperature  is  distributed  through  the  year  and 
through  the  day  with  great  irregularity.  It  has  a  much  wider 
range  of  temperature  than  our  own  climate;  this  being,  when 
compared  to  that  of  England,  as  three  to  one  for  the  year,  and  as 
two  to  one  for  the  day.  Sometimes  the  winter  is  very  rigorous.'* 
(P.  75.) 

The  temperature  is  steadier  than  our  own  from  day  to 
day,  but  its  changes,  though  less  frequent,  are  more  sudden 
and  extensive. 

**  Although  decidedly  improper  for  consumptive  patients,  and 
for  those  labouring  under  irritation  of  the  mucous  membranes  of 
the  digestive  or  pulmonary  organs,  more  especially  irritation  of  the 
stomach,  larynx,  or  trachea,  this  climate  may  prove  useful  to 
invalids  of  a  different  class.  On  persons  of  a  torpid  or  relaxed 
liabit  of  body,  and  of  a  gloomy,  desponding  cast  of  mind,  with 
whom  a  moist  relaxing  atmosphere  disagrees,  the  keen,  bracing, 
dry  air  of  Provence,  and  its  brilliant  skies,  will  often  produce  a 
beneficial  effect.  In  some  cases  of  chronic  intermittent  fevers, 
also,  it  proves  very  favorable."  (P.  76.) 

Montpelier.  The  climate  of  this  place  little  deserves  the 
reputation  which  it  still  enjoys  as  a  residence  for  the  con- 
sumptive. Phthisis  is  here  a  very  common  and  a  very-fatal 
disease  among  the  inhabitants:  whole  families  are  fre- 
quently destroyed  by  it. 

Marseilles  ^^  is  but  little  entitled  to  claim  any  exception 
from  the  general  character  of  the  climate  of  Provence." 
It  is  dry,  variable,  and  subject  to  cold  irritating  winds, 
which  arc  peculiarly  injurious  to  consumptive  patients. 
Marseilles  is  one  of  the  towns  in  France  in  which  phthisis 
is  most  prevalent.  ^'  Invalids  requiring  a  dry  climate,  and 
capable  of  bearing  keen,  cold  winds,  will  be  benefited  by  a 
residence  at  Marseilles:  patients  labouring  under  intermit- 
tent fevers  often  get  rid  of  them  without  medicine,  on  com- 
ing to  this  place."  (P.  79.) 
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Aix  cannot  be  recommended  as  a  winter  residence  for  the 
consumptive. 

Ht/eres  is  agreeably  situated  near  the  shores  of  the  Me- 
diterranean, ^^and  is  the  least  exceptionable  residence  for 
the  pulmonary  invalid  in  Provence." 

tfice  is  nine  degrees  warmer  in  its  mean  annual  tempe- 
rature than  London.  ^^  The  range  of  temperature  for  the 
day  is  also  less  at  Nice  than  at  any  part  of  the  south  of 
Europe;  and  in  steadiness  of  temperature  it  ranks  next  to 
Madeira."  During  March  and  April,  sharp  easterly  winds 
prevail  here.  The  proportions  of  deaths  in  the  hospital 
from  consumption  is  said  to  be  about  one  seventh  of  the 
whole  mortality. 

'*  When  this  disease  (consumption)  is  complicated  with  an  in- 
flammatory or  highly  irritable  state  of  the  mucous  membranes  of 
the  larynx,  trachea,  or  bronchia,  or  of  the  stomach,  Nice  is  deci- 
dedly an  unfavorable  climate;  and,  without  extreme  care  on  the 
part  of  such  patients,  and  a  very  strict  regimen,  the  complaint 
will  in  all  probability  be  aggravated  by  a  residence  here.  Indeed, 
the  cases  of  consumption  which  ought  to  be  sent  to  Nice  are  of 
rare  occurrence.  If  there  are  any  such,  it  is  when  the  disease 
exists  in  torpid  habits,  of  little  susceptibility,  or  not  much  disposed 
to  irritation;  and  when  it  is  free  from  the  complications  which 
have  been  just  mentioned.  Even  the  propriety  of  selecting  Nice 
as  a  residence  for  persons  merely  threatened  with  consumption, 
will  depend  much  upon  the  constitution  of  the  individual."  (P.  89.) 

Young  persons  threatened  with  phthisis  have  sometimes 
been  benefited  by  residing  here  for  one  or  two  winters.  In 
chronic  bronchial  diseases  very  salutary  effects  are  produc- 
ed  by  a  residence  at  this  place. 

"The  particular  kind  of  bronchial  disease  most  benefited  by  a 
residence  at  Nice,  is  that  accompanied  with  copious  expectoration, 
whether  complicated  with  asthma  {humoral  asthma)  or  otherwise; 
and  ih  the  chronic  catarrh  of  aged  people  it  is  particularly  bene- 
ficial. This  variety  of  bronchial  disease  is  directly  the  reverse  of 
that  which  is  benefited  by  the  south-west  of  France  and  of 
England;  and  1  think  it  important  here  to  remark,  that,  unless 
the  distinctions  which  I  have  pointed  out  in  bronchial  diseases, 
and  their  complications,  are  attended  to,  great  errors  must  be 
committed  in  selecting  a  residence  for  such  patients/'  (P.  91.) 

In  most  cases,  the  gouty  invalid  may  here  escape  his 
usual  winter  attack,  and  perhaps  return  to  his  own  country 
with  improved  health.  In  chronic  rheumatism,  scrofulous 
complaints,  dyspepsia,  and  hypochondriasis,  Nice  is  benefi- 
cial.    But  here,  again,  distinction  is  necessary. 

"  The  cases  of  dyspepsia  most  benefited  uru  thobc  accompanied 
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with  a  torpid,  relaxed  state  of  the  system,  with  little  epigastric 
tenderness,  or  any  of  those  symptoms  which  denote  an  inflamed 
or  very  irritable  state  of  the  mucous  membrane  of  the  stomach. 
Where  the  latter  state  is  the  cause  of  the  dyspeptic  symptoms, 
Nice  will  decidedly  disagree:  indeed,  as  I  have  already  observed, 
a  degree  ol  this  affection  is  also  endemic  there."  (P.  92.) 

Where  there  is  great  relaxation  and  torpor  of  the  consti- 
tution, the  climate  of  Nice  is  extremely  useful.  It  may  be 
considered  generally  as  "  warm,  exhilarating,  and  exciting, 
but,  upon  the  whole,  irritating;  at  least,  to  highly  sensitive 
constitutions." 

Villa  Franca  is  more  protected  than  Nice  from  the  north 
and  north-west  winds,  but  it  is  open  to  the  whole  range  of 
easterly  winds,  which  are  the  most  prevalent  of  the  spring 
winds,  and  the  most  injurious  to  the  invalid.  Here  there 
are  but  few  accommodations  for  patients. 

Italy  possesses  great  diversity  of  climate,  but  t)r. 
Clark^s  observations  are  limited  to  that  tract  which  is  situ- 
ated between  the  northern  shores  of  the  Mediterranean  and 
the  southern  base  of  the  Apennines. 

•*  The  climate  which  prevails  over  the  whole  of  this  region, 
while  it  exhibits  a  great  similarity  of  character,  differs  in  several 
respects  from  any  of  the  climates  already  noticed:  it  is  considera- 
bly warmer  and  less  humid,  but  subject  to  a  greater  range  of 
temperature,  than  that  of  the  south-west  of  France;  it  is  softer, 
less  dry,  and  less  harsh  and  irritating  than  that  of  Provence ;  suf- 
fering more  from  the  heavy  oppressive  winds  of  the  south,  and  less 
from  the  dry  searching  winds  of  the  north."  (P.  97.) 

Genoa  "  is  an  unsuitable  residence  for  invalids  generally, 
nor  is  there  much  in  the  character  of  the  climate  to  recom- 
mend if  The  distribution  of  heat  throughout  the  year  is 
unequal,  and  the  temperature  by  no  means  steady  from 
day  to  day.  "  The  climate  is  on  the  whole  dry  and  healthy, 
but  not  suitable  to  delicate  sensitive  invalids.  It  is  more 
congenial  to  relaxed,  phlegmatic  habits.''  For  pulmonary 
affections  Genoa  is  an  improper  residence  :  tubercular  con- 
sumption is  prevalent. 

Florence^  '^  though  one  of  the  most  agreeable  residences 
in  Italy,  is  far  from  being  a  favorable  climate  for  invalids, 
and  least  of  all  for  those  disposed  to  consumption."  Fogs 
are  more  common  here  than  at  most  parts  of  southern  Italy. 
The  winter  is  four  degrees  warmer  than  London,  and  nearly 
of  the  same  temperature  as  at  Penzance.  Dr.  Clark  does 
not  know  any  class  of  invalids  for  whom  Florence  otters  an 
advisable  residence. 

*'  My  own  opinion,  founded  partly  on  observation,  and  partly 
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on  the  reports  of  invalids,  perfectly  accords  with  that  of  Dr. 
Seymour,  of  London,  and  Dr.  Down,  of  Southampton,  whose 
more  extensive  opportunities  of  observation  during  a  long  resi- 
dence and  extensive  practice  at  Florence  make  their  testimony  of 
greater  value."  (P.  101.) 

It  is  one  of  the  places  in  Italy  which  agrees  least  with 
children. 

Pisa  has  long  had  the  reputation  of  being  one  of  the 
mildest  and  most  favorable  climates  in  Italy  for  consump- 
tive patients.  In  winter  it  is  seven  degrees  warmer  than 
London,  and  two  warmer  than  Penzance.  In  spring  it  is 
eight  degrees  warmer  than  London,  and  about  seven  warmer 
than  Penzance.  The  range  of  temperature  between  day 
and  night  is  very  considerable. 

"  For  invalids  who  are  almost  confined  to  the  house,  or  whose 
power  of  taking  exercise  is  much  limited,  Pisa  offers  advantages 
over  either  Rome  or  Nice:  the  Lung'  Arno  affords  a  warm  site  for 
their  residence,  as  well  as  a  sheltered  terrace  for  their  walks.  But 
they  must  be  careful  to  confine  themselves  to  it;  they  should  not 
venture  into  the  cross  streets  before  April."  (P.  103.) 

Cataract  and  ophthalmia  are  common,  but  this  is  the  case 
over  the  whole  southern  parts  of  Italy.  Calculous  diseases 
are  so  rare  that  Vacca,  during  thirty-two  years  he  had  been 
operating  on  such  patients  from  all  parts  of  Italy  has  not 
had  occasion  to  operate  on  one  at  Pisan. 

Naples  in  climate  resembles  Nice.  It  is  unfit  for  con- 
sumptive patients. 

**  Naples  is,  however,  well  suited  as  a  winter  residence  for  those 
who  are  labouring  under  general  debility  and  derangement  of  the 
constitution  without  any  marked  local  disease.  The  beauty  of  its 
situation,  the  brilliancy  of  its  skies,  and  the  interest  excited  by 
the  surrounding  scenery,  render  it  a  very  desirable  and  very  de- 
lightful winter  residence  for  those  who  rather  require  mental 
amusement  and  recreation  for  the  restoration  of  their  general 
health,  than  medical  treatment  for  any  particular  disease." 
(P.  105.) 

Rome  has  a  mild  and  soft,  but  rather  relaxing  and  op- 
pressive, climate.  Its  mean  annual  temperature  is  ten 
degrees  higher  than  that  of  London.  One  peculiarity  of  it 
is  the  stillness  of  the  atmosphere;  and  this  quality  of  calm- 
Bess  is  valuable  in  a  winter  climate  for  pulmonary  diseases; 
more  especially  for  diseases  of  the  larynx,  trachea,  and 
bronchia.  Among  the  more  prevalent  diseases  of  Rome, 
malaria  fevers  are  the  most  remarkable;  and  upon  this  very 
important  subject  Dr.  Clark  ofiers  many  remarks,  which  the 
traveller  will  do  well  to  attend  to.     lie  considers  the  ma- 
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laria  fevers  of  Rome  to  be  of  exactly  the  same  nature,  both 
in  their  origin  and  general  characters,  as  the  fevers  which 
are  so  common  in  the  fens  of  Lincolnshire  and  Essex,  in 
Holland,  and  probably  in  certain  districts  over  the  whole 
globe. 

**  Though  the  term  malaria,  which  was  for  a  certain  time  re- 
stricted to  the  fevers  of  Rome,  but  which  has  now  become  almost 
a  generic  name  for  these  diseases,  has  given  rise  to  some  confusion 
on  the  subject,  even  among  medical  men ;  the  form  and  aspect 
under  which  these  fevers  appear,  may  differ  according  to  the  con-' 
centration  of  the  cause,  or  to  some  peculiar  circumstances  in  the 
nature  of  the  climate  or  season  in  which  they  occur;  but  it  is  the 
same  disease,  from  the  fens  of  Lincolnshire  and  the  swamps  of 
Walcheren,  to  the  pestilential  shores  of  Africa;  only  increased  in 
severity,  caieris  paribus,  diS  the  temperature  of  the  climate  increases. 
In  England  and  in  Holland,  these  fevers  generally  appear  in  the 
simple  intermitting  form;  often,  but  more  rarely,  in  the  remitting 
form ;  and  they  are,  for  the  most  part,  easy  of  cure.  In  France, 
especially  towards  the  south,  the  same  fevers  often  assume  a  more 
formidable  character.  Those  which,  from  their  unusual  severity, 
and  the  peculiar  character  of  their  symptoms,have  received  the  name 
of  pernicious,  are  by  no  means  uncommon  in  the  south-west  of 
France;  and  in  the  rice  districts  of  Lombardy,  they  are  met  with 
in  all  their  varieties,  and  with  a  degree  of  severity  perhaps  equal 
to  the  more  aggravated  forms  of  the  malaria  fevers  of  Rome/' 
(P.  112.) 

These  fevers  have  generally  been  attributed  to  the  direct 
action  of  something  exhaled  from  the  soil:  but  of  the  na- 
ture of  this  agent  we  are  quite  ignorant,  and  its  existence 
is  even  doubted  by  many.  At  Rome,  malaria  fever  seldom 
appears  before  July,  and  ceases  about  October.  "  An  idea 
prevails  that  full  living  and  a  liberal  allowance  of  wine  are 
necessary  to  preserve  health  in  situations  subject  to  malaria.^* 
This  is  an  erroneous  opinion.     Dr.  Clark  has  known  many 

{persons  suffer  in  Italy  irom  acting  on  it.  The  same  stirau- 
atingdiet  which  might  be  borne,  and  even  prove  useful,  in 
the  damp  chilly  atmosphere  of  Holland,  is  not  suited  to  the 
exciting  climate  of  Italy. 

"  Among  the  diseases  benefited  by  a  residence  at  Rome,  I  may 
rank  Consumption.  In  the  early  stages  of  this  affection,  I  have 
generally  found  the  climate  favorable.  I  have  frequently  known 
patients  who  had  left  England  labouring  under  symptoms  that 
gave  much  and  just  alarm,  (such  as  cough,  expectoration,  &c.,) 
which  continued  during  the  whole  journey,  and  entirely  disappeared 
after  a  short  residence  in  Rome.  The  same  persons  have  remained 
comparatively  free  from  all  bad  symptoms  during  the  whole 
season ;  and  this  when,  from  the  ultimate  result  of  the  case»  there 
could  be  little  or  no  doubt  of  the  existence  of  tubercles  in  the 
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lungs  at  the  time.  In  the  advanced  periods  of  consumption,  I 
cannot  say  that  the  climate  proved  of  any  benefit,  the  disease  ge- 
nerally proceeding  in  tlie  usual  course,  and  perhaps  even  more 
rapidly  (especially  during  the  spring  months)  than  it  would  have 
done  in  England.  In  some  cases  the  disease  was  increased  in  a 
remarkable  manner  during  the  journey  to  Italy."  (P.  128.) 

The  climate  of  Rome  is  generally  beneficial  in  bronchial 
diseases;  but,  if  the  disease  is  accompanied  with  copious 
expectoration, and  is  without  much  gastric  irritation,  jSice 
is  to  be  preferred.  October  is  the  period  at  which  the  in- 
valid should  arrive  at  Rome. 

Of  a  Summer  Residence.  As  a  general  rule,  the  sum- 
mer climate  of  Italy  will  disagree  with  all  invalids  labour- 
ing under  general  debility  and  relaxation  of  the  system,  or 
an  irritable  state  of  the  mucous  membranes,  or  who  arc 
disposed  to  diseases  of  the  nervous  system ;  and  when 
symptomatic  fever,  with  morning  perspiration,  has  shown 
itself^  this^  the  author  considers,  will  afford  a  still  stronger 
reason  against  a  summer  residence  south  of  the  Alps,  what- 
ever may  be  the  disease. 

In  the  vicinity  of  Naples  are  several  beautiful  situations, 
much  preferable  to  the  town  itself  as  summer  residences. 
"The  Vomero  and  the  Capo  di  Monte  afford  some  good 
stations  close  to  the  city;  and,  of  the  more  distant  ones, 
Sorento  and  Castleinare  are  the  best."  The  island  otischia 
is  also  resorted  to  as  a  summer  residence,  and  it  may  de- 
serve a  preference  by  some  individuals,  on  account  of  its 
mineral  waters.  The  baths  of  this  place  are  very  useful  in 
chronic  rheumatism,  chronic  affections  of  the  periosteum,  in 
the  cachexia  of  pseudo-syphilis,  in  local  paralytic  affec- 
tions, and  in  obstinate  cutaneous  diseases. 

Sienna  is  an  unfavorable  climate  at  all  seasons  for  persons 
disposed  to,  or  labouring  under,  pulmonary  disease.  For 
nervous,  relaxed  people,  it  forms  a  better  summer  residence 
than  either  Naples  or  the  baths  of  Lucca. 

tSwitzerland,     As  a  summer  residence, 

•*  Switzerland,  in  point  of  convenience,  certainly  affords  one 
very  eligible;  but  much  caution  and  prudence  are  required  on  the 
part  of  invalids  labouring  under  pulmonary  affections  who  remain 
there.  The  alternations  of  temperature  in  Switzerland  are  often 
very  rapid  and  very  considerable.  The  difference  between  the  day 
and  night  is  great,  and  there  is  often  a  sharpness  in  the  air  which 
proves  irritating  to  sensitive  invalids.*'  (P.  144.) 

The  borders  of  the  lake  of  Geneva  afford,  the  author 
believes,  the  best  situations  for  a  summer  residence  in 
Switzerland;  and  the  neighbourhood  of  Geneva  is  altoge- 
ther the  least  exceptionable. 
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*^  For  the  consumptive  invalid,  whose  syrhptoms  alres^dy  ilK^- 
cate  a  tuberculous  state  of  the  lungs,  and  to  whom  it  is, of  the 
utbiost  importance  to  avoid  congestion  of  these  organs  and  irrita- 
tion and  inflammation  of  their  mucous  surfaces,  no  part  of  ^witzer*- 
land  aflfords,  I  believe,  a  very  favorable  climate."  (P.  146.) 

''  The  subjects  of  pulmonary  affectionSf  w^o  have  ipent  tli6 
snminer  in  Switzerland,  will  do  well  to  try  fn'e  *  ciire  dt  raisins.* 
Ot  the  salutary  effects  of  ripe  grapes,  fafen  itf  cion'sTderable  quatt'. 
tily  for  sortie  tim*,  (here  can  be  rto  qiiestion .  1a  irritan6tt  or  the' 
fnucoiis  membifd-ne  of  the  lungs  and  digestive  brg^ans,  and  fn  cot^' 
l^estive  states  of  the  abdominal  viscera,  with'  a-  d'iypositibn  iki 
hemorrhoids,  ripe  grapes  taken  for  some  weeks  in  the  qtiantit]^  of 
several  pounds  a  day,  with  a  light  diet  and  abstinence  froni  Witi^ 
ttnd  every  thing  exciting,  will  often  prove  very  beneftcikl.  On  this 
Subject  the  invalid  will,  of  course,  be  directed  by  a  physician  on 
the  spot.''  (P.  148.) 

In  closing  his  remarks  on  the  choice  of  a  summef  r^si** 
dence.  Dr.  Clark  particularly  directs  our  attention  to  cer- 
tain cautions  which  the  invalid  should  not  fail  to  bear  m 
mind.  tJnIess  a  journey  in  hot  weather  is  condubted  witii 
great  circumspection,  the  irritation  and  excitement  arising 
from  it  in  susceptible  systems  (especially  where  any  organ 
is  in  a  state  of  chronic  inflammation,  however  slight  in  de- 

free^)  will  do  more  mischief  than  any  advantage  that  can 
e  derived  from  a  short  residence  in  the  best  clihiatd^  01* 
from  Ihe  use  of  the  most  valuable  mineral  waters. 

Madeira  ''has  been  long  held  in  high  estimktiori  for  the 
mildness  and  equability  of  its  climate,  and  we  shall  find  6A 
comparing  this  with  the  climates  of  the  most'faVoi'ed  situa- 
tions on  the  continent  of  Europe,  that  its  characSt'er  is  ^ell 
founded!.*'  It  is  almost  free  from  kieen  cold  winds,  aiid'eni* 
joys  a  general  steadiness  of  weather  to  which  the  best  cli- 
mates on  the  continent  of  Europe  are  strangers.  Fog  is 
never  seen.  Tliis  island  is  almost  exempt  from  the  diseased 
peculiar  to  warm  climates,  and  little  subject  to  many  of 
those  which  are  common  in  more  northerly  countries. 
"  With  respect  to  the  prevalence  of  consumption  among  the 
natives  of  Madeira,  there  is  a  difference  of  opinion  among 
those  who  have  had  the  best  opportunities  of  observing." 
Experience  shows  that  co/i/£flme(2  consumption  is  not  bene- 
fited by  a  residence  at  Madeira;  but  "  tne  effects  of  the 
climate  oii  incipient  cases,  and  those  threatened  with  the 
disease  from  hereditary  or  acquired  predisposition,  arO 
highly  encouraging,  and  should  lead  medical  men  to  re- 
commend such  a  measure  at  the  only  time  whenit'ptomises 
benefit."  Invalids  who  intend  to  pass  the  winter  in  Madeira 
should  leave  this  country  in  the  end  of  September,  or  the 
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beg^inning  of  October.  The  beginning  of  June  is  suffici- 
enuy  early  to  leave  the  island  to  return  to  England. 

In  the  second  part  of  the  work,  the  author  first  states  the 
degree  of  benefit  to  be  expected  from  climate  in  various 
diseases,  and  gives  some  excellent  directions  and  cautions 
to  travelling  invalids.  Disorders  of  the  digestive  organs 
and  consumption  are  next  commented  upon,  and  the  parti« 
cular  cases  pointed  out  which  are  most  likely  to  be  relieved 
by  change  of  climate.  In  chronic  diseases  of  the  larynx, 
trachea,  and  bronchia,  if  proper  discrimination  be  exerted, 
much  benefit  may  be  expected  from  change  of  air  and 
climate. 

<<  Before  the  patient  leaves  his  home,  we  ought  to  be  assured 
that  all  acute  and  even  subacute  inflammation  has  ceased,  or 
otherwise  such  a  measure  is  more  likely  to  increase  than  to  dimi- 
nish the  disease.  This  is  well  exemplified  in  the  effects  of  change 
of  air  in  common  catarrhal  affections.  A  journey  in  the  com- 
mencement of  a  cold  generally  increases  it:  if,  on  the  contrary, 
the  acute  period  of  the  cold  has  passed  by,  a  short  journey  is  one 
of  the  most  effectual  means  of  removing  the  cough  entirely ;  and 
the  same  thing  has  been  long  observed  in  hooping  cough.'' 
(P.  278.) 

In  conclusion,  Dr.  Clark  makes  a  few  brief  remarks  upon 
asthma,  gout,  and  chronic  rheumatism,  which  are  chiefly  in 
reference  to  the  immediate  purpose  of  his  work. 

A  series  of  very  useful  and  comprehensive  meteorological 
tables  is  contained  in  the  Appendix. 
*  It  would  be  impossible  to  select  a  subject  upon  which 
more  erroneous  opinions  have  been  formed,  both  by  the 
public  and  the  profession,  than  that  respecting  the  influence 
of  the  climate  in  difierent  places,  both  at  home  and  abroad, 
over  the  progress  of  various  diseases.  But  few  persons, 
comparatively,  have  had  personal  experience  of  the  advan- 
tages which  particular  situations  offer  to  the  invalid;  and, 
until  the  publication  of  Dr.  Clark's  work,  the  untravelled 
inquirer  would  have  sought  in  vain  for  a  general  and  trust- 
worthy guide.  The  physician  will  find  this  work  of  the 
Sreatest  utility  to  him  as  a  book  of  reference:  it  will  ena- 
le  him  to  direct  others  with  judgment,  and  the  invalid  who 
ventures  out  of  medical  leading-strings  may  confidently  rely 
upon  the  information  and  ioipartiality  of  Dr.  Clark.  He  is 
not  a  resident  practitioner  at  either  of  the  places  he  recom- 
mends, and  therefore  his  book  cannot  be  looked  upon  as  a 
mere  invitation  to  entice  patients  within  his  own  focus. 
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On  a  Morbid  Affection  of  Infancy,  arising  from  Circumstances  of 
Exhaustion,  but  resembling  Hydrencepkaltis.  By  Marshall 
Hall,  m.d.  f.r.s.e.  &c.  &c, — 8vo.  pp.  40.  Seeley,  London, 
1829. 

Upon  several  occasions  we  have  declared  it  to  be  our  opi- 
nion that  one  of  the  most  serious  and  most  frequent  prae* 
tical  errors  of  the  present  day,  is  the  readiness  with  which 
many  practitioners  assume  the  existence  of  cerebral  diseasBi 
and  particularly  of  ^^  water  in  the  head/'  from  the  occur* 
rence  of  various  symptoms  during  infancy,  which  are  by  no 
means  necessarily  connected  with  any  affection  of  tbe  brain. 
The  brief,  but  valuable,  little  Essay  before  us  contains  ad- 
ditional proofs  of  the  danger  that  frequently  exists  of  mis- 
taking other,  and  very  different,  diseases  of  infants  for 
hodrencephalus,  and  of  consequently  instituting  a  very  im- 
proper, and  probably  destructive,  mode  of  practice. 

Dr.  Hall  has  watched  with  peculiar  care  many  cases  of 
a  morbid  affection  incident  to  infancy,  which  generally 
arises  from  circumstances  of  exhaustion,  but  resembles,  in 
many  of  its  symptoms,  the  earlier,  and  especially  the  later, 
stages  of  hydrencephalus ;  and,  as  this  affection  has  not 
been  noticed  by  practical  writers  as  it  deserves,  he  thinks 
the  present  brief  account  of  it  cannot  prove  uninteresting 
to  the  profession. 

Dr.  Hall  first  gave  a  cursory  sketch  of  this  morbid  affec- 
tion in  his  ''  Medical  Essays,"  publisfied  in  1825,  but  which 
work  is  now  out  of  print.  It  has  since  been  briefly  noticed 
by  Dr.  Abercrombie,  in  his  ''  Researches  on  Diseases  of 
the  Brain  and  Spinal  Cord."  Dr.  Gooch  has  also  treated 
of  this  affection,  in  his  recent  ^^  Account  of  some  Diseases 
peculiar  to  Women:"  and  these  are  all  the  notices  he  has 
seen  of  this  singular  and  interesting  disorder. 

Those  diseases  of  children  are  best  understood  which 
arise  from  irritation  in  the  stomach  and  bowels,  and  the 
irritation  of  teething  and  inflammation. 

**  But  there  is  another  source  of  disorder  in  infancy,  less  fre- 
quent perhaps  in  its  operation,  but  not  less  important  in  its  conse- 
quences, and  far  less  understood  by  medical  men,  in  exhaustion. 
This  exhaustion  has  its  origin  in  early  infancy,  chiefly  in  diarrhoea 
or  catharsis;  in  the  later  periods  of  infancy,  in  the  loss  of  blood, 
with  or  without  the  relaxed  or  evacuated  condition  of  the  bowels. 

"  The  state  of  diarrhoea  has  generally  depended  upon  improper 
food.  It  has  very  frequently  succeeded  to  weaning,  or  to  other 
changes  in  the  diet.  The  catharsis  has  followed  the  administra- 
tion of  an  aperient  medicine,  which,  at  such  a  moment  of  disorder 
of  the  stomach  and  bowels,  is  apt  to  act  excessively.    The  ex- 
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4#^^9^  fr.Qp^  loss  of  jslood  g^enejrally  follpw^  \\i^  iqapprppiriate  or 
lUJiidue  application  of  (eecbes,  or  tl^e \use  of  the  lancet. 

^<  }  may  obseirve,  ^de.e4)  in  this  place,  that  of  the  whole  number 
of  fatal  c^ses  of  disease  in  infancy,  a  great  proportion  occur  from 
tljiis  inappropriate  or  undue  application  of  exhausting  remedies. 
This  observation  may  have  a  sJafutary  efiect  in  checking  the  ardor 
(>f  tnany^'young  practitioners,  who  are  apt  to  think  that,  if  they 
Imtc  only  ^led  and  purged,  and  given  calomel  enough,  they  have 
done  dieir  duty;  when,  in  fact,  in  subduing  9  former,  they  h^ve 
excited  a  new  disiease,  which  they  hs^ye  pjot  uqderstpody  ^b4  W^i^^h 
lfj9S  ied  to  the  fatal  result. 

f*  This  q^estioi^,  aiyd  tha^  qf  tl^^  effects  of  e^^l|^^||tiQp  'm  infants 
aad  cJ^ldrex^,  open  a  ne;if  field  fo|r  investigation.  Almost  all  our 
Wjor]csoi;i  ifi^tile  diseasie^  are  silep^  or  the  sujsject;  s^nd  yet, 
yfjdiouf'  ^  9/ccurate  ^Lnovyledge  of  i^,  I  ree;^rd  it  as  toUUy  impos- 
fy^bjlie  jtJbj^t  xi^e  3hou}d  be  prepjair^4  to  watph  and  tre^,t  the  morbid 
affections  pf  this  young  and  tender  age.  The  subject  must  be 
^k^^  up  and  investigated  ane^^.  All  the  affections  which  may 
aiji^e  from  exhaustion  must  be  accurately  observed,  distinguished 
from  si;ni)ar  affections  arising  frbn)  other  causes,  and  traced  back 
{o'  the^r  origin,  and  forward  in  relation  to  their  remedies.  In  this 
manner  ^ome  hydrencephaloid,  convulsive,  and  even  croupy  aff<&c- 
do.ns,  vf'M  be  viewed  in  a  new  aspect;  and  we  shall  be  preserved 
from  some  painful  dilemmas  into  which  we  s|iould  assuredly  fall 
liritbout  this  knowledge  of  the  effects  of  exhaustion.^  (P.  6.) 

As  in  this  essay  Dr.  H^ll  proposes  to  confine  hi^  obs^r- 
yatipns  to  o}}e  of  t|ie  fiorips  of  disorder  which  ^rise  from  this 
cause,  the  hydrencephaloid,  it  is  not  for  us  to  travel  out  of 
ifce  subjec^. .  We  ipayjus^  observe,  however,  in  referencj^to 
ttie  last  passage  in  tl)e  al^pve  ^xtr^ct,  that  we  have  else- 
where laid  especial  stress  upon  the  freqqent  pccv^rrence  of 
coifvu|siye  afi^ctioi^s  in  infants,  from  varioys  debilitating 
causes,  and,  amqngst  others,  the  ei^cessivq  actioi\  pf  purga- 
tjive  medicines.  We  may,  perhaps,  venture  to  giv^  fhe 
following  passage:  '^  There  are  doubtless  crises  in  which  it 
may  be  necessary  for  qs  to  act  freely  an4  frequently  upon 
the  bowels  of  children.  Let  us,  however,  beware  that  we 
dp  not  commit  the  common,  but  important,  error  of  consi- 
dering tlie  genera}  irritability  which  is  induced  by  purga- 
tives when  long  e^nployed,  as  a  state  which  demands  th^r 
still  further  use,  or  of  regarding  the  unusual  appears^nce 
of  the  stools,  which  is  dependent  entirely  upon  their  ac- 
tion, as  a  proof  tl^at  the  stomach  a^d  b,pwels  arp  yet  in  a 
state  of  derangeo^ent,  which  is  pAly  tp  be  icel^eved  by  further 
purgation,  "t 

t  ^raptical  pbservations  on  the  CouviiLsions  of  lufauts,  by  John  Nqrth, 
Surgeon*Accouclieur.    1^26,    P.  177. 
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Dr.  Whitlook  Nicuoll  has  adverted  to  this  subjeet. 
He  observes,  that  he  has  seen  the  erethisroal  state  of  the 
brain,  which  is  so  frequently  the  cause  of  convulsions,  kept 
up,  if  not  induced,  by  powerful  purgatives,  which  in  com- 
mon practice  are  repeatedly  given  unnecessarily. 

It  is  too  much  the  fashion  of  the  day  to  consider  either 
local  or  g;eneral  bleedine  necessary  in  all  convulsive  affec* 
tions  of  infants,  although  there  can  be  no  doubt  that  con- 
vulsions often  occur  in  children  of  enfeebled  constitutions', 
merely  from  want  of  sufficient  nourishment^  and  that  ia 
such  cases  a  light,  yet  generous,  diet  will  be  the  most  effi- 
cacious remedy.  It  was  said,  indeed,  by  Hali^er,  and  the 
doctrine  has  been  adopted  and  repeated  by  Bichat,  ^^  ibaft 
the  vital  force  manifests  itself  in  two  opposite  states,  vit 
paralysis  and  convulsions.  The  first  is  the  sign  of  dimi'^ 
nished  energy,  and  the  second  of  augmented  energyJ^ 
This  assumption  will  assuredly  not  admit  of  general  appU- 
cation,  ana,  if  indiscriminately  acted  upon,  must  be  fol- 
lowed by  injudicious  practice.  It  is  worthy  of  remark,  that 
every  animal  which  dies  from  loss  of  blood  is  attacked  with 
violent  convulsions  during  the  last  moments  of  its  exist- 
ence. How  frequently  also  are  puerperal  women  convulsed 
who  have  had  considerable  uterine  hemorrhage.  In  such 
cases  there  can  surely  be  no  *^  augmented  energy  of  the 
vital  force  f*  for  convulsions  occur  in  these  instances  before 
any  reaction  takes  place  in  the  system  which  has  been 
weakened  by  excessive  bleeding. 

The  morbid  affection  which  it  is  the  object  of  the  present 
essay  to  describe,  may  be  divided  into  four  stages: 

*'  The  first  that  of  irrits^bility,  the  second  that  of  torpoc:  in  the 
former  there  appear*  to  be  a  feeble  atteovpt  at  reaction,  in  the 
latter  the  nervous  powers  appear  to  be  more  prostrate.  These  two 
stages  iresemble,  in  many  of  their  symptoms,  the  first  and  secondf 
stages  of  hydrencephalus  respectively. 

'*  This  morbid  affection  has,  as  I  have  stated,  usually  been  fivtt 
if^uced  by  some  change  in  the  diet,  by  which  the  stomach  ha« 
been  loaded  or  disordered,  and  the  bowels  perhaps  affected  with 
diarrhoea;  and  this  latter  state  has  frequently  been  exasperated  by 
the  untimely  administration  of  an  aperient  medicine.  The  infant 
becomes  irritable,  restless,  and  feverish;  the  face  flushed,  the 
surface  hot,  and  the  pulse  fVequent;  there  is  an  undue  sensitive- 
ness of  the  nerves  of  feeling,  and  the  little  patient  starts  on  being 
touched,  or  from  any  sudden  noise;  there  are  sighing,  moaning 
during  the  sleep,  and  screaming ;  the  bowels  are  flatulent  and 
loose,  and  the  evacuations  are  mucous  and  disordered. 

**  If,  through  an  erroneous  iK)tion  as  to  the  nature  of  this  afiec- 
tion,  nourishment  and  cordials  be  not  given;  or  if  the  diarrhosa 
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continue,  either  spontaneously  or  from  the  administration  of  me- 
dicine»  the  exhaustion  which  ensues  is  apt  to  lead  to  a  very  diffe- 
rent train  of  symptoms.  The  countenance  becomes  pale,  and  the 
cheeks  cool  or  cold;  the  eyelids  are  half  closed,  the  eyes  are 
unfixedy  and  unattracted  by  any  object  placed  before  them,  the 
pupils  unmoved  on  the  approach  of  light ;  the  breathing,  from 
being  quick,  becomes  irregular  and  affected  by  sighs;  the  voice 
becomes  husky,  and  there  is  sometimes  a  husky  teazing  cough  ; 
and  eventually,  if  the  strength  of  the  little  patient  continue  to 
decline,  there  is  crepitus  or  rattling  in  the  breathing;  the  evacua- 
tions are  usually  green ;  the  feet  are  apt  to  be  cold. 

"  A  similar  train  of  symptoms  occurs  in  other  cases,  in  which 
the  strength  of  the  little  patient  has  been  subdued,  and  the  vascu- 
lar system  exhausted,  by  the  abstraction  of  blood.  In  both  cases 
leeches  are  sometimes  again  applied  to  subdue  this  new  form  of 
disease,  under  the  erroneous  notion  of  a  primary  cerebral  affec- 
tion. This  measure  infallibly  plunges  the  little  patient  into  immi- 
nent, if  not  irretrievable,  danger. 

"  Sometimes  the  sinking  state  goes  on  in  spite  of  every  appro- 
priate remedy. 

••  Stimuli,  if  efficacious,  reduce  the  frequency  of  the  pulse,  and 
restore  the  wonted  warmth,  colour,  expression,  and  smiles  to  the 
countenance. 

**  The  condition  of  the  cheeks,  in  regard  to  colour  and  warmth, 
may  be  considered  as  the  pulse  of  very  young  infants,  indicating 
the  degree  of  remaining  power,  or  of  exhaustion.  In  the  present 
case  especially,  there  is  no  symptom  so  important,  so  distinctive. 
It  is  from  the  condition  of  the  cheeks,  in  conjunction  with  a  due 
consideration  of  the  history,  that  the  diagnosis  of  this  morbid 
state,  and  the  indication  of  the  appropriate  remedies,  are  chiefly  to 
be  deduced.  The  general  surface,  and  especially  the  hands  and 
feet,  also  afford  important  sources  of  information  as  to  the  condi- 
tion of  the  nervous  or  vital  powers.  Next  to  these,  the  degree  of 
frequency  of  the  pulse  and  the  character  of  the  breathing  are 
points  of  the  greatest  importance.  During  the  stage  of  irritability, 
the  breathing  is  quick;  during  that  of  torpor,  it  is  slower,  irregu- 
lar, suspirious,  and  finally  crepitous;  the  pulse  changes  in  its 
beat,  from  being  full  becoming  smaller,  but  retaining,  perhaps,  its 
former  frequency."  (P.  8.) 

We  are  to  be  especially  careful  not  to  mistake  the  sttipor 
or  coma  into  which  the  state  of  irritability  is  apt  to  subside, 
for  the  natural  sleep,  and  for  an  indication  of  returning 
health. 

'*  The  pallor  and  coldness  of  the  cheeks,  the  half-closed  eyelid, 
and  the  irregular  breathing,  will  sufficiently  distinguish  the  two 
cases.  It  is  equally  important  to  distinguish  this  state  from  a 
hydrencephaloid  affection  arising  from  derangement  of  the  alimen- 
tary canal,  and  from  the  coma  of  hydrencephalus  itself.     This  is 
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to  be  done  chiefly  by  observing  the  condition  of  the  countenance^ 
and  by  tracing  the  history  and  causes  of  the  affection.  There  is 
an  absence  of  the  heat  and  occasional  restlessness  and  irritability 
of  the  former  of  these  affections,  and  of  the  contracted  brow,  and 
of  the  expression  of  pain  on  moving  the  head,  observed  in  the 
latter."  (P.  11.) 

Dr.  Hall  has  been  frequently  consulted  when  the  origi- 
nal disease  has  been  subdued,  perhaps,  and  when  the  chief 
complaint  of  the  little  sufferer  was  a  state  of  exhaustion  ; 
which  a  truce  from  remedies  and  medicines,  and  a  proper 
supply  of  nourishment,  and  perhaps  stimulus,  have  removed. 

^*  This  state  of  things  is  often  mistaken  for  inflammation  of  the 
brain,  or  hydrencephalus;  and  it  may  be  difficult  to  state  the 
grounds  for  a  just  diagnosis  between  the  two  affections.  It  will, 
however,  be  of  great  assistance  to  be  fully  aware  of  the  nature  and 
character  of  exhaustion,  and  to  conjoin  with  this  knowledge  a  due 
retrospect  of  the  history  of  the  case,  and  a  due  consideration  of  the 
effects  of  the  various  remedies  which  may  have  been  employed.'^ 
(P.  12) 

Dr.  Abercrombie  also  observes,''^  that,in  the  last  stage 
of  diseases  of  exhaustion,  patients  frequently  fall  into  a 
state  resembling  coma  a  considerable  time  before  death, 
and  while  the  pulse  can  still  be  felt  distinctly.  He  has 
many  times  seen  children  lie  for  a  day  or  two  in  this  kind  of 
stupor,  and  recover  under  the  use  of  wine  and  nourish- 
ment. "  It  is  often,"  he  says,  "  scarcely  to  be  distinguished 
from  the  coma  which  accompanies  diseases  of  the  brain. '* 
It  attacks  them  after  some  continuance  of  exhausting  dis- 
eases, such  as  tedious  and  neglected  diarrhcea. 

Dr.  Goocu  observes, 

**  I  am  anxious  to  call  the  attention  of  medical  men  to  a  disor- 
der of  children  which  I  find  invariably  attributed  to,  and  treated 
as,  congestion  or  inflammation  of  the  brain,  but  which  I  am  con- 
vinced often  depends  on,  or  is  connected  with,  the  opposite  state 
of  circulation.  It  is  chiefly  indicated  by  heaviness  of  head  and 
drowsiness.  The  age  of  the  little  patients  whom  I  have  seen  io 
this  state  has  been  from  a  few  months  to  two  or  three  years ;  they 
have  been  rather  small  of  their  age,  and  of  delicate  health,  or  they 
have  been  exposed  to  debilitating  causes.  The  physician  finds 
the  child  lying  on  its  nurse's  lap,  unable  or  unwilling  to  raise  its 
head,  half  asleep,  one  moment  opening  its  eyes,  and  the  next 
closing  them  again  with  a  remarkable  expression  .of  languor.  The 
tongue  is  slightly  white;  the  skin  is  not  hot,  at  times  the  nurse 
remarks  that  it  is  colder  than  natural ;  in  some  cases  there  is  at 
times  a  slight  and  transient  flush.  The  bowels  I  have  always  seen 
already  disturbed  by  purgatives,  so  that  1  can  scarcely  say  what 

*  Ou  Diseases  of  the  Brain,  p.  SlO. 
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ihey  are  when  left  to  themselves.  Thus  the  state  which  I  am 
ilescribing  is  marked  by  heaviness  of  the  bead  and  drowsiness, 
without  any  signs  of  pain,  great  languor,  and  a  total  absence  of 
all  active  febrile  symptoms.  The  cases  which  I  have  seen  have 
been  invariably  attributed  to  congestion  of  the  brain,  and  the  re- 
medies employed  have  been  leeches  and  cold  lotions  to  the  head, 
and  purgatives,  especially  calomel.  Under  this  treatment  they 
have  gradually  become  worse,  the  languor  has  increased,  the  defi- 
ciency of  heat  has  become  greater  and  more  permanent,  the  pulse 
quicker  and  weaker,  and  at  the  end  of  a  few  days,  or  a  week,  or 
sometimes  longer,  the  little  patients  have  died  with  symptoms 
apparently  of  exhaustion.  In  two  cases,  however,  I  have  seen, 
during  the  last  few  hours,  symptoms  of  oppressed  brain,  as  coma, 
stertorous  breathing,  and  dilated  and  motionless  pupil."*  (P.  16.) 

Dr.  Hall  now  proceeds  to  state  the  remedies  for  this 
morbid  affection.  Diarrhoea  is  to  be  checked,  the  bawels 
afterwards  regulated,  and  the  strength  of  the  child  to  be 
snstaioed  and  restored. 

"  With  the  first  objects  it  may  be  necessary  to  give  the  tinctura 
opii  and  chalk,  and  afterwards  the  pilula  hydrargyri,  rhubarb,  and 
magnesia;  with  the  second,  sal  volatile,  but  especially  brandy, 
and  proper  nourishment  are  to  be  given  according  to  circum- 
stances. But  in  this,  as  in  so  many  cases  of  infantile  disorders, 
the  young  milk  of  a  young  and  healthy  nurse,  is  the  remedy  of 
most  importance;  in  the  absence  of  which,  ass's  milk  may  be  tried, 
but  certainly  not  with  the  same  confident  hope  of  benefit. 

*'  Five  or  ten  drops  of  the  sal  volatile  may  be  given  every  three 
or  four  hours;  and,  twice  or  thrice  in  the  interval,  five  or  ten  drops 
of  brandy  may  be  given  in  arrowroot  done  in  water.  As  the 
diarrhoea  and  the  appearances  of  exhaustion  subside,  these  reme- 
dies  are  to  be  subtracted ;  the  bowels  are  to  he  watched  and  regu- 
lated, and  the  strength  is  to  be  continually  sustained  by  the 
nurse's  or  ass's  milk.  The  brandy  has  sometimes  appeared  to 
induce  pain:  sal  volatile  is  then  to  be  substituted  for  it;  a  dose  of 
magnesia  has  also  appeared  to  do  good."  (P.  18.) 

For  the  state  of  irritability  the  warm  bath  will  be  proper. 
In  every  case  the  extremities  are  to  be  kept  warm  by  flannel, 
and  the  circulation  is  then  promoted  by  friction. 

To  exemplify  the  description  of  this  '^  morbid  affection,'^ 
and  its  approuriate  treatment,  several  cases  are  adduced. 
We  give  the  following  as  an  example: 

•'  On  Saturday,  the  2 1st  of  March,  I  was  called  to  an  infant 
three  months  old,  under  the  following  circumstances:  It  had  been 
weaned  a  fortnight;  during  this  period  it  had  been  fed  with  milk 
and  barley-water,  and  once  a  day  with  the  addition  of  bread.     It 

*  Arcoiint  of  some  of  the  most  important  Diseases  peculiar  to  Women. 
Pp.  337 -358. 

1  -       . 


Dr.  Hall  on  a  Morbid  Affection  of  Infants.        367 

remained  well  until  the  Thursday  before  my  visit,  when  it  became 
affected  with  fever,  restlessness,  crying^,  and  moaning  in  its  sleep, 
and  with  diarrhoea,  passing  several  undigested  and  mucous  stools. 
A  dose  of  calomel  was  given,  which  induced  sickness.  A  second 
dose  was  then  administered,  which,  in  the  course  of  that  and  the 
succeeding  day  (Friday),  was  followed  by  sixteen  evacuations. 

**  During  Friday  night  there  were  much  heat,  interrupted  sleep, 
and  griping  pains,  followed  by  offensive  evacuations.  On  the 
following  morning  there  was  some  degree  of  dozing  or  coma  ;  the 
eyes  were  imperfectly  closed,  the  tunica  albuginea  alone  being 
visible;  and  the  mouth  was  open.  This  inanimate  state, attended 
by  coldness  of  the  cheeks,  hands,  and  feet,  would  continue  for 
ten  minutes,  and  then  there  would  be  some  degree  of  reaction. 

**  This  state  of  things  continued  during  the  whole  of  Saturday, 
the  dozing  assuming  the  character  of  more  settled  coma.  I  saw 
the  little  patient  late  in  the  evening :  the  cheeks  were  then  pale 
and  cold;  the  eyes  were  half  open  and  unBxed,  and  unexcited  by 
any  external  object,  however  brilliant,  and  the  pupils  were  mode* 
rately  dilated,  and  unmoved  on  the  approach  of  light;  the  pulse 
was  132;  the  breathing  irregular  and  sighing;  the  general  surface 
pale,  and  the  hands  and  feet  cold. 

**  There  were  thus  the  usual  state  of  the  comatose  stage  of  hy- 
drencephalus.  The  condition  of  the  countenance,  general  surface, 
and  extremities,  and  the  history  of  the  case,  however,  led  me  to 
view  it  as  one  of  exhaustion,  and  not  of  inflammation  and  effusion 
within  the  head.  I  therefore  prescribed  five  drops  of  brandy,  and 
three  of  sal  volatile,  to  be  given  alternately  every  hour;  and  I  di- 
rected the  little  patient  to  be  put,  once  in  the  interval  of  the  two 
hours,  to  the  breast  of  a  young  and  healthy  nurse. 

**  Under  this  discipline  there  was  a  gradual,  but  not  uncbequered 
amendment.  The  stupor  began  to  alternate  with  restlessness,  and 
there  were  frequent  startings:  more  than  once  the  restlessness  was 
so  (;reat  as  to  require  the  use  of  a  warm  bath,  by  which  it  was 
greatly  relieved,  and  quiet  and  sleep  induced.  The  countenance 
gradually  assumed  a  more  natural  and  animated  appearance  and 
expression,  with  an  occasional  smile.  Tlie  bowels  were  moved 
four  times  on  the  succeeding  day,  the  cvacuatijns  being  green. 

**  On  Monday  morning  a  little  magnesia  and  rhubarb  were 
Siven,  the  other  remedies  having  been,  and  being  still,  continued. 
'I'he  little  patient  started  much  less  on  this  day,  and  slept  quietly, 
and  there  was  no  return  of  lesllessness  to  require  the  warm  bath. 

"  On  the  succeeding  days  there  was  an  obvious  and  progressive 
amendment.  The  brandy  and  sal  volatile  were  gradually  abstract- 
ed, the  breast  being  continued."  (P.  21.) 

In  another  case  Dr.  Hall  was  requested  to  see  a  little 
^irl,  aoed  two  years  and  three  quarters,  who  had  laboured 
under  an  attack  of  influenza.  The  aiVeclion  of  the  chest 
had  been  severe  and  protracted,  and  sixteen  leeches  had 
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been  applied,  besides  the  administration  of  other  depletory 
measures,  before  it  had  subsided. 

"  The  symptoms  of  afifection  of  the  chest  were,  however,  sub- 
dued at  last;  but  the  little  patient  was  left  extremely  exhausted, 
and  in  this  state  a  new  train  of  symptoms  supervened,  not  less 
alarming,  and  more  puzzling,  than  the  first.  The  child  fell  into  a 
dozing  state,  and  lay  with  its  eyelids  but  half  closed;  it  moaned 
when  any  attempt  was*made  to  rouse  it ;  the  eyes  were  unfixed  on 
any  external  object,  the  pupils  were  dilated,  yet  partially  contrac-* 
tile  on  the  influx  of  light;  the  pulse  was  140. 

**  On  withdrawing  into  an  adjoining  room,  the  medical  gentle- 
man whom  I  had  the  pleasure  of  meeting  observed,  "  Hydrence- 
phelas  has  now  supervened,  and  we  must  administer  calomel.''  I 
replied  that  I  took  a  diflerent  view  of  the  case;  that  it  resembled 
hydrencephalus  indeed,  but  arose  from  exhaustion;  and  that 
brandy,  not  calomel,  could  alone  save  the  little  patient's  life.  I 
referred  to  the  history  of  the  case  for  sufficient  sources  of  exhaus- 
tion; and  to  the  facts  detailed  in  the  preceding  part  of  this  paper 
for  the  actual  occurrence  of  such  cases  in  practice. 

*'  We  administered  brandy,  directing  thirty  drops  to  be  given 
every  two  hours,  with  barley-water  in  the  intervals,  and  a  quarter 
of  a  pint  of  ass*s  milk  twice  in  the  twenty-four  hours.  The  bowels 
were  relieved  by  magnesia  and  the  warm*  water  injection. 

**  This  plan  of  treatment  lowered  the  number  of  the  pulse,  and 
gradually  diminished  the  severity  of  the  other  symptoms.  Still 
the  eyes  were  not  to  be  fixed  by  presenting  any  bright  object  before 
them;  the  pupils  remained  dilated  ;  the  tunica  conjunctivee  be- 
came inflamed  from  exposure,  between  the  partially  closed  eye- 
lids; and  once  or  twice  the  feeces  were  passed  involuntarily  in  bed. 

*•  The  brandy  having  occasioned  pain  in  the  bowels,  (an  effect 
which  I  have  several  times  observed,)  it  was  given  alternately  with 
the  spiritus  ammoniac  aromaticus.  The  rest  of  the  plan  was  pur- 
sued with  unexampled  assiduity  by  a  most  tender  mother,  who  did 
not  once  undress  or  leave  her  little  patient  until  she  saw  it  out  of 
all  danger.  This  task  was  the  severer  because,  although  the 
symptoms  which  have  been  detailed  subsided  gradually  and  favo« 
rably,  they  were  succeeded  by  an  equally  severe  and  sadly  pro- 
tracted aphthous  aflection. 

"  The  Hrst  symptom  of  amendment  was  a  diminished  frequency 
of  the  pulse;  the  next  a  restored  susceptibility  of  the  pupils  to 
light;  then  the  eyes  became  attracted  and  fixed  by  external  ob- 
jects, and  a  smile  began  to  play  upon  the  little  patient's  counte- 
nance; the  eyelids  closed  more  and  more  perfectly  during  sleep, 
and  the  conjunctivoe  lost  their  inflamed  injected  appearance;  the 
knees  were  drawn  up,  and  the  f)0sture  on  the  side  began  to  be 
assumed  spontaneously."  (P.  24.) 

Cases  of  a  similar  nature  have  also  been  related  to  the 
author  by  Dr.  Tweedie,  Mr.  Ueming,  and  other  practi- 
tioners. 
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Since  Dr.  Hall's  paper  was  read  at  the  Medico-Chirur- 
gical  Society,  Dr.  Goocb  has  given  us  additional  proofs  of 
the  frequency  of  such  cases,  in  bis  recently  published 
work. 

This  little  essay  is  especially  worthy  the  attention  of 
junior  practitioners,  who  are  certainly  too  much  in  the 
habit  of  referring,  without  discrimination,  all  diseases  of 
infants  to  inflammatory  action,  and  of  presuming  that, 
whenever  there  are  any  symptoms  of  heaviness  or  drowsi- 
ness in  a  child,  free  bleeding  and  "heroic"  doses  of  calomel 
are  instantly  demanded,  to  prevent  efl'usion  of  water  within 
the  brain,  or  to  remedy  cerebral  congestion.  That  cases 
of  this  sort  do  occur,  and  frequently  too,  there  can  be  no 
doubt;  but  it  is  of  the  utmost  importance  that  the  practi- 
tioner should  be  aware  of  the  occasional  existence  of  a  train 
of  symptoms  arising  from  exhaustion^  which,  without  due 
attention,  may  be  easily  mistaken  from  hydrencephalus, 
when  in  fact  there  is  no  cerebral  affection,  and  the  infant 
consequently  be  bled  or  purged  to  death  at  the  very  mo- 
ment when  its  safety  depends  upon  a  directly  opposite  mode 
of  treatment.  The  diagnosis  between  these  cases  may,  it  is 
true,  be  somewhat  diflicult.  It  cannot  be  established  by  the 
presence  or  absence  of  any  particular  symptom;  but  it  may 
from  a  careful  consideration  of  the  commencement,  progress, 
and  duration  of  each  individual  case.  The  ej^^ect  of  the 
treatment  that  is  adopted  will,  of  course,  guide  our  opinion 
of  the  nature  of  the  case.  If  symptoms  be  relieved  by 
nourishment  and  moderate  stimuli,  it  cannot  be  necessary  to 
bleed  or  *'push  the  calomel." 

Dr.  Marshall  Hall  deserves  the  best  thanks  of  the  pr 
fession  for  having  first  directed  their  attention  to  a  subject 
which  has  very  generally  been  overlooked  by  practitioners, 
notwithstanding  its  great  practical  importance. 


Elements  of  Practical  Midwifery;  or,  a  Companion  to  the  Lying-in 
Room,  By  Charles  Waller,  Consulting  Accoucheur  to  the 
London  and  Southwark  Midwifery  Institution;  and  Lecturer  on 
Midwifery  and  the  Diseases  of  Women  and  Children,  at  the 
Medical  School,  Aldersgate  street.— 1 8mo.  pp.  135.  Highley, 
London.    1829. 

The  intention  of  this  little  volume  is  to  present  to  the  stu- 
dent of  midwifery,  in  a  condensed  form,  those  rules  which 
are  particularly  applicable  to  the  practical  department  of 
the  science. 

The  author  trusts  that  the  frequent  inquiries  amon^t 
his  own   pupils   for  a  concise  book  of    reference,  will 
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sujSciently  apologise  for  the  present  undertaking,  which  is 
intended  as  a  remembrancer  in  the  lying-in  room,  and  con- 
seduently  will  by  no  means  supersede  the  necessity  of  con- 
sulting the  more  voluminous  treatises  on  obstetric  science. 
To  the  gentlemen  attending  Mr.  Waller's  lectures  it  will 
certainly  be  useful,  as  it  forms  a  syllabus  of  that  part  of 
the  course  in  which  the  varieties  of  parturition  are  de- 
scribed. 

The  anatomical  description  of  the  pelvis  is  very  briefly 
given,  as  it  is  presumed  that  those  who  are  about  to  enter 
upon  the  practical  part  of  midwifery,  have  previously  made 
themselves  acquainted  with  the  structure  of  the  parts  con- 
cerned in  parturition.  Under  the  head  of  '^Duties  of  the 
Accoucheur,"  much  concise,  yet  very  judicious  advice,  is 
given,  which  should  be  thoroughly  impressed  upon  the  mind 
of  every  student  and  young  practitioner,  who  ought  never 
to  forget  that  his  professional  success  will  depend,  in  a  great 
measure,  upon  his  address  and  general  conduct  in  the 
lying-in  room.  It  could  not  be  the  intention  of  the  author, 
in  a  w  ork  like  the  present,  to  enter  upon  the  description  of 
cases  of  very  rare  occurrence.  In  additiqn  to  the  very  pro- 
per remarks  he  has  offered  upon  the  management  of  the 
placenta,  we  may  refer  to  a  circumstance  which  would 
certainly  perplex  the  novice  in  midwifery,  and  perhaps 
embarrass  the  senior  practitioner. 

It  has  occasionally  happened,  that,  although  the  pla- 
centa can  be  felt  at  the  upper  part  of  the  vagina,  it  is  not 
perfectly  detached  from  the  uterus.  Two  instances  of  this 
kind  have  happened  within  our  ow  n  knowledge,  and  the 
following  case,  which  we  extract  from  a  very  useful  work,* 
conveys  a  good  lesson  upon  the  subject.  A  woman  had 
been  delivered  without  difficulty  about  three  hours  before 
the  attendance  of  Dr.  Ramsbotham,  but  the  placenta  re- 
mained behind,  with  flooding  and  fainting.  She  was  much 
depressed,  with  a  small  weak  pulse.  The  ^^rea/tr  par/ of 
the  placenta  was  down  in  thevai^ina^  at  which  the  midwife 
had  been  lugging,  till  she  had  nearly  separated  the  funis  ; 
the  remainder  was  in  the  uterus.  On  passing  his  hand, 
Dr.  R.  found  that  nearly  one  third  of  the  mass  was  mor- 
bidly adherent  to  the  fundus  uteri ;  and,  during  its  sepa- 
ration, the  woman  suffered  an  additional  loss,  so  that,  on 
withdrawing  his  hand,  she  fainted.  The  uterus  contracted 
w^ell,  and  there  was  no  more  hemorrhage.  After  being  in 
a  state  of  much  depression  and  uncertainty  for  a  few  days, 

*  Practical  Oliservations  in  Midwifery,  by  J.  Ramsbotham,  m.d.,  181^1, 
p.  105. 
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the  patient  recovered.  That  such  cases  are  very  rare,  we 
admit,  but  they  are  much  too  important  to  be  forgotten  by 
the  practical  accoucheur. 

As  Mr.  Waller  has  successfully  practised  the  operation 
of  transfusion,  in  cases  of  sinking  and  approaching  death, 
after  severe  uterine  hemorrhage,  and  also  been  very  con- 
spicuous for  the  zeal  with  vphich  he  has  recommended  this, 
we  fear,  still  too  much  neglected  practice,  we  shall  extract 
his  observation  upon  this  highly  important  subject. 

**  So  simple  is  the  principle,  so  easy  the  performance,  and  so 
splendid  have  been  the  results  of  this  operation,  that  it  has  boroe 
down  the  clamour  of  its  opponents,  and  may  now  fairly  be  said  to 
be  fixed  upon  as  firm  a  basis  as  most  other  operations  in  surgery* 
The  design  of  this  work  being  to  convey  practical  information,  it 
is  not  intended  to  enter  into  any  lengthened  historical  detail.  As, 
however,  the  trials  which  were  formerly  made  have  been  brought 
forward  in  evidence  against  transfusion,  it  will  be  but  right  to  state 
that,  as  at  present  practised,  it  differs  very  materially  both  in 
principle  and  mode  of  performance. 

**  It  was  formerly  recommended  in  certain  diseased  states  of  the 
constitution,  and  the  blood  was  taken  from  the  inferior  animals, 
(the  calf,  sheep,  &c.)  It  is  now  used  as  a  remedy  in  desperate 
cases  of  hemorrhage;  human,  and  not  brute,  blood  being  employ- 
ed.  This  difference,  though  a  very  important  one,  was  entirely 
overlooked  by  the  objectors  to  the  operation.  Again,  it  has  been 
asserted  by  some  that  transfusion  is  wholly  unnecessary,  because, 
if  the  blood  were  arrested,  the  patient  would  invariably  recover 
without  it:  and,  if  the  hemorrhage  continued,  that  it  would  be 
useless,  as  the  blood  injected  into  the  arm  would  immediately  pass 
out  again  at  the  uterine  artery.  Many  well-authenticated  cases, 
however,  have  shown  that  the  first  assertion  is  incorrect;*  and, 
with  regard  to  the  second,  it  remains  to  be  proved  whether,  under 
the  circumstances  of  the  case,  the  introduction  of  fresh,  pure,  and 
living  blood,  would  not,  by  acting  as  a  stimulus  to  the  system,  in- 
duce such  a  state  of  contraction  in  the  muscular  structure  of  the 
womb  as  would  prevent  any  further  effusion.  This  is  thrown  out 
as  a  mere  conjecture,  as  it  has  not  yet  been  employed  with  this 
intent,  and  consequently  is  unsupported  by  facts;  but,'  upon  re- 
flection, it  seems  probable  that  such  would  be  the  effect:  at  any 
rate,  the  attempt  would  be  perfectly  justifiable  in  a  case  otherwise 
hopeless;  and  it  should  be  particularly  borne  in  mind  that  under 
no  other  circumstance  has  this  operation  been  hitherto  performed* 

**  For  the  suggestion  of  transfusion  of  blood  as  a  remedy  in  these 
desperate  cases  of  hemorrhage,  the  profession  and  the  public  at 
large  are  under  deep  and  lasting  obligations  to  Dr.  James  Blundell; 

•  One  melancholy  example  of  this  kind  came  under  the  author's  own  ob>er- 
vation ;  the  poor  woman  living  tliiee  hours  after  the  bemorrbiige  ceased.  This 
ca&e  kd  him  to  thiak  seriouiily  of  traQ&fusioa, 
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and,  although  the  proposal  was  treated  with  *  neglect,  opposition, 
and  ridicule,'  still  he  was  not  to  be  deterred  from  his  purpose  till 
the  remedy  had  experienced  a  fair  trial ;  being  convinced,  from  his 
numerous  and  well-conducted  experiments  upon  the  dog,  that  in 
this  animal,  at  any  rate,  the  injection  of  canine  blood  into  the  veins 
was  not  only  practicable  and  safe,  so  far  as  the  operation  was 
concerned,  but  that  it  really  was  applied  to  the  nourishment  of  the 
fystem,  and  consequently  was  something  more  than  a  mere  sti- 
mulus to  the  hearths  action.  This  fact  being  established  with 
regard  to  the  dog,  it  required  no  great  stretch  of  the  imagination 
to  suppose  that  human  blood,  injected  into  human  veins,  might 
also  be  made  subservient  to  the  purposes  of  human  circulation ; 
and  upon  this  principle,  and  grounded  upon  these  facts,  a  trial  of 
it  was  recommended. 

**  From  its  novelty,  however,  some  time  elapsed  before  it  was 
pot  into  practice;  and  it  is  productive  of  great  satisfaction  to  the 
author  when  he  reflects  that  the  first  successful  operation  of  trans- 
fusion was  performed  on  one  of  his  patients  by  Dr.  Blundell  and 
himself.  The  female  was  an  exceedingly  delicate,  weakly  creature, 
who  had  lost  a  large  quantity  of  blood  very  suddenly  after  parturi. 
tion,  and  in  whom  the  most  powerful  stimulants  failed  to  procure 
more  than  temporary  benefit.* 

"  Dr.  Blundell,  Mr.  Doubleday,  and  others,  have  in  several  in- 
stances successfully  employed  transfusion,  and,  with  the  exception 
of  one  case  out  of  about  fourteen, f  (where  the  operation  has  been 
properly  and  carefully  performed,)  there  has  been  no  recorded  in- 
stance of  failure.  When  it  is  considered  that  the  cases  were 
otherwise  desperate,  and  that  perhaps  the  mechanical  means  (from 
its  being  a  new  remedy)  were  defective,  its  value  must  be  highly 
esteemed;  and  it  may,  perhaps,  be  reckoned  among  the  greatest 
improvements,  or  at  any  rate  the  most  valuable  addition,  which  has 
of  late  years  been  mad^  to  the  means  of  the  accoucheur,  and  one 
which  is  in  itself  sufficient  to  hand  down  the  name  of  its  projector 
to  posterity,  as  one  of  the  greatest  benefactors  to  womankind. 
Nor  is  it  likely  (the  safety  and  utility  of  the  operation  being  fully 
established,)  that  its  beneficial  effects  will  be  confined  to  the  female 
sex,  as  it  is  equally  applicable  to  the  male  when  sinking  from 
large  losses  of  blood,  whether  from  accident  or  any  other  cause. 

"  Method  of  performing  the  operation.  The  transfusion  of  blood 
from  one  person  into  the  veins  of  another  maybe  effected  in  various 
ways.  The  syringe  has  hitherto  been  employed,  and  as  it  is  very 
conveniently  and  safely  performed  by  means  of  this  instrument, 
the  reader's  attention  will  not  be  distracted  by  the  relation  of  any 
other  method.     An  improvement  to  the  common  syringe  has  been 

•  This  took  place  in  August  1825.  For  a  detailed  account  of  the  case,  see 
the  medical  journals  of  that  period.  The  author  has  twice  pertormed  the  ope- 
ration since  that  time,  and  with  the  most  perfect  success. 

t  The  preciie  number  has  escaped  the  author*s  memory. 
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made  by  Mr.  Lloyd,  an  ingenious  instrument-maker,  residing  in 
King  street,  Borough  :  to  the  barrel  of  this  is  appended  a  small 
funnel,  by  means  of  which  contrivance  the  blood  passes  directly 
from  the  arm  of  the  person  supplying  it  into  the  syringe,  without 
being  obliged  to  be  first  received  into  another  vessel :  some  littte 
time  is  thus  gained,  which  is  an  object  of  importance.  A  stop* 
cock  is  also  attached  to  it,  by  turning  which  the  communication 
may  be  opened  either  with  the  funnel  or  with  the  extremity  of  the 
instrument,  according  as  the  blood  is  either  being  received  into 
the  syringe  from  the  funnel  above,  or  is  being  passed  into  the 
vein  of  the  patient.  The  instrument  is  made  of  brass,  and  well 
lined  with  tin  ;  and  it  is  scarcely  necessary  to  add,  should  be  per- 
fectly cleaned  before  it  is  used,  and  slightly  warmed  by  passing 
tepid  water  several  times  through  it,  taking  care  not  to  use  it  too 
hot,  as  it  would  have  a  tendency  to  coagulate  the  serum  of  the 
blood. 

*'  The  basilic  or  the  cephalic  vein  of  the  patient  is  to  be  laid  bare 
to  the  extent  of  an  inch  or  an  inch  and  a  half,  taking  care  to 
divest  it  of  its  surrounding  cellular  membrane.  A  blunt-pointed 
bent  probe,  or  a  curved  and  blunt  needle,  is  then  to  be  passed 
under  its  lower  extremity,  in  order  that  pressure  may,  if  neces- 
sary, be  made  upon  it  with  the  finger,  and  the  blood  be  prevented 
from  oozing  out;  which,  by  obscuring  the  orifice,  would  be  pro- 
ductive of  difficulty  and  delay.  An  opening  should  be  made  into 
tlic  vein  large  enough  easily  to  admit  the  point  of  the  tubule 
which  is  attached  to  the  extremity  of  the  syringe.  This  instru 
inent  is  made  to  contain  two  ounces  only,  it  appearing  from  pre- 
vious experiments  to  be  safer  to  inject  a  small  quantity  at  a  time, 

•*  These  preparatory  steps  having  been  taken,  a  very  free  incision 
is  to  be  made  into  the  arm  of  the  person  about  to  furnish  the 
blood,  so  that  it  may  pass  in  a  full  stream  into  the  funnel,  and  be 
from  thence  absorbed  into  the  syringe ;  the  stopcock  must  then  be 
turned,  and  the  funnel  removed.  The  next  part  of  the  operation 
consists  in  expelling  any  quantity  of  air  that  may  be  contained 
within  the  instrument :  for  this  purpose  it  is  to  be  placed  vertically, 
the  handle  below,  the  point  upwards  ;  the  piston  being  gradually 
pressed  upwards,  till  about  a  teaspoonful  of  blood  is  expelled. 
The  point  of  the  finger  being  then  placed  over  the  nozzle,  the  ho- 
rizontal direction  is  to  be  given  to  the  instrument,  which  should 
be  insinuated  about  half  an  inch  within  the  vein,  in  the  direction, 
of  course,  towards  the  heart,  and  the  blood  very  slowly  and  cau- 
tiously injected.  This  is  a  point  of  great  importance  to  be  ob- 
served ;  for  the  heart's  action  is  in  these  instances  so  weak,  that 
a  sudden  influx  of  blood  would,  in  all  probability,  at  once  over- 
whelm it,  a  fact  witnessed  by  the  author  in  the  experiments  upon 
the  horse  before  alluded  to.  On  removing  the  syringe  from  the 
vein,  it  should  be  instantly  well  washed  out  with  cold  water. 
Before  repeating  the  injection  it  is  better  to  wait  for  the  space  of 
four  or  five  minutes  to  allow  the  blood  time  to  circulate  over  the 
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l>ody ;  it  may  then  be  repeated  in  the  same  manner,  the  p  atien 
being  narrowly  watched  with  regard  to  the  effect  it  has  produced 
upon  her. 

**  Eighty  ten, or  twelve  ounces  of  blood  may  be  thus  injected ;  and 
it  will  seldom,  if  ever,  be  found  necessary  to  exceed  this  latter 
quantity,  even  where  the  hemorrhage  has  been  very  profuse.  The 
intention  of  the  operation  is  not  to  restore  the  blood-vessels  to  the 
same  degree  of  fulness  as  previously  existed,  but  so  far  to  add  to 
the  power  of  the  system  that  the  heart  may  be  enabled  to  continue 
Its  contraciions.  It  should  be  remembered  that  this  organ  (the 
heart)  having  been  for  some  time  acting  on  a  greatly  diminished 
supply  of  blood,  is  well  prepared  to  receive  the  stimulus  which 
an  additional  quantity  would  afford  it,  although  small  in  compa- 
rison to  that  which  has  been  lost.  This  circumstance  is  proved 
by  the  fact  that  the  pulse  evidently  improves,  sometimes  after  the 
first,  but  always  after  the  second  injection  ;  and  the  effect  is  in 
general  permanent,  there  being  no  recurrence  of  the  syncope 
afterwards,  which  affords  pretty  satisfactory  evidence  that  the  in- 
jected blood  does  not  act  as  a  mere  stimulus,  but  that  it  gives 
power  to  the  system. 

"  When  a  sufHcient  quantity  of  blood  has  been  introduced,  the 
probe  or  needle  is  to  be  removed  from  the  arm,  the  edges  of  the 
wound  brought  together  by  means  of  adhesive  plaster,  and  over 
this  a  bandage  loosely  applied  :  in  fact,  it  should  be  treated  as  a 
common  incised  wound," 

We  confess  that  in  general  we  regard  very  short  roads 
to  professional  instruction  with  more  doubts  of  their  safety 
and  advantages.  This  little  volume  may  however  be  fairly 
recommended  to  the  attention  of  the  obstetrical  student. 
It  contains,  in  a  very  small  compass,  a  great  deal  of  very 
useful  elementary  information. 
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FIoriferi<  ut  apes  ia  saltibus  omnia  libant, 
Oiniiia  nos,  itidem»  dcpasciiuur  uurea  dicta. 


PHYSIOLOGY. 

Muscularity  of  the  Uterus.  (Extract  from  the  M£ moires  de  PAcademie  RoyaU 
de  Medicine,) 

For  a  long  time  the  mascniarity  of  the  uterus  was  contested,  both  became 
it  had  not  been  demonstrated  by  the  knife,  and  became  the  direction  of  the 
supposed  or  demonstrated  fibres  could  not  be  determined.  Ruysch  first 
pointed  out,  at  the  fundus  of  the  organ,  a  layer  of  muscular  fibres,  which  he 
described  as  a  new  muscle,  intended  to  facilitate  the  separation  of  the  pla- 
centa.  later  anatomists  bestowed  upon  this  tlie  name  of  the  muscle  qf  Rufuk, 
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Weitbrbcut  discovered  two  layprs  of  muscalar  fibres,  snrroundiDg  the  ate- 
)ine  orifice  of  each  of  the  fallopian  tubes.  He  described  these  as  two  orbUu' 
lar  muscles.  Jean  Sub  had  distingnislied,  on  four  sides  of  the  womb,  many 
points  where  the  fibres  were  interlaced  in  such  a  manner  as  closely  to  resemble 
the  nodosities  of  wood.  These  he  considered  as  four  distinct  muscles,  which 
he  called  quadrigemini, 

Madame  Boivin  poshed  fhe  discovery  much  further.  She  has  remarked, 
with  exactitude,  in  the  texture  of  the  organ,  four  superposed  layers  of  inmcu- 
lar  fibres,  distinct  and  easily  separable  from  each  other.  She  successively 
determined  and  described  the  extent,  force,  and  particular  direction  of  these 
fibrous  bundles  upon  the  external  »urface  of  the  uterus:  she  found  upon  the 
border  and  each  side  of  the  median  line  a  transverse  order  of  fibres,  in  three 
distinct  bundles,  one  directed  forward,  the  other  two  backward.  These  three 
bundles,  placed  upon  each  other,  after  having  transversely  traversed  the 
rounded  angles  of  the  organ,  and  furnished  fibres  to  its  anterior  and  lateral 
wallSy  continued,  in  becoming  insulated,  to  form  the  round  ligaments  of  the 
tubes,  &c.  On  the  internal  surface,  upon  the  median  line,  before  and  behind, 
are  found  other  layers  of  entirely  vertical  fibres,  which  also  extend  from  the 
internal  orifice  of  the  uterus  up  to  the  fundus.  Arrived  at  this  point,  these 
fibres  are  recurved,  and,  diverging,  direct  themselves  from  the  centre  to  tlie 
circumference,  crossing  and  interlacing  with  each  other,  to  form  around  the 
fallopian  angles  the  double  layer  of  concentric  fibres  which  have  been  made 
known  by  some  anatomists,  under  the  denomination  of  orbicular  muscle  ofthe 
tubes.  Finally,  at  the  internal  part  of  the  cervix  uteri,  Madame  Boivin  parti- 
cularly remarks  a  sort  of  raphe^  equally  marked  upon  both  surfaces  of  the 
cervix,  and  upon  the  median  line.  From  each  side  of  the  raphe  arise  nume- 
rous fold^,  regularly  disposed :  upon  the  anterior  surface,  these  folds,  through* 
out  remarkable  for  their  regnlarity,  are  formed  like  a  palm-leaf.  On  the 
posterior  surface,  the  fibres  also  exhibit  a  ramified  arrangement,  though  they 
are  here  more  irregular. 

Charles  Bell  has  made  simihir  researches;  but,  less  favored  by  circum- 
stances, he  did  not  push  his  researches  as  far  as  Madame  Boivin,  so  that  part 
of  our  distinguished  midwife's  researches  are  confirmed  by  those  of  Belly 
without  losing  any  of  their  originality  or  merit. 


On  Ike  Effects  of  the  Gastric  Juice  on  tke  Stomach  after  Death,  and  on  Abstu 
ncnce. — Dr.  Pommer  has  instituted  a  number  of  experiments  on  dogs,  cats, 
and  rabbits,  to  ascertain  the  correctness  of  the  opinion  of  John  Hunter  re- 
lative to  the  dissolving  action  of  the  gastric  juice  upon  the  stomach  after 
death ;  and  he  has  arrived  at  the  following  conclusions : 

In  animals,  the  gastric  and  intestinal  secretions  neither  softrn  nor  dissolve 
the  membranes  of  the  stomach  or  intestines.  The  secretion  of  these  fluids  it 
rather  diminished  than  augmented  during  hunger;  neither  docs  the  latter 
produce  inflammation  of  the  stomach  j  and  death  from  inanition  is  the  result 
of  the  general  prostration  of  the  vital  forces,  and  not  of  inflammation  of  the 
stomach.  Carnivorous  animals  support  hunger  better  than  herbivorous,  and 
cats  better  tlian  dogs;  carnivorous  animals  who  during  abstinence  drink 
water,  five  longer  than  those  deprived  of  drink.  Rabbits  die  often  of  inani- 
tion, although  they  have  still  some  aliment  remaining  in  their  stomach :  these 
animals  never  drink.    When,  driven  by  hunger,  they  take  meat,  they  die  in  a 
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fthort  time  aOerwarcfs,  altliotigh  they  can  d'ls^eit  this  snb^tance,  a«  is  easily 
ibown.  Ill  auimais  destroyed  by  inanition,  the  veinii  of  the  lower  stomach  are 
ordinarily  gorged  with  blood,-^ Med.  Chirurg.  Zeitunff, 

Men$iruaiion  ai  the  age  of  nineteen  Montht,^'  A  case  of  this  kind  is  related  in 
tlie  third  Number  of  Meckel's  Archiv.jiir  Anai.  und  Fhysioltgie  for  18^7.  At 
birth  this  cliild  was  of  an  ordinary  size;  but  after  the  first  month  she  com- 
menced to  grow  rapidly,  and  at  nine  mouths  it  was  of  the  usual  size  of  a  child 
of  a  year  and  a  half  old.  About  this  time  she  passed  from  the  vagina  some 
drops  of  blood;  at  eleven  months  uf  age,  she  had  anotht-r  and  more  abundant 
sanguineous  discharge;  aud  at  the  same  time  the  mammary  gland  began  to  be 
developed,  and  hairs  appeared  on  the  nions  veneris.  At  fourteen  months  she 
bad  a  third,  aud  at  eighteen  months  a  fuurrh,  sanguineous  evacuation  from  the 
vagina.  The  whole  physical  development  of  the  child  is  precocious,  but  her 
mental  faculties  are  not  greater  than  those  of  other  childi^en  ot'  her  age.  She 
appears  to  have  no  desire  for  sexual  intercourse. 


Ca»e  *'/  Recovery  after  prolonged  Submersion.  By  M.  Rkne  Bourgeois,  dm* 
&e.     (La  Clinviue.) 

A  young  man,  eighteen  or  twenty  years  of  age,  was  tal^en  out  of  a  river 
after  a  submersion  of  at  least  twenty  minutes,  ami  was  immediately  seen  by 
M«  fi.  in  the  following  state:  He  was  cold  and  discoloured,  the  fttce  pai- 
ticalnrly ;  the  lips  were  swollen  and  bluish ;  a  yellow,  viscid  saliva  oozed  from 
the  mouth;  tlie  eyes  weie  opened  and  fixed,  pupils  dilated  ;  the  hmbs  flabby. 
There  was  neither  pulsation  of  the  heart  or  arteries,  nor  the  least  appearance 
of  respiration.    The  whule  aspect  of  the  body  was  cadaverous. 

The  patient  was  undressed,  and  wrapt  in  a  woollen  covering,  which  had 
been  warmed  in  the  sun.  He  was  tlicn  placed  on  the  right  side  ;  and  M.  B. 
endeavoured,  by  dry  and  forcible  I'rictious  over  the  whole  surface  ot  the  body, 
to  reanimate  the  central  organs,  and  at  short  intervals  he  gently  breathed 
into  the  Inngs.  The  soles  of  the  feet,  and  the  hypochondria,  weie  tickled; 
and  a  feather  was  introduced  into  the  nostrils,  under  which  was  held  ut  inter- 
vals, and  with  precaution,  a  bottle  of  liquid  ammonia.  Succe^ive  clysters 
of  hot  salt-water  were  given;  and,  after  a  time,  a  vein  was  opened  in  the 
arm,  but  without  any  result. 

More  ibao  an  hour  elap.ted  without  alteration,  when  it  was  observed  that 
blood  had  flowed  from  the  opening  in  the  vein.  A  li$;ature  was  applied,  and 
a  supeiticial  jtweliing  of  Uie  vessels  was  quickly  perceived.  A  trickling 
of  blood  followed,  which,  though  slow  and  by  drops  at  first,  soon  amounted 
to  ten  ounces.  By  degrees  the  progressive  penetration  of  air  iuto  the  lungs 
was  visible,  and  in  three  quarters  of  au  hour  respiration  was  almost  completely 
restored :  it  was  short,  frequent,  and  loud.  The  pulsations  of  the  heart  were 
felt  througli  the  whole  sy5tcm;  the  pulse  was  strong,  tuinuUuous,  quick,  and 
irregular.  Heat  began  to  manifest  itself  on  the  surface  of  the  body,  and  some 
colour  occasionally  appeared  in  the  face.  Snddenly,  violent  and  alternate 
contractionsof  the  muscles  betrayed  strong  convulsions,  and  blood«  notwith- 
standing all  endeavours  to  stop  it»  flowed,  to  the  amount  of  sixteen  ounces, 
from  the  arm.  This  einpt}ing  of  the  vessels  was  followed  by  general  debility 
and  a  heavy  sleep. 

Mustard  poultices  were  then  applied  to  the  lower  extremities,  and  epi- 
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tkemt  to  the  forehead ;  and  aftenvards  stimulating  enemas  were  given.  None 
of  these  remedies  prodaced  better  effects  than  the  preceding  ones,  and  the 
next  day  the  patient  remained  in  the  same  condition.  After  having  been 
again  bled  in  the  arm,  he  began  to  open  his  eyes,  and  to  recover  the  use  of 
his  senses.    On  the  following  day  his  situation  was  very  satisfactory. 

The  various  circumstances  of  this  case  offer  an  additional  example  of  tlie 
efficacy  which  sometimes  attends  the  perseverance  in  the  employment  ot 
proper  remedies,  and  should  act  as  a  caution  against  the  abandonment  of 
drowned  persons,  until  decomposition,  or  other  untquivocal  signs  of  death, 
have  taken  place, 

PATHOLOGY. 

General  Induration  ^^he  Arterial  System,^~X  man,  aged  6fty-six  years,  en- 
tered the  Hospital  of  Toulon  fur  the  treatment  of  an  old  ulcer  of  tlie  left  leg, 
which  leg  was  covered  with  varicose  veins.  The  foot  liad  been  amputated  at 
Smyrna,  in  consequence  of  a  viper  bite  some  time  previously.  He  also  com- 
plained of  pain  in  the  left  foot,  the  little  toe  of  which  was  observed  to  be 
swelled,  cold,  and  of  a  bluish  cobtir.  This  man,  who  was  naturally  robust  and 
vigorous,  had  been  worn  down  by  long  privations  and  profound  chagrin.  His 
answers  and  \iu  countenance  indicated  a  deep  melancholy ;  he  had  little  ap* 
petite;  sleep  short  and  interrupted ;  pulse  large,  slow,  and  regular;  the  heart 
beat  over  a  very  large  surface.  The  gangrene  extended  rapidly,  and  vnu 
considered  as  the  consequence  of  the  disease  of  the  heart,  which  was  quite 
unequivocal.  As  mortification  destroyed  the  different  parts,  they  were  re- 
moved. The  pain  was  insupportable;  the  pulse  became  slower  and  slower; 
and  the  arteries  offered  such  a  degree  of  resistance  to  pressure  as  led  to  the 
conviction  that  they  were  ossified. 

On  dissection,  the  heart  attracted  great  attention.  It  was  extremely  en- 
larged; and  theic  were  several  white  patches  on  its  surface.  The  left  ventricle 
offered  as  much  ri>istance  to  the  scalpel  as  tliick  and  dried  parchment.  The 
origin  of  the  aorta,  as  well  as  the  aortic  valves,  were  completely  cartilagi- 
nous; and  this  was  the  case  uith  the  whole  of  the  aorta,  the  iliac  and  crnral 
arteries,  and  their  branches.  There  were  several  portions  of  these  various 
arteries  ossified,  besides  the  whole  being  cartilaginous.  The  arteries  of  the 
upper  extremities  were  in  a  similarly  indurated  condition. —  Ephemeride$  tfe 
jMontpellitr, 

Hone  found  in  the  Heart.—Dv,  Barribr,  of  Amiens,  presented  to  the  Royal 
Acudeiuy  of  Medicine  a  very  slender  osseous  body,  an  inch  and  a  half  long,  and 
pointed  at  its  two  extremities,  which  he  had  extracted,  after  death,  from  the 
right  ventricle  of  the  heart  of  a  nian,  sixty-two  years  of  age.  This  bone  had 
pierced  tlie  ventricle  in  three  places, and  had  commenced  to  pierceitin  three 
others.  The  heart  had  probably  pierced  itself  in  its  contractions,  as  the  bone 
was  situated  transversely  m  the  veutricle.**^rcAip?s  Gin, 


Cartilaginous  Degeneration  qf  tlie  Siumach.'-^D r,!) J EVFBftB A cu  relates,  in 
Rusi*a  Magazine^  tome  xxvi.,  the  case  of  a  woman  who  had  for  twelve  years  a 
nioviahle  round  tuuior  in  the  abdomen,  Mhich  many  ptiy»icians  had  pronounc- 
ed to  be  a  scirrhous  ovary.  'Ihis  woman  was  never  atlccted  with  nausea,  vo- 
niitifi^,  or  any  of  the  si^ns  usually  attendant  on  scirrhus  of  the  stomach.    Ou 
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examination  after  death,  it  was  found  that  the  tumor  was  formed  by  the  sto« 
nmch  itself,  which  had  become  cartilaginous,  and  at  its  anterior  part  an  inch 
thick:  at  the  posterior  part  of  this  ?iscus  only  there  was  a  small  membranous 
portion  of  less  thickness.  The  cartilaginous  parietes  of  the  stomach  could  not 
exercise  any  movement  or  trituration  whatever,  whence  it  would  result  that 
themovem'ent  of  this  organ  is  not  necessary  for  the  comminution  of  tlie  food. 
This  specimen  of  pathological  anatomy,  so  interesting  for  the  physiology  of 
digestion,  is  preserved  in  the  Royal  Museum  at  Berlin. 

Sqfiening  of  the  Spinal  Marrow.-^M,  Barth^lemy  has  furnished  an  in- 
stance of  softening  of  the  spinal  marrow  under  remarkable  circumstances.  A 
horse  was  inoculated  with  the  saliva  of  a  rabid  dog,  became  hydrophobic,  and 
died  on  the  third  day  afterwards.  The  body  was  examined,  and  the  cineri- 
tibos  substance  of  the  whole  extent  of  the  spinal  marrow  was  yery  mnch 
softened,  and  of  the  colour  of  wine  lees.  The  membranes  enveloping  the 
spinal  marrow  were  also  much  injected.  M.  Dupi7y  has  observed  tlie  same 
sort  of  softening  in  hydrophobic  cows,  but  never  in  mad  dogs.— JIfemoiref  d$ 
PAcad.  Roy,  de  Med, 

PRACTICAL  MEDICINE. 

Extract  from  a  Paper  by  Dr.  Hay  ward  on  the  Use  of  Prussic  Acid.  (Anu- 
rieuM  Journal  of  JUed.  Sciences.) 

There  is  another  form  of  disease  in  which  I  have  employed  prussic  acid,  and 
in  which  I  think  it  promises  to  be  of  great  advantage,  and  that  is  painful  men- 
•tmation.*  Within  a  few  weeks  a  lady,  who  for  two  or  three  years  pa&t  has 
been  in  the  liabit  of  taking  from  six  to  twelve  grains  of  opium  in  a  day  during 
the  period  of  her  menstruation,  witliout  obtaining  great  relief,  omitted,  by  my 
advice,  in  the  three  last  returns  of  the  catamenia,  the  opium,  and  took  tlie 
prussic  acid ;  and  she  has  since  informed  me  that  slie  has  not  for  years  had  so 
little  pain  at  that  period  as  under  the  nse  of  this  medicine.  My  experience 
with  it,  however,  in  this  affection,  has  not  been  very  extensive;  but,  having 
teen  decided  benefit  from  its  use  in  the  few  cases  that  liave  fallen  under  my 
notice,  I  shall  not  fail  to  employ  it  whenever  a  proper  case  of  the  kind  offers. 

In  the  various  forms  of  hysteria,  this  mcdiciue  may  be  advantageously  em- 
ployed, and  I  have  been  much  pleased  with  its  effects  iu  lessening  the  violence 
of  the  paroxysms  of  this  disease  in  some  cases  in  which  I  have  administered  it. 
From  the  great  power  which  it  exerts  over  the  nervous  system,  acting  appa- 
rently as  a  more  perfect  sedative  than  any  thing  else  with  which  we  are  ac 
qnainted,  it  would  seem  to  be  particularly  adapted  to  allay  the  violence  of 
hysterical  affections. 

It  having  been  spoken  of  by  Dr.GRANYiLLE  as  an  useful  remedy  for  asth. 
ma,  I  gave  it  a  trial  in  several  cases,  and  regret  to  say  that  I  have  never,  in  a 
single  instance,  derived  the  slightest  benetit  from  it  in  this  disease.  We 
certainly  should  not  conclude,  reasoning  4  priori^  that  it  would  be  advanta- 
geous, if  we  admit  the  pathological  viewK  which  have  been  taken  of  asthma  by 
Dr.  Wilson  Philip.  He  considers  this  disease,  I  believe,  to  be  owing  to  a 
diminished  energy  of  the  respiratory  nerves;  and  hence  galvanism,  by  increas- 
ing this  energy,  atl'ords  relief. 

*  We  are  informed  by  a  physician  of  much  talent  and  experience,  that  the 
extract  of  stramonium  may  be  relied  upon  with  much  certainty  in  cases  of 
dysmenorrhoea,  iu  doses  of  half  a  grain  tviice  a  day. — Editohs. 
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Be  tlie  theory  what  it  niayy  I  should  certainly  not  auain  administer  pnisjiio 
acid  to  an  asthmatic  patient:  not  that  I  ever  saw  it  produce  any  permanent 
iiynry,  but  I  certainly  never  discovered  any  benefit,  and  liave  thought  that  it 
has  sometimes  prolonged  the  paroxy9ra  of  the  disease. 

The  dose  which  I  have  been  in  the  habit  of  exhibiting  is  niacb  less  than  what 
is  frequently  recommended ;  nor  do  I  ever  continue  it  more  than  three  or 
four  days,  if  a  decided  good  effect  is  not  produced  in  that  time.  Both  these 
precautions  appear  to  be  necessary  when  the  terrible  power  of  the  article  h 
con<<idered,  and  the  sudden  manner  in  which  it  sometimes  manifests  its  delete- 
rious influence  on  the  system. 

Oil  the  Hydroeyanate  of  Iron  as  a  SubttUuiefor  ike  Quinine, — Dr.  Hasse  Imm 
employed  with  success  the  prussiate  of  iron  in  an  intermittent  fever  whidi 
prevailed  at  Giistrow,  in  the  spring  of  18^7.  The  sulphate  of  quinine  wie 
successful  in  almost  every  case;  but,  as  its  expensiveness  prevented  Dr.  H.*a 
prescribing  it  in  all  cases,  he  determined  to  try  the  efficary  of  the  Pnissimi 
blue.  When  the  patient  presented  gastiic  rymptonis,  which  was  frequently 
the  ca«e,  Dr.  H.,  on  the  first  appearance  of  the  precursory  .••igns  of  the  parox- 
ysm, administered  five  grains  of  ipecacuanha  every  ten  minutes  until  vomiting 
was  produced;  or,  according  torircumstaures,  a  laxative  during  the  apyrexia. 
The  hydroeyanate  of  iron  was  then  administered  in  the  following  form: 

R.  Hydroeyanate  of  Iron,  gr.  xij.;  Aromatic  Powder,  or  white  Pepper 
or  Mustard  in  powder,  half  an  ounce.  Mix,  and  divide  into  twelve 
powders.    One  powder  to  be  taken  every  four  hours  during  the  apyrexia. 

Of  course,  from  four  to  six  powders  were  usually  taken.  Commonly  the 
paroxysm  which  followed  the  administration  of  the  febrifuge  was  so  mlldt 
that  three  powders  were  sufficient,  in  the  second  and  third  apyrexia,  to  keep 
of)' entirely  the  third  paroxysm.  To  prevent  its  return.  Dr.  H.  gave  two  pow^ 
derson  the  seventh,  fourteenth,  and  twenty-first  days,  and  the  fever  did  not 
return. 

The  prussiate  of  iron,  administered  in  the  above  manner,  never  prodnced 
ill  effects  either  upon  the  digestive  canal  or  upon  tlie  brain.  It  was,  however^ 
injurious  in  one  case  of  fever,  accompanied  with  great  pain  in  the  spleen,  in* 
creased  at  each  access  of  pyrexia,  and  with  a  painful  swelling  of  the  left  foot. 
These  disorders  being  removed  by  appropriate  remedies,  the  prussiate  of  iron 
showed  its  accustomed  efficacy.  Many  of  those  who  were  cured  by  tlie  pnia* 
siate  of  iron  had  previously  tried  the  pepper  without  benefit;  so  that  the  care 
cannot  he  ascribed  to  the  pepper  which  was  contained  in  the  above  formula.— » 
liuf eland's  Journal, 

On  Trans/iirfion.— Dr.  DiEFFEWBACii,  of  Berlin,  has  made  many  experi- 
ments relative  to  transfusion;  and  he  has  found  that  if  an  animal  be  brought 
into  a  state  of  asphyxia  by  copious  bleeding,  it  is  not  unfrrquently  restored  to 
life  by  transfusion  of  blood  from  an  animal  of  the  same  species:  in  most  in- 
stances, however,  it  dies  instantly,  or  veiy  soon  after  the  operation.  Death 
always  ensued  when,  during  the  asphyxia,  a  considerable  quantity  of  blood 
from  an  animal  of  another  species  was  injected,  even  though  the  quantity  of 
blood  injected  was  very  small,  as  was  geueially  the  case  in  these  experiments. 
Home  animals  appeared  to  be  more  easily  afi'ected  by  different  blood  than 
others:  cats  and  dogs,  for  instance,  more  than  sheep.  Cold-blooded  animals 
almost  always  died  after  the  injection  of  the  scrum  of  blood  fioui  warm-  blooded 
auiiuals.    birds  seemed  to  he  luiable  to  hear  even  the  smallest  quantity  of 
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blood  from  a  qaadruped :  they  died  instantaoeoiuly,  and  io  the  moftt  violent 
ooDVolsioDs.— iittJ<'«  RepertorittnL, 


TreatmaU  of  Hydrophobia  wiih  Chlorine. — MM.Sbmvola  and  Schobmberg 
are  said  to  have  employed  chlorine  in  the  treatment  of  hydrophobia,  with 
snecess.  It  is  nsed  in  the  following  manner:  The  wound  is  to  be  washed  as 
looo  as  possible  with  the  chlorine  in  water,  and  afterwards  covered  with  Hat 
impregnated  with  tlie  solution;  and  this  treatment  is  to  be  repeated  twice  a 
day  till  the  wonnd  cicatrises ;  but,  if  the  wound  does  not  heal  by  the  end  of 
five  days,  it  is  then  to  be  treated  in  the  ordinary  manner.  If  the  wound  has 
iMftled  before  employing  the  chlorine,  it  is  to  be  cauterized  with  the  butter  of 
antimony,  and  when  the  eschar  separates,  the  lotion  is  to  be  used.  During  the 
first  five  days,  the  chlorine  is  to  be  given  also  internally,  in  doses  of  two 
drachms  in  an  ounce  of  sweetened  water,  three  times  a  day.  Care  should  be 
taken  in  its  administration;  t'or^  if  given  in  too  large  doses,  or  not  ditftued  in 
a  sufficient  quantity  of  water,  it  will  be  mjurious.— Ba/Ze/ia  des  Se,  Med. 


Neuralgia  Facialis, — ^The  0$sertfatore  Medico  di  Napoli  contains  an  account, 
by  Dr.  Campagno,  of  a  case  of  neuralgia  facialis,  which  was  cured  by  the 
vinous  tincture  of  colchicura.  A  multitude  of  remedies  had  been  previously 
juried  without  efiect. 

SURGERY. 

Excision  of  the  Uterus,  By  M.  Recamier.  (From  a  Correspondent  in  Paris.) 

I  must  now  relate  to  you  an  operation  that  has  made  great  noise,  and  at 
which  I  fortunately  happened  to  be  present.  It  is  the  newest  thing  goin§. 
Kecamier  encroaches  on  surgery  now  and  then,  but  in  this  case  he  denies 
having  done  so,  as  no  surgeon  has  ever  excised  the  uterus,  in  France.  I  send 
yon  the  account,  because  it  was  erroneously  reported  in  two  Journals  here, 
and  it  may  have  been  copied  from  them  into  the  Enghsh.  M.  R.  performed 
the  same  operation  eighteen  months  ago,  and  the  woman  died  thiee  mouths 
after,  of  inflammation  of  the  intestines. 

The  ageof  tlie  patient  whose  case  I  am  about  to  relate,  is  forty-five.  It  was 
ascertained  that  the  os  tince  was  entirely  destroyed  by  ulceration,  and  the 
cancer  had  extended  up  the  neck  and  into  the  body  of  the  uterus,  llie  ute- 
rus was  found  to  be  unnaturally  connected  with  the  rectum,  by  introducing 
the  finger  into  the  latter,  and  finding  tliat  the  uterus  did  not  slide  over  it,  asix 
does  in  the  natural  state.  The  patient  was  placed  in  the  position  for  liiho- 
lomy.  No  f>pcculum  was  nsed.  1'ho  double-booked  forceps  were  fixed  on 
the  neck  of  the  uterus,  and,  being  crossed,  the  uterus  was  dragged  down  to- 
wards the  vulva.  With  a  sharp-pointed  bistoury,  the  attachment  of  the 
vagma  with  the  upper  part  of  the  neck  was  divided.  With  his  fingers,  M. 
Recamier  broke  down  the  cellular  membrane  attaching  tlie  neck  to  the  blad- 
<der:  this  wan  two  inches  loog,  proving  that  the  neck  was  preternaturally 
elongated.  Then,  with  a  sharp-pointed  bistoury,  he  cut  into  the  peritoneal 
cavity.  Having  enlarged  this  opening  sufficiently,  he  seized  the  uterns  by  its 
fundus  with  two  fingers,  and,  witli  a  probe-pointed  bistoury,  having  rather  a 
jx>ugh  edge,  he  cut,  or  rather  sawed,  through  about  the  upper  third  of  the 
abroad  ligament  on  one  side ;  including^  of  course,  the  fallopian  tube*  A  strong 
joeedle,  armed  with  a  ligature,  was  passed  throagh  the  side  of  the  vagina,  and 
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bronght  ont  behind  the  broad  ligament  at  its  lower  part;  the  ligature  seited, 
and  carried  round  the  upper  divided  edge  of  the  ligament,  and  (he  needle 
witiidrawn.  A  serre-nccud  was  placed  upon  the  thread.  The  same  thing  was 
done  on  the  other  side.  Thus  having  the  principal  vessels  under  his  control, 
he  finished  his  section  of  the  broad  ligament  on  either  side  by  means  of  the 
probe-pointed  bintoory.  He  then  divided  tlie  connexions  with  the  rectom, 
from  behind f  and  the  remaining  attachment  with  the  vagina.  The  section  of 
the  ligaments  was  made  an  close  to  the  uteros  as  possible. 

Tlte  patient  lost  a  considerable  quantity  of  blood  daring  the  operation,  but 
the  hemorrhage  ceased  on  tightening  the  serre-noiuds.  A  portion  ofomentaniy 
or  appendix  epiploica,  presented,  and  was  returned.  The  patient  was  pnt  to 
bed  without  being  dressed,  and  in  a  quarter  of  an  hour  after  there  was  not 
the  slightest  hemorrhagy.  Up  to  this  day  (August  12th,)  she  has  been  goiag 
on  favorably.    The  operation  was  performed  July  26tb., 

The  principal  error  in  the  relation  of  this  case  in  the  French  Journals  was 
that  the  ligatures  were  said  to  have  been  applied  before  any  part  of  the  liga- 
ments was  cut;  but,  as  the  principal  vessels  lie  at  their  lower  part,  by.dividing 
the  upper  part  there  was  so  much  less  to  be  included  within  the  ligatures,  be- 
sides  facilitating  their  application.  The  pain  was  most  severe  at  the  puUiog 
forwards  of  the  fundus  uteri.    The  operation  lasted  twenty  minutes.* 

August  lit hf    1829. 

Aneurism  of  the  Subclavian  Artery,  Ligature  «/  the  Vend  on  the  distal  ti(2e 
of  the  Tumor.    By  M.  Dupuytuen,  (H6tel  Dieu.) 

A  daylabourer,  five  munthn  before  his  admission  on  the  38th  May,  when  in 
Kood  health,  suddenly  felt  pain  at  the  bottom  of  the  neck  on  the  right  side* 
In  two  days  after,  he  perceived  a  small  swelling,  the  size  of  a  nut,  in  tliis  titn- 
atinn;  and  this  increased  in  size;  his  arm  at  the  »ame  time  becoming  weak, 
and  feeling  numb-  The  case  was  a^^certained  to  be  aneurism.  Absolute 
rest,  and  the  constant  application  of  ice,  failed  to  arrest  the  progress  of  the 
s\  mptonih.  The  tumor  slowly  increased  in  size,  and  the  patient,  being  unable 
to  u>e  his  arm,  was  taken  to  the  H6tel  Uieu.  After  his  entrance  he  was  bled 
seven  times  from  the  arm,  and  the  tumor  was  kept  constantly  covered  with 
evaporatioji:  lotions  and  pounded  ice. 

June  I2tli. — Tumor  has  continued  to  increase:  is  now  the  size  of  a  ben*i 
egg,  and  occupies  the  situation  of  the  right  subclavian  artery,  from  its  exit 
between  the  scaleni  to  the  clavicle;  upwards  and  outwards  towards  the  tia- 
pezitis,  it  projects  considerably.  Below  the  clavicle,  the  axillary  artery 
seems  sound.  The  trunk  of  the  common  carotid  is  health  v.  The  pulsations 
of  the  commencement  of  the  subclavian  and  of  the  arteria  innominata  are 
sirou«,%  large,  and  seem  to  indicate  a  dilated  state  of  these  vessels.  General 
health  good.  Action  of  the  heart  attended  with  no  uniiatuial  sound,  but  the 
pidsations  of  the  ventricles  are  strong  and  sonorous,  and  heard  over  an  exten- 
sive surface.  Respiration  easy;  but  little  cough.  Right  arm  and  hand  orde- 
matous.  The  fingers  are  half  closed,  and  the  patient  can  neither  open  nor 
shut  them  more.  Numbness  of  the  whole  limb.  Mind  tranquil.  The  re- 
peated bleedings  from  the  arm  have  somewhat  weakened  the  patient,  but  he 
feels  no  pain.  Bowels  regular.  Tongue  clean,  and  bleip  tranquil.  He  can 
only  rest  on  his  back.  The  colour  of  the  surface  of  the  affected  limb,  and  its 
temperature,  arc  natural. 

*  The  French  Journals  report  this  patient  to  be  entirely  recovered.-^ 
Sept.  28ih.~£oiTORS. 
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M.  Dopnytrnn,  in  eomtncntinis  upon  this  ca«e,  observed  that  its  nature,  and 
•more  especially  the  situation  of  the  dis^ease,  left  but  few,  and  those  even  very 
'precarious,  resources  to  the  surgeon.  A  ligature  could  not  be  placed  on  any 
point  of  the  subclavian  artery,  even  by  exposing  the  vessel  on  the  cardiac  »ide 
of  tbe  scalenus  anticus  muscle;  for  the  volume  of  pulxatiou  felt  in  this  situa- 
tion led  to  the  belief  that  the  artery  vras  not  healthy  here.  M.  Dupu>tren 
deleriniued  to  apply  a  ligature  on  the  commencement  of  the  axillary  artery, 
as  the  only  treatment  which  offered  any  probability  of  success. 

The  operation  was  accordingly  performed.  The  patient  was  placed  on  a 
table  on  his  back;  an  incision  was  made  below  the  clavicle,  beginning  close  to 
tbe  edge  of  the  deltoid,  and  extending  about  two  inches  and  a  half  towards 
-tbe  sternum,  in  a  direction  nearly  parallel  to  the  clavicle.  The  skin  and  lat 
being  divided,  the  incision  was  carried  through  tiie  pectoralis  major.  About 
two  thirds  of  the  pectoralis  minor  and  tbe  fascia  were  then  divided,  when  tbe 
miliary  vein  presented  itself,  greatly  distended  and  enlarged  to  several  timeM 
its  natural  size.  Being  pulled  aside,  the  artery  was  exposed,  and  a  ligature 
was  easily  carried  round  it.  It  was  now  ascertained,  by  raising  the  vessel  by 
means  of  tbe  ligature  against  the  point  of  the  6nger,  tlmt  the  piibe  at  the 
iftist  was  stopped,  and  the  ligature  was  tied.  The  wound  was  then  simply 
dressed.  During  tbe  operation  several  arterial  branches  were  divided  and 
secured.  After  the  first  incision  through  the  skin  and  fat,  the  other  parts 
itere  divided  upon  a  director.  Throughout  the  operation,  the  utmost  cool- 
Hess,  precision,  and  judgment  were  displayed. 

15th,  (third  day  from  the  operation.) — Anenrismal  tumor  diminished  in 
sise.  Its  pulsations  are  as  strong  and  superficial  as  before.  Patient  appears 
io  a  favorable  state ;  no  fever. — Compresses,  dipped  in  a  weak  solution  of 
sugar  of  lead,  applied  to  the  swelling;  and  over  this  was  placed  a  bladder 
'Ulled  with!pounded  ice.  A  rigorous  diet  adopted,  and  antispasmodic  draughts 
ealribited,  with  acetate  of  lead. 

]71b.— No  accident  had  occurred.  The  limb  retains  its  natural  heat  and 
colour.  The  patient  appears  agitated.  Tumor  had  been  mnch  disturbed  by 
some  violent  fits  of  coughing.  PuNe  quick  and  frequent.  M.  Dupiiytren 
directed  blood  to  be  taken  from  the  arm.  It  was  observed  in  the  miiidle  of 
this  day,  that  the  compresses  covering  the  wound  were  tinged  with  fiorid 
blood.  The  dressings  were  removed,  but  the  source  of  the  hemorrhage  was 
not  discovered.  The  wound  wa^  then  washed  with  cold  water,  and  the  bleed- 
ing ceased.  Bled  again  in  the  arm.  He  had  afterwards  a  tolerable  night. 
The  quantity  of  blood  lost  from  the  wound  was  not  more  than  five  or  six 
onnces,  but  the  patient  was  much  weakened. 

IBtli. — Wound  looked  well;  no  hemorrhat^e. — V.S. 

19th. —  Bottom  of  the  wound  appeared  swollen,  as  if  theanenrismal  tumor 
bad  made  progress  in  that  direction.  V.S.  The  pulsations  in  the  tumor 
above  the  clavicle  continue  the  same:  the  operation  has  not,  therefore,  pro- 
duced any  other  good  effect  than  that  of  lessening  the  size  of  the  tumor. 

90th.— During  the  morning  he  continued  in  the  same  state.  The  arm  re- 
taios  its  temperature,  the  numbness  remains  as  before.  In  the  course  of  this 
day  the  patient  complained  of  great  weakness.  Towards  evenini^  repeated 
fiu  of  syncope  came  on,  and  he  expired  at  four  o'clock  on  the  morning  of  the 

Duiing  the  progress  of  the  disease,  it  appears  that,  before  and  after  tlie 
operation,  thirteen  or  fourteen  venesections  were  employed^  six  of  these  were 
during  the  last  eight  days. 
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Diaseeiiotu-^The  ft^t  ami,  being  that  of  the  side  operated  apon,  presented 
a  livid  and  gorged  appearance;  niimerons  livid  veins  were  perceptible,  and 
the  cuticle  was  raised  at  various  points.  A  pnpil,  who  had  been  almost  eon- 
stantty  with  him,  stated  that  the  arm  underwent  no  partirnlar  change,  and 
that  tlie  colonr  and  temperature  remained  the  same  to  the  last.  Neither  in 
the  head  or  abdomen  were  |here  any  appearances  at  all  remarkable. 

Thorax  :  The  first  and  second  ribs,  on  which  the  tumor  rested,  were  nb- 
^orbed,  and  at  one  point  entirely  destroyed.  The  right  and  left  cavities  con- 
tained about  eight  ounces  of  sero-sangiiineons  effusion,  of  deep  colour.  The 
heart  was  flaccid  and  empty :  it  was  very  large,  the  parietcs  being  attenuated 
rather  than  hypertrophied.  The  pleura  investing  the  back  part  of  tlic  right 
lung  was  inflamed ;  false  membranes,  of  inconsiderable  thickness,  appeared 
on  its  surface.  The  lung  of  that  side  presented  numeroos  points  of  hepaUsa- 
tion;  the  aorta,  from  its  origin  to  wilhiu  three  Angers*  breadths  from  its  pas- 
sage through  the  diaphragm,  was  enormoui ly  dilated.  The  walls  were  very 
thick,  and  the  internal  surface  of  a  livid  red,  having  at  numerous  spots  fiu- 
gons  growths,  erosions,  and  asperities,  proceeding  from  very  hard  ossifications. 
This  great  change  in  the  sti'ucture  of  the  aorta  ended  suddenly  at  the  ven- 
tricle. The  subclavian  was  diseased  throughout  its  course.  The  tumor 
formed  by  it  extended  beneath  tlie  clavicle,  passing  behind  the  axillary  arteiy, 
which  at  this  point  was  flattened  ;  backwards,  it  reached  as  far  as  the  superior 
spinous  fossa.  Although  it  had  undergone  a  perceptible  diminution  since  the 
application  of  the  ligature,  both  in  this  and  in  the  other  directions  in  which  it 
had  extended  during  life,  no  perforation  was  discovered  in  it.  In  the  anen- 
rismal  tnmor  there  were  but  few  clots,  except  in  front,  where  the  greatest 
dilatation  existed :  here  there  were  numerous  depositions,  in  thin  hiyen ; 
there  were  also  some  at  the  bottom,  but  not  so  many.  No  trace  of  the  arte- 
rial parietes  could  be  discovered  beyond  the  interval  of  the  scaleni  nmscles; 
beneath  the  clavicle,  the  three  tunics  of  the  vessel  could  be  traced,  and  pre- 
sented the  alteration  above  described  as  existing  in  the  aorta,  viz.  an  ap- 
pearance of  fungous  irregularities.  The  constriction  exercised  by  tlie  liga- 
ture, which  was  of  silk,  did  not  appear  to  be  very  great.  In  one  point  of  the 
circumference  of  the  artery,  a  small  opening  was  found,  which  was  attributed 
to  the  puUing  of  the  ligature  during  the  dissection  of  the  tnmor.  The  in^rr 
membrane  was  cut  in  some  places,  but  not  in  others.  There  was  no  tract  €f 
coagulum,  and  the  whiteness  of  the  membrane  showed  that  no  inflammatory 
action  had  taken  place  in  it.  The  vessel  was  sound  throughout  the  rest  of 
the  limb.  The  axillary  vein,  at  the  situation  of  the  ligature,  was  black,  fuil- 
gons,  and  softened,  and  torn  with  the  greatest  case. 

From  the  remarks  made  by  M.  Dupuytren,  previous  to  the  performance  of 
the  operation  in  this  very  important  case,  it  is  clear  that  he  has  formed  a  very 
erroneous  estimate  of  the  success  which  has  been  obtained  in  this  country 
from  tlie  experiments  of  tying  the  artery  on  the  distal  side  of  the  anenrismal 
tumor.  Tlie  experience  and  success  of  Mr.  War  drop  were  chiefly  referred 
to.  "In  one  case,*'  said  M.  Dupuytren,  "where  the  artcria  innominata  was 
probably  the  seat  of  disease,  Wardrop,  in  1827,  tied  the  subclavian  only,  and 
the  patient  was  quickly  cured,"  We  regret  that  this  was  not  the  case.  Mrs. 
Denmark,  the  patient  referred  to  by  M.  Dupuytren,  died,  from  the  gradntt 
enlargement  of  the  aneurism,  on  the  13th  September,  18«9.  The  details  of 
her  case  subsequent  to  the  operation,  which  was  performed  by  Mr.  Wardrop 
with  much  temporary  advantage,  we  shall  give  in  our  next  Number* 
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I  took  my  post  in  tIiecoflree*sliop,  had  my  pipe  and  coffee,  while  my  drogoe- 
tnan  entered  into  conversation  with  the  Turks  about  us.  I  soon  heard  him 
narrating  a  history  of  a  miraculous  cure,  which  he  had  seen  me  perform  some 
days  before,  on  the  body  of  a  dying  Effendi ;  how  I  had  taken  out  hts  liver, 
and  put  it  in  again,  after  scraping  off  the  disease ;  and  how  the  patient  got 
well  the  next  day,  aud  gave  me  five  purses.  I  was  exceedingly  annoyed;  but 
the  fellow  seemed  to  mind  my  anger  httle,  and  even  reproved  "  my  want  of 
prudence**  with  a  frown. 

Now,  the  only  tiling  that  conld  have  given  origin  to  **  the  scraping  of  the 
man's  liver,**  &c.  was  my  having  opened  a  boil  on  bis  own  back  the  day  before. 
The  Turks  swallowed  this  story:  had  it  been  more  marvellous,  it  would  have 
been  still  easier  digested.  One  turned  up  bis  eyes,  and  said,  *'l*here  was  but 
one  God;"  another  praised  my  skill,  and  cried,  **  Mahomet  is  the  friend  of 
God!"  The  latter  gentleman  held  out  his  wrist  to  have  his  pulse  felt,  and 
said,  in  a  very  civil  tone  of  voice,  Guehlt  gitwur,  "  Come,  you  dog."  1*his 
endearing  epithet  Turks  consider  ought  not  to  give  an  infidel  offence,  because 
it  is  more  a  man's  misCoi'tune  than  his  fault  to  be  born  **  a  Christian/'  and 
consequently  **a  dog.** 

My  Greek,  whose  familiarity  was  very  offensive,  (and  it  is  a  natioQal  fault,) 
now  whispered  in  my  ear,  *'  No  bite,  that  fellow  never  pays.**  I  gave  tlie 
man,  however,  my  advice,  and  got  a  cup  of  coffee  in  return. 

A  well  dressed  man,  who  had  been  sitting  by  my  side  in  silence  for  half  an 
hour,  at  last  recollected  he  had  a  wife  or  two  unwell,  and  very  gravely  asked 
me  *'  What  I  would  cure  a  sick  woman  for?"    It  was  a  question  to  delight  the 
soul  of  Abernethy.    I  inquired  her  malady,  '<She  was  sick.'*    In  what  man- 
ner she  was  affected?  *^  Why,  she  conld  not  eat."    On  these  premises  I  was 
to  undertake  to  cure  a  patient,  who,  for  aught  I  knew,  might  be  at  that  mo* 
ment  in  articulo  mortis,    I  could  not  bring  myself  to  drive  the  bargain ;  so  I 
left  my  enraged  drogueman  to  go  through  that  pleasing  process.    I  heard  him 
ask  a  hundred  piastres,  and  heard  him  swear  by  his  father's  bead  and  his  mo- 
ther's soul  that  I  never  took  less:  however,  after  nearly  an  hour's  haggling,  I' 
saw  fifty  put  into  his  band;  and  the  promise  of  a  hundred  more,  when  the  pa- 
tient got  well,  I  saw  treated  with  the  contempt  which,  in  point  of  fast,  it 
deserved.     No  man  makes  larger  promises  than  a  Turk  in  sickness,  and  no 
man  is  so  regardless  of  them  in  convalescence.    1  visited  my  patient,  whom  I 
afterwards  found  both  old  and  ugly;  but  I  was  doomed  on  the  first  occasion 
to  see  no  part  of  her  form :  she  insisted  on  my  ascertaining  her  disease  with  a 
door  between  us,  she  being  in  one  room  and  I  in  another;  the  door  was  ajar, 
and  her  head  enveloped  in  a  sheet,  as  it  was  occasionally  projected  to  answer 
me,  was  the  only  part  of  her  I  had  a  glimpse  of.    This  was  tlie  only  woman  I 
ever  attended  here,  or  in  the  islands,  who  would  not  suffer  the  profiination  of 
my  fingers  on  her  wrist.     I,  however,  could  just  collect  enough  from  the  at- 
tendants as  to  cause  me  to  suspect  she  had  a  cancer;  and  1  did  all,  under  such 
circumstances,  that  I  could  well  do,  I  gave  her  an  opiate.    Tliii  lady  was  no 
sooner  prescribed  for  than  my  attention  Was  directed  to  the  youngest  wife, 
who  was  pleased  to  need  advice,  though  her  sparkling  eyes  and  smiling  lips 
denoted  little  of  disease.    She  was  extremely  pretty,  and  removed  her  veil 
with  little  difficulty ;  but  she  would  have  her  pulse  felt  through  a  piece  of 
gauze,  which  was  sufiiciently  thin  to  transmit,  not  only  the  pulsations  of  the 
artery,  but  also  the  pressure  of  tlie  fingers,  which  mode  of  communicating 

symptoms  I  found  a  very  common  one  in  practice.    1  ordered  her  some  me- 
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\f  which  I  am  quite  sure  the  did  not  take,  and  which,  id  all  prohability, 
the  did  not  require.  After  smoking  a  pipe  and  drinking  sherbet,  I  took  my 
leave. 

la  a  few  days  after  this  my  first  visit  in  Constantinople,  I  was  sent  for  to  the 
bonae  of  a  grandee,  where  a  consultation  was  to  be  held  on  a  pacha's  case,  and 
OBe^|[|^eat  importance.  I  found  the  patient  lying  in  the  middle  of  a  large 
ro^m,  on  a  mattress  spread  on  the  carpet^  for  *'  the  four- posted  beds"  of 
Don  Juan  and  Dndu  have  no  existence  in  Turkey,  and  both  gentlemen  and 
Miei  repose  on  their  mattresses  thrown  on  tlie  carpet  of  the  divan,  in  their 
dally  habiliments,  none  of  which  they  doff  at  night. 

A  host  of  doctors^  Jews,  Greeks,  Italians,  and  even  Moslems,  thronged 
round  the  sick  roan ;  and  amongitt  them  were  jumbled  the  friends,  slaves,  and 
followers  of  the  patient :  the  latter  gave  their  opinion  as  well  as  the  doctors, 
and,  in  short,  took  an  active  share  iu  the  consultation.  But  he  who  took 
ilpon  himself  to  broach  the  case  to  the  foculty'was  a  Turkish  priest,  who  ad- 
BMDistered  to  the  diseases  both  of  soul  and  body.  He  prefaced  his  discourse 
with  the  usual  origin  of  all  things;  he  said,  *<In  the  begiiming  God  made 
th%  world,  and  gave  the  light  of  Islam  to  all  the  nations  of  the  earth.  Maho- 
met (to  whose  name  be  eternal  honour,)  was  ordained  to  receive  the  perspi- 
cuous volume  of  the  Koran  from  the  hands  of  the  angel  Gabriel;  which  book 
was  written,  by  the  finger  of  God,  before  the  foundation  of  the  world ;  and  in 
its  glorious  page  was  to  be  found  all  the  wisdom  of  every  science,  whether  of 
theology  or  physic;  ther^ore^  all  learning,  except  that  of  the  Koran,  was  vain 
and  impioBs;  ther^are  he  had  eonsaltcd^t  in  the  present  case,  and  the 
repetition  of  the  word  honey,  he  discovered  tallied  with  the  number  of  days 
his  highness  suffered,  (to  whom  God  give  health;)  therefort  honey  was  a 
sovereign  remedy,  and  one  of  its  component  parts  was  wax,  a  true  specific 
for  the  disease  before  them.  Did  not  the  bee  suck  tlie  juice  of  every  herb  ^ 
was  there  not  wax  iu  hooey?  did  not  wax  contain  oil?  ther^^rey  why  not  try 
the  oil  of  wax?  Oh!  illustrious  doctors!"  he  continued,  <' let  us  put  our 
trust  in  God,  and  administer  the  dose.  Our  patient  has  been  thirty  six  days 
sick,  there/ore  let  him  have  six-and-thirty  drops  every  six-aod-thirty  hours. 
And,  as  there  is  but  one  God,  and  Mahomet  is  therrfore  his  prophet,  lei  the 
oil  of  wax  be  given !" 

The  moment  this  rigmarole  ended,  all  the  servants,  and  even  many  of  the 
doctors,  applauded  the  discourse. 

There  was  no  time  allowed  for  discussion ;  the  same  arcbpriest  took  care 
to  see  the  doctors  feed  forthwith;  each  of  us  got  four  Spanish  dollars,  and  left 
the  unfortunate  sick  man  to  his  fate.  But,  going  out,  when  I  expressed  iny 
astonishment  to  one  of  the  faculty  (an  old  Armenian,)  about  the  exhibition  of 
this  new  remedy,  he  looked  around  him  cautiously,  and  whispered  in  my  ear 
the  word  '*  poison!"  On  further  inquiry,  I  found  the  bulk  of  the  patient's 
property  was  invested  in  a  mosque.  In  spite  of  the  remonstrance  of  my 
drogueman,  I  returned  to  the  door  I  had  just  quitted,  and  gave  an  attendant 
to  tmderstand  his  master  would  die  if  he  took  the  medicine.  The  poor  man 
died,  however  :  I  heard  of  tlie  event  about  a  month  afterwards. 

I  was  shortly  after  called  to  a  man  who  was  said  to  have  a  fever.  When  I 
visited  him,  I  asked  what  was  the  matter  with  him,  and  where  he  felt  pain? 
bat  his  friend  made  the  customary  reply,  *'That  is  what  we  want  to  know 
from  you:  feel  his  pulse,  and  tell  us  f"  I  accordingly  did  so,  foimd  it  rapid, 
his  breathing  laborious,  and  his  skin  hot ;  but  not  one  of  the  symptoms  could 


State  of  Medicine  in  Turkey.  377 

I  get  from  the  patient  or  attendants.  The  Torks  have  the  ridicolons  idem, 
that  a  doctor  ought  to  know  every  disease  by  applying  the  fingers  to  tb« 
wrist.  I  thought  from  what  I  observed  I  was  warranted  in  taking  blood  in 
this  case.  I  did  so;  but,  no  sooner  liad  I  bound  up  tlie  arm,  than  I  was  re- 
quested, for  the  first  time,  to  examine  the  other  hand,  which  I  did,  and,  to 
my  utter  astonishment,  found  two  of  the  fingers  carried  away,  the  bones  pro- 
truding; and  then  only  was  I  informed  that  the  patient  was  la  the  ^tiUery, 
and  had  lost  his  fingers  a  week  before  by  the  explosion  of  a  gun. 

I  suspected  at  once  the  occurrence  of  locked  jaw;  I  felt  his  neck;  it  wis 
like  a  bar  of  iron ;  the  man  bad  been  labouring  under  tetanas  for  three  da^t, 
and  died  the  following  morning.  Yoo  may  wall  conceive  my  indignation  al 
such  incredible  stupidity  as  the  attendants  ealiibited  here,  and  my  choler  al 
being  told  that  the  result  **  liad  been  written  in  the  great  book  of  Ufe,'*  and 
could  not  be  avoided  or  deferred.  Be  that  as  it  may,  I  certainly  woold  iMt 
have  bled  him,  had  I  any  reason  to  snspect  the  affection  of  which  he  died. 
You  may  imagine  how  difficult  it  is  for  a  medical  man  to  treat  such  people; 
and,  consequently,  how  rarely  they  are  benefited  by  him. 

There  are  few  Mahometans  who  do  not  put  fiiith  in  amulets:  I  have  found 
them  on  broken  bones,  on  aching  heads,  and  5iomctimes  over  lovesick  hearta. 
The  latter  are  worn  by  young  ladies,  and  consist  of  a  leaf  or  two  of  the  hya* 
cinthos,  which  the  Turks  call  muS'Charumi :  tliis  is  sent  by  the  lover,  and  ia 
intended  to  suggest  the  most  obvious  rhyme,  which  is  ydskemmif  and  iinpUea 
the  attainment  of  their  soft  desires. 

Sometimes  tliese  amulets  are  composed  of  unmeauing  words,  like  the  ofrra* 
cadabra  of  the  ancient  Greeks  for  curing  fevers,  and  the  abrmcaloHs  of  the 
Jews  for  other  disorders.  At  other  times  tliey  consist  simply  of  a  scroll  with 
the  words  Biamiliaht  *'.  In  the  name  of  the  most  merciful  God,"  with  tome 
cabalistical  signs  of  the  Turkish  astrologer  Gefier ;  but  most  commonly  they 
contain  a  verse  of  the  Koran. 

I  think  the  most  esteemed  in  dangerous  diseases  are  shreds  of  the  clothing 
of  the  pilgrim  camel  which  convejrs  the  sultan's  annual  present  to  the  sacred 
city.  These  are  often  more  sought  after  than  the  physician,  and  frequently 
do  more  good,  because  greater  faith  is  put  in  them. 

Ttie  most  common  of  all  these  charms  is  the  amber  bead,  with  a  triangular 
scroll,  worn  over  the  forehead,  which  the  Marabouts  and  the  Arab  sheiks 
manufacture,  and  is  probably  an  imitation  of  the  phylacteries  which  the  Jews 
were  commanded  ^'  to  oind  them,  for  a  sign,  upon  tlieir  hands,  and  to  be  aa 
frontlets  between  their  eyes."  It  would  be  well  if  no  more  preposterous  and 
disgusting  remedies  were  employed;  but  I  have  taken  off  from  a  gunshot 
wound  a  roasted  mouse,  which,  I  was  gravely  informed,  was  intended  to  ex- 
tract the  ball. 

A  less  oflensive  and  a  more  common  application  to  wounds,  is  a  roasted  fig, 
I  believe  old  women  prescribe  it  for  gumboils  in  England;  and  the  practice  is 
as  old  as  Isaiah,  \%ho  ordered  **  a  mass  of  figs"  to  Hezekiah*s  boil. 

Of  all  Turkish  remedies,  the  vapour  bath  is  the  first  and  most  efficacious  in 
rheumatic  and  cnticniar  diseases.  I  have  seen  them  removed  in  one-fourth 
part  of  the  time  in  vrhicli  they  are  commonly  cured  with  us.  In  such  ca»es  I 
cannot  sufficiently  extol  the  advantages  of  the  Turkish  bath.  The  friction 
employed  is  half  the  cure,  and  the  articulations  of  every  bone  in  the  body  arc 
so  twisted  and  kneaded  that  the  most  rigid  joints  are  rendered  pliant. 

I  have  trembled  to  see  them  dislocate  the  wrist  and  shoulder  joints,  and 
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reduce  them  in  a  moment :  tbeir  dexterity  is  astonisiiin:^,  and   Mohammed's 
shampooing,  at  Brighton,  is  mere  child^s  play  in  comparison.    Query:  would 
not  gout  be  benefited  by  this  remedy,  provided  it  could  be  really  introduced 
into  England  as  it  is  used  in  Turkey  ? 

As  a  luxury,  T  cannot  better  describe  it  than  in  the  words  of  Sir  John 
Sinclair  :  **  If  life  be  nothing  bnt  a  brief  succession  of  onr  ideas,  the  rapidity 
Mrith  which  they  now  pass  over  the  mind  wonld  induce  one  to  believe  Ujat,  in 
the  few  short  minutes  he  has  spent  in  the  bath,  he  has  lived  a  number  of 
years." 

I  cannot  conclude  without  telling  yon  how  all  Frank  medical  men  are  teazcd 
by  the  Turks  for  aphrodisiacs,  which  they  denominate  mad[joun:  I  am  solicited 
for  it  at  every  corner;  and  it  is  lamentable  to  observe  that  hardly  a  man 
arrives  at  the  age  of  five-and-thirty,  whom  debauchery  has  not  rendered 
debilitated,  and  dependent  on  adventitious  excitement  for 'bis  pleasures.  The 
ladies,  on  ^he  other  hand,  are  desirous  of  gaining  honour  by  a  progeny  like 
Priam's ;  but  they  have  few  children  in  general,  for  polygamy  is  probably 
injurious  to  population.  They  cease  not,  however,  to  annoy  me  for  medicines 
to  make  them  fruitful ;  and  are  as  solicitous  for  specifics  as  Rachel  was  to 
obtain  from  her  sister  some  of  the  prolilic  mandrakes. 

I  had  always  occasion  to  observe  ihat  the  sick  man  was  all  civility  and  cour- 
tesy when  his  life  was  in  jeopardy,  but  the  moment  he  became  convalescent 
he  treated  me  with  arrogance,  as  if  he  had  been  ashamed  of  letting  an  infidel 
see  that  a  Moslem  was  subject  to  the  infirmities  of  humanity.  My  services 
were  forgotten  whenever  ihey  ceased  to  be  required.  All  the  oilier  medical 
men  complained  of  the  same  ingratitude:  indeed,  no  physician  opened  his 
mouth  till  the  patient  opened  his  purse.  The  Greeks  certainly  behave  better 
in  this  respect ;  bnt  yet  there  is  that  strange  obliquity  of  principle  in  them, 
that  I  never  doubted,  while  a  Greek  fed  me  generously  with  one  hand,  that 
he  would  not  have  picked  my  pocket  with  the  other  at  the  same  moment. 

Such  is  tlie  low  state  of  medical  science  in  this  country;  and  such  probably 
it  was  in  Europe  so  late  as  the  tenth  century.  It  has  been  well  remarked, 
that  tlie  state  of  medicine  may  be  considered  as  the  criterion  or  barometer  of 
the  state  of  science  in  a  nation.  Wherever  science  and  refinement  have  ex- 
tended their  iufiuence,  there  medicine  will  be  most  cherished,  as  conducive  to 
the  interests  and  happiness  of  mankind. 


INTELLIGENCE. 

MONTHLY  REPORT  OF  DISEASES. 
Wb  stated  in  our  last  report  that  the  cases  of  Cholera  which  had  fallen  under 
our  own  observation  had  been  mild,  and  easily  controlled  by  medicine.  In 
the  coarse  of  the  last  fortnight,  we  have  seen  three  cases  of  this  disease  of 
unusual  severity,  although  the  patients  ultimately  recovered.  In  each  the 
attack  was  very  sudden;  the  vomiting  and  purging  violent  and  incessant.  A 
state  of  extreme  and  alarming  exhaustion  very  rapidly  supervened.  The 
surface  of  the  body  became  cold;  tiid  pulse  was  remarkably  slow,  in  two  of 
the  cases  under  fifty,  and  there  were  severe  cramps  in  the  legs.  Almost  im* 
mediate  relief  was  obtained  in  each  of  these  casen  from  hot  brandy  and  water, 
aflcr  which  opium  w(i»  administered,  vnd  mild  diluents  freely  givtu.    The 
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patients  quickly  recovered.  If,  incompliance  with  the  nrousAaian  doctrines, 
fttimuli  had  been  withheld  in  these  case<(  heciinse  there  were  {;reat  irritability 
of  the  stomach,*  there  can,  wc  thinly,  be  no  donbt  that  tliey  would  have  ter- 
minated fatally. 

*  Propositions  dcMedecine,  par  F.  J.  V.  Broussais,  ccxi. 

Surgical  Lectures.  Mr.  Howsiiip,  surgeon  to  tlie  St.  George's  Infirmary, 
Sec,  will  commence,  on  the  6th  instant,  a  course  of  surgical  lectures.  These, 
lectures,  throngliont  each  course,  will  be  copiously  illustrated  by  the  notes  of 
rases  or  dissections  that  have  fallen  under  Mr.  H.'s  personal  observation. 
The  appearances  before  and  after  death  \iill  be  exhibited  in  an  extensive 
series  of  drawings,  and  also  by  a  numerous  and  choice  collection  of  morbid 
anatomical  preparations,  many  of  them  finely  injected.  Thus  will  be  espe- 
cittUy  demonstrated  all  (he  peculiarities  in  the  morbid  anatomy  of  hernia, 
aneurism,  injuries  of  the  head  and  spine,  urinary  calculi,  diseases  of  the  kid- 
neys,  bladder,  prostate  gland  and  urethra;  stiicturc;  abscess  or  disease, 
common  and  specific,  in  every  part  of  the  alimentary  canal.  Numerous  spe- 
cimens of  various  diseases  in  the  bones,  with  drawings  illustrative  of  the 
minute  appearances  and  actual  condition  of  each  moriud  structure,  as  ascer- 
tained and  demonstrated  by  the  solar  microscope,  are  also  prepared,  to  facili- 
tate the  progress  of  the  student. 

Midw\ftry,  Mr.  Jewel,  surgeon  accoucheur  to  the  Middlesex  Infirmary, 
&c.  commences  his  next  course  of  lectures  on  Midwifery,  and  tlie  various 
diseases  connected  with  that  branch  of  medical  science,  on  Friday,  October 
2d,  at  the  Theatre  of  Anatomy,  Little  Windmill  street.  To  the  first  case  of 
labour  the  student  is  accompanied  by  Mr.  Jewel,  or  an  experienced  pupil; 
and,  in  all  protracted  and  difiicalt  cases,  Mr.  J.  attends  for  the  purpose  of 
giving  clinical  instruction. 

Medical  and  General  Botany.  Mr.  Gilbert  Burnett  commences  his 
course  on  Tuesday,  15tli  October,  at  seven  o'clock  in  the  evening,  at  the 
Theatre  of  Anatomy,  Great  Windmill  street. 
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[Medical  ffof ks  rnunot  be  enferrd  on  this  List  except  a  copy  be  tent  for  the  purpose  \  the 
tittts  of  Dooki  having  frequently  h^en  transmitted  to  us^  as  published,  which  have  not 
tippraredjor  weeks,  or  even  months,  after."] 

Medical  Botany,  No.  XXXIII.  By  John  Stephenson,  m.d.  f.l.s.  &c. 
and  J.  M.  Chukcuill,  f.l.s.  &c. — Tilt,  Fleet  street. 

In  this  Number  there  are  well-executed  engravings  of  the  Pistacia 
Lentiscus,  Origanum  Viilgare,  and  Gentiana  Lutea;  together  with  a 
very  complete  account  of  their  qualities  and  chemical  properties,  their 
medical  properties  and  uses. 

Atlas  of  Delineations  of  Cutaneous  Eruptions ;  illustrative  of  the  Descrip- 
tions in  the  Practical  S>nopsis  of  Cutaneous  DiseascA  of  Thoma*  Bateman, 
w.o.  F.L.S.  By  A.  T.  Thomson,  m.d.  f.l.s.  Professor  of  Materia  Medica  in 
the  University  of  I.x>ndon,  &c. — Longman,  1829. 

In  our  review  of  Dr.  Thomson's  inuch-improved  edition  of  Bateman's 
"  .Synopsis,"  we  have  expressed  our  opinion  of  the  elegance,  accnracy, 
and  extreme  utility  of  this**  Atlas,"  in  which  various  cutaneous  diseases 
are  illustrated  for  the  first  time.  The  plan  of  marking  on  each  plate  the 
commencement,  progress,  and  termination  of  each  eruption,  renders  the 
different  delineations  particnlariy  useful  to  the  student. 
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PnDioloiiical  and  Prartical  Reaearchea  on  Dliratfi  or  tlic  Bnin  and  Ihc 
Sftinat  Cvr'd.  By  John  Abgrckumbii,  k.d.&c.  Second  Editioa.enlar^d, 
— 8vD.  pp.  476.     EUiiiburgli  aud  London,  1B£9. 

The  Mothers  Monitor;  or,  Niir&erjr  Erron.  Ity  J4he(  Qdilcek 
KUHBAi.L,  .Surgcoii,  dcc—ltmo.  p|i.  III.     Wilton,  London,  1B94. 

II'  Ihe  voic«  of  (hill  "  Monitor'  luiil  never  been  beanli  motb«F>  would 

have  bad  no  came  for  lamcnlation.    Our  readers  will  be  lalisGed  willi  Ibe 

following  apecimeo  of   Mr.  Rnmbali's  correction  of  nnrserir  errors  : 

**  VomitinE  [Ite  food  li  a  preireDtalive  of  e*il,  reqairiug  no  rempilv,  and. 

ai  it  takti  flact  iclua  tin  ttamaik  is  Imfuii,  we  need  hwI  btfaaful  o/  erci- 

loaiiiar  it!!'  (Fage3U.) 

Elements  of  Practical   Midwifery;  or.  Companion  to  the  Ljing-in  Koom. 

With  Plates.    By  Chaklis  Wallbr,  Consulting  Surgeon  lo  llie  London 

•nd  Southwark  Midwifery  Institation,  and  Lecturer  on  Midwifery  and   Ibe 

DiKasei  of  Women  and  ChiMren,  at  the  Medical  School,  A  Ider^fite  stteel.— 

lBm«.  pp.  IS3'     Higbley,  London,  I8t9. 
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fbr  many  fortniiate  discoverifs  iu  medicine,  and  for  thie  tietection  of  namerons  errors,  the  world 
is  indebted  to  the  rapid  circulation  of  Monthly  Journals  -,  and  tliere  never  existed  any  work, 
to  which  the  Facalty,  iu  Europe  and  America,  were  under  deeper  obligatious  than  to  the 
Medical  and  PhyticatJourHal  cfLondont  now  forming  a  long  bat  an  invalaablc  serieii.— /7u«A. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


LITHOTRITY. 

Historical  Sketch  of  Lithotrity.     By  W.  B.  Costello,  Esq.  late 

Assistant  to  the  Inventor,  Dr.  Civiale,* 

(Concluded  from  p.  303.) 

It  was  in  1817,  while  Dr.  Civiale  was  engaged  in  the  study 
of  lithotomy 9  that  he  first  conceived  the  possibility  of  curing 
calculus  without  the  medium  of  this  cruel  operation.  This 
notion  acquired  plausibility  from  certain  facts,  which  came 
to  his  knowledge  during  the  progress  of  his  researches,  and 
his  mind  was  worked  into  enthusiasm  in  pursuit  of  the 
means  of  accomplishing  so  desirable  an  object,  by  the  horror 
with  which  he  had  been  inspired  on  witnessing  a  laborious 
operation  of  this  kind.  But  it  will  be  seen  how  far  distant 
he  was  at  that  time  from  the  happy  end  with  which  his  la- 
bours were  ultimately  crowned,  when  we  learn  that,  influ- 
enced as  he  was  by  the  reigning  problem,  "  the  dissolution 
of  the  stone,"  his  first  inquiries  were  directed  to  the  power 
and  applicability  of  chemical  reagents.  Well  knowing  the 
variety  of  substances  that  enter  into  the  composition  of 
vesical  calculi,  and  firmly  persuaded  that  the  only  rational 
means  of  destroying  those  concretions  must  be  reagents,  he 
had  naturally  two  objects  in  view,  or,  in  medical  language^ 
two  indications  to  fulfil.  First,  to  devise  means  for  pro- 
curing small  portions  of  the  calculus,  by  which  its  exact 
nature  would  be  determined;  secondly,  to  construct  a  pouch 

*  Wc  have  given  in  the  plate  those  inslrniiients  only  to  which  M.  Costello 
refers  in  his  paper. — Ed. 

Ko  369.— A'o.  41 ,  Ntw  Seriet.  3  D 
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or  bag,  capable  of  holding  the  stone,  and  of  resisting  at  the 
same  time  the  action  of  whatever  chemical  substance  might 
be  employed  for  the  destruction  of  the  calculus.  He  ac- 
cordingly projected  two  instruments  for  these  respective 
purposes. 

These  instruments  were  modelled  in  wood,  and  though, 
of  course,  totally  disproportioned  to  the  object  in  view,  and 
very  complicated,  they  nevertheless  gave  an  idea  of  the 
effect  they  were  likely  to  produce  when  reduced  to  proper 
dimensions,  and  executed  in  a  more  perfect  manner.  But 
the  difficulty  of  finding  an  artist  capable  of  executing  his 
models,  as  well  as  the  greatness  of  expense  necessarily 
attendant  on  it,  obliged  him  to  apply  to  the  minister  of  the 
interior  for  France,  for  pecuniary  aid. 

This  application  to  the  minister  was  made  in  July  1818, 
and  was  accompanied  by  a  memoir,  entitled  ^'  Details  of  a 
Lithontriptic,'*  and  contained  also  drawings  of  three  in- 
struments, of  which  the  description  follows : 

The  first  consisted  of  a  cylindrical  metallic  tube,  of  a 
proper  thickness,  about  three  lines  and  a  half  in  diameter, 
and  eleven  inches  long.  On  its  external  surface  were  four 
longitudinal  grooves,  which  became  perfect  channels,  by  the 
tube  being  received  into  another  metallic  tube,  somewhat 
larger,  but  less  thick,  than  the  former.*  Four  branches 
were  fastened  by  means  of  hinges  to  the  vesical  extremity 
of  the  inner  tube;  each  branch  being  formed  of  two  pieces, 
in  like  manner  joined  tofi;ether  by  means  of  a  hinge.  Flex- 
ible wires  of  proper  sizes  descended  through  each  of 
the  channels  already  mentioned,  and,  passing  through  a 
groove  formed  for  them  in  the  branches,  were  attached  to 
the  extremity  of  the  second  piece.  By  this  mechanism, 
which  offers  to  a  certain  extent  some  analogy  with  that 
which  regulates  the  movements  of  flexion  and  extension  in 
the  fingers,  the  branches  were  made  to  open  or  close  at 

Sleasure.  The  part  of  the  instrument  just  described  was 
estined  to  enter  the  bladder,  and  may  therefore  be  called 
its  vesical  extremity.  At  the  other  extremity  was  fixed  the 
mechanism  which  enabled  the  operator  to  seize,  secure, 
or  let  go  the  stone,  by  acting  on  each  wire  singly,  or  upon 
all  four  at  once. 

The  hollow  or  cavity  of  the  inner  or  branch  tube  was  de- 
stined to  receive  a  perforator,  or  steel  rod,  twelve  or  thir- 
teen lines  long,  bearing  a  saw  or  trepan  head.     This  head 

*  A  modification  of  Civiale's  present  instruments  was  pre>irnted  to  the 
Royal  Academy  of  Sciences,  in  the  mooth  of  Februnry,  1826,  by  M. 
Hearteloup.  It  is  established  on  this  principle,  and  has  not  produced  the 
effects  its  author  expected  from  it. 
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was  concealed  by  the  branches  when  they  closed.  A  handle 
attached  to  the  other  extremity  of  the  perforator  facilitated 
its  movement  on  the  stone,  while,  &t  the  same  time,  it  pre- 
vented its  head  from  passing  beyond  the  branches,  so  that 
it  could  not  wound  the  bladder. 

This  instrument,  the  mechanism  of  which  is  very  com- 
plicated, was  intended  for  seizing  and  fixing  large  stones 
only.  It  bears  some  resemblance  to  Franco's  quadruple. 
In  the  preceding  part  of  this  article,  we  viewed  the  subject 
as  if  Civiale  had  been  acquainted  with  the  labours  or  his 
predecessors.  This  view  we  thought  it  right  to  take;  for, 
whether  he  was  aware  of  them  or  not,  they  were  facts  which 
enriched  science  long  before  him.  We  can  however  affirm, 
from  our  near  connexion  with  the  inventor,  that  he  was 
totally  unacquainted  with  Franco's  quadruple,  as  well  in- 
deed as  with  every  thing  else  of  this  nature  that  had  appeared 
either  in  distant  or  more  modern  times,  when  he  projected 
this  instrument.  It  cannot,  therefore,  be  regarded  in  any 
other  light  than  that  of  a  coincidence. 

The  principle  of  the  second,  or  pouch  instrument,  was 
the  same  as  that  of  the  first;  it  was,  however,  much  more 
simple.  In  lieu  of  four,  it  consisted  of  two  branches  only, 
which  being  joined  at  the  extremity,  resembled  a  purse 
clasp.  The  branches,  like  those  of  the  instrument  already 
described,  were  articulated  and  grooved,  so  as  to  lodge  the 
upper  edges  of  the  purse.  Instead  of  one  central  conduit, 
there  were  two,  the  one  communicating  with  the  pouch, 
and  destined  to  convey  into  it  the  solvent  fluid;  the  other 
directly  with  the  bladder.  During  the  operation  the  urine 
might  escape  through  this  canal ;  or  if,  by  accident,  any 
portion  of  the  reagent  escaped  from  the  pouch,  a  liquor 
capable  of  neutralizing  its  noxious  influence  on  the  coats  of 
the  bladder,  might  be  quickly  injected  through  it. 

Five  screws  were  necessary  to  regulate  the  movements  of 
the  first  instrument,  as  each  of  the  branches  might  be  moved 
independently  of  the  other  three;  a  single  one  sufficed  for 
the  second,  as  the  branches  acted  simultaneously.''^ 

The  third  instrument  sketched  and  described  in  the  me- 
moir, difiered  from  the  two  former  in  the  great  simplicity  of 
its  mechanism.  It  consisted  of  two  metallic  tubes,  of  the 
same  length  as  the  former  ones,  and  made  to  glide  one  on 
the  other.  The  substance  of  the  inner  tube  was  much 
thinner,  so  that  the  size  of  the  stilette,  or  perforator,  which 

*  This  project  has  since  been  revived  by  M.  Thibaut  and  M.  Robinet* 
Pharmacien  iu  the  rue  de  Beaiimej  but  without  any  result. 
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passed  throu&^h  it  uas  much  greater.  The  external  tube 
was  open  at  both  extremities;  the  internal  supported  six 
elastic  steel  branches,  slightly  curved  at  the  end. 

A  strong  button  screw,  fastened  at  the  other  end,  was 
made  to  control  the  movements  of  the  tubes  upon  each 
other. 

The  stilette,  or  lithotriteur,  was  a  long  steel  rod,  which 
passed  in  the  hollow  of  the  branch  tube.  Its  vesical  extre- 
mity resembled  a  trocar.  The  other  was  received  into  a 
handle,  by  which  its  action  on  the  calculus  was  facilitated, 
at  the  same  time  that  it  limited  its  introduction  into  the 
tube  to  the  length  of  the  branches;  a  precaution  indispen- 
sable for  the  protection  of  the  bladder.  When  the  instru- 
ment was  closed,  by  drawing  back  the  external  tube,  the 
branches  of  the  inner  tube,  no  longer  compressed  together, 
expanded  by  their  own  elasticity.  To  close  the  instrument 
again,  it  was  only  necessary  to  force  forward  the  external 
tube  upon  the  branches;  their  extremities  were  thus  ap- 
proximated, and  a  round  head  was  formed  by  their  reunion, 
which  rendered  the  introduction  of  the  instrument  into  the 
bladder  easy.  The  analogy  which  this  instrument  bears  to 
Hunter's  pincers,  and  the  bullet  forceps  of  Alphonso  Ferri, 
will  be  quickly  recognised.  It  is  this  instrument,  since 
modified,  which  M.Civiale  now  uses,  and  with  which  he 
has  effected  upwards  of  owe  hundred  andforti/  cures. 

The  memoir,  as  it  has  been  already  stated,  contained 
details,  drawings,  and  instructions  relative  to  the  use  of  the 
instruments  above  described.  The  minister  of  the  interior 
caused  it  to  be  forwarded  to  a  commission  of  the  Faculty  of 
Medicine;  who  appointed  the  Barons  Chaussier  and  Percy 
to  examine  it.  The  commissaries,  however,  made  no 
report,  and  the  funds  demanded  were  not  granted. 

M.  Civiale  was,  therefore,  reduced  to  the  painful  neces- 
sity of  either  abandoning  the  project  altogether,  or  of  pur- 
suing it  slowly  to  its  accomplishment,  by  devoting  to  it  a 
part  of  his  own  slender  income. 

And  here  we  cannot  sufficiently  admire  his  fortitude  and 
perseverance  in  boldly  encountering  the  innumerable  diffi- 
culties which  arise,  on  the  one  hand,  from  the  coldness  and 
doubt  with  which  new  discoveries  are  too  frequently  re- 
ceived; and,  on  the  other,  from  the  nature  of  the  subject  of 
his  labours. 

In  the  beginning  of  1819,  he  caused  the  first,  the  most 
complicated  of  his  instruments,  to  be  executed,  and  which 
was  destined  for  seizing  large  calculi.  M.  Faizan  was  the 
artist  employed  on  this  occasion.     The  instrument,  though 
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very  imperfect,  was  notwithstanding  made  use  of  on  the 
dead  body. 

Here  we  may  be  permitted  to  observe,  cursorily,  thatM. 
Civiale,  already  acquainted  with  the  several  conditions  of 
the  urethra,  calculated  to  favor  the  application  of  his  in- 
strument, vid.  its  straightness,  (or  at  least  its  susceptibility 
of  being  rendered  straight,)  dilatability,  &c  not  only  by 
the  writings  of  Lieutaud  and  Montaigu,  but  by  repeateil 
experiments  upon  himself;  a  species  of  exercise  which  he 
strongly  recommends  to  all  who  would  excel  in  the  use  of 
the  catheter.  On  this  occasion  he  makes  the  following  re- 
mark :  "  When  I  see  a  practitioner  precipitately  introduce 
a  sound,  I  conclude  he  has  never  practised  catheterism  on 
himself." 

Without  this  knowledge,  he  could  not  have  executed,  nor 
even  planned,  instruments,  which,  according  to  the  gene- 
rally received  notions,  would  have  been  totally  inapplicable. 
It  is,  therefore,  obvious  that  M.  Amussat's  researches  had 
only  led  him  to  the  knowledge  of  a  fact  with  which  M. 
Civiale  had  been  already  familiar. 

The  result  of  his  experiments  with  this  instrument, 
though  not  completely  satisfactory,  were  so  favorable,  that 
M.  Civiale  no  longer  entertained  any  doubt  of  his  ultimate 
success.  These  experiments  suggested  some  useful  modi- 
fications. 

We  have  already  said  that  his  second  instrument  was  on 
the  same  principle  as  his  first:  it  was,  therefore,  an  easy 
matter  to  form  the  branches  with  the  double  canal,  as  well 
as  to  arrange  the  mechanism  by  which  the  pouch  was  to 
open,  shut,  and  fold  at  pleasure.  He  now  began  to  be 
elated  with  the  near  prospect  of  success,  and  turned  his 
thoughts  to  the  formation  of  the  pouch ;  when,  to  his  utter  dis- 
appointment, on  consulting  his  friend,  M.  Thenaud,  one  of 
the  most  distinguished  chemists  of  the  age,  he  learned  that 
he  (M.  Thenaud)  knew  of  no  substance,  whether  animal  or 
vegetable,  of  the  thinness  and  flexibility  required,  capable 
of  resisting  the  action  of  those  acids  or  alkalies  which,  ac- 
cording to  the  state  of  chemical  science,  it  would  be  neces- 
sary to  employ  for  the  dissolution  of  calculus  in  the  bladder. 
He  was  consequently  obliged  to  abandon  this  long-cherished 
speculation,  though  not  before  he  had  fully  confirmed  the 
truth  of  M.  Thenard's  assertions  by  direct  and  careful  ex- 
periments, repeated  under  a  great  variety  of  circumstances. 

Satisfied,  however,  that  he  was  developing  a  novel  con- 
ception, and  that  it  would  ultimately  lead  to  important 
results,  M.  Civiale  could  not  consent  to  abandon  it ;  and 
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accordingly  he  set  about  the  execution  of  his  third  instru- 
ment, which  was  destined  to  seize  and  crush  small  calculi. 
This  instrument,  which  had  been  drawn  and  described  with 
six  branches,  was  reduced  to  four  even  before  he  had  it 
executed.*  This  instrument  was  employed  without  much 
difficulty  on  the  dead  subject;  a  small  stone  having  been 
previously  introduced  into  the  bladder,  which  was  filled 
with  water.  But,  in  one  of  the  experiments,  one  of  the 
branches  broke.  This  accident  was  of  but  trivial  moment 
in  itself:  a  more  serious  difficulty  arose,  from  the  smallnesa 
of  the  hole  made  in  the  stone,  which  was  not  entirely  re- 
duced  to  powder  or  small  fragments  until  after  a  conside* 

*  The  late  Dr.  Meirieu,  a  skilfal  mechanic,  proposed  certain  modificatioiit 
of  M.  Civiale*8  instmment  in  1826,  after  having  assisted  at  his  operations. 
He  first  iuppresfted  the  crotchets  at  the  extremities  of  the  branches;  be 
added  to  the  perforator  two  moveable  branches,  which  are  extended  or  closed 
at  pleaanre»  so  that  the  calculos  might  be  attacked  npon  a  larger  surface. 
This  instrument  was  tried  at  the  U6tel  Dieu  of  Paris,  for  in  that  establish- 
ment every  new  modification  had  its  chance,  with  a  view  to  discredit  Civiale's 
ioftrument.  This  trial  was  followed  by  very  serious  consequences.  The 
itone  could  not  be  fixed  in  the  instrument,  and  the  bladder  was  pinched.  A 
portion  of  the  mucous  membrane  was  torn  out  by  the  instrument.  A  hemor- 
rhage, which  lasted  three  days,  was  the  consequence ;  there  was  very  high 
fever,  and  swelling  of  one  of  the  testes.  This  patient  was  subsequently  cut, 
and  died.  Other  trials  of  this  instrument,  which  were  made  in  private  prac- 
tice, proved  that  this  instrument  had  not  the  necessary  solidity. 

llie  Doctor  Baron  Heurteloup  proposed  also,  in  1826,  new  modifications  of 
Civiale's  instrument.  M.  Civiale  bad  shown  and  explained  to  him  the  mecha- 
nism of  his  instrument.  M.  Heurteloup  thought  that  M.  Civiale's  four- 
branched  pincers  might  be  applicable  to  the  generality  of  cases.  M.  Heur- 
teloup's  pincers  are  so  constructed  that  each  of  the  branches  may  act  sepa- 
rately. He  has  added  a  very  small  three-branch  pincers,  which  he  calls  the 
pities  scrvonie,  and  which  he  introduces  into  the  principal  pincers.  The  head 
of  the  perforator  is  suppressed,  in  lieu  of  which  he  hais  substituted  a  perfora- 
tor the  direction  of  which  he  changes  at  pleasure. 

The  instrument  of  M.  Heurteloup,  instead  of  possessing  the  advantages 
which  he  attributes  to  it,  has  the  following  defects :  Its  size  must  frequently 
reader  its  application  difficult;  the  pinee servatite  cannot  seize  large  stones, (as 
is  proved  by  the  case  of  M.  Coortois,  on  whom  he  made  divers  fruitless  and 

Sitnful  attempts,  for  upwards  of  seven  months,)  nor  small  fragments.  M. 
eurteloup  was  forced  to  abandon  the  use  of  his  improved  inatrumetU  at  the 
Hdtel  Dieu,  and  to  have  recourse  to  Civiale's  instrument  for  the  extraction  of 
small  fragments. 

At  all  events  this  pince  $ervanU  is  of  no  use  when  the  stone  lies  close  to  the 
neck  of  Uie  bkidder ;  a  circumstance  by  no  means  nnfrequent.  The  vudlreBse 
piittfe,  or  mistress  pincers,  (which  has  changed  its  name,  since  its  importation 
mto  England,  for  that  of  pifice  d  forctpi^)  is  then  opened  behind  the  stone, 
and  consequently  the  stone  cannot  be  seized  by  the  pinee  $ervanie. 

The  mobility  of  the  perforator  deprives  it,  to  a  certain  extent,  of  its  neces> 
sary  solidity.  If  the  stone  attacked  be  flat,  the  perforator  is  liable  to  strike 
against  one  of  the  brandies  of  the  pincers,  and  may  thus  be  broken  or  twisted, 
so  as  to  render  its  extraction  impossible,  without  lacerating  the  neck  of  the 
bladder  and  the  entire  length  of  the  urethra. 

Finally,  this  extremely  compUcated  apparatus  is  not  only  useless,  but  inap- 
plicable for  the  grinding  or  crushing  of  small  calculi,  or  the  fragments  of 
large  ones. 
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rable  number  of  trials.  A  new  series  of  experiments  was 
undertaken;  and  this  defect,  which  at  first  view  seemed 
fatal,  was,  after  no  inconsiderable  pains,  effectually  reme- 
died, and  in  January,  18^,  this  instrument  was  executed 
with  the  following  modifications:  The  diameter  of  the  ex- 
ternal tube,  hitherto  of  three  lines  only,  was  increased  to 
four.  The  branches  of  the  inner  tube  were  made  longer 
and  more  flattened,  so  that  their  separation  became  consi« 
derably  greater.  The  thickness  of  the  branch  tube,  as  well 
as  the  power  of  the  button  screw,  were  also  diminished. 
The  size  of  the  head  of  the  perforator  was  proportionally 
augmented,  and  consequently  the  destruction  which  it  ef- 
fected of  the  stone  was  much  more  considerable. 

It  was  during  a  series  of  experiments  made  with  this  in- 
strument that  M.  Civiale  reduced  the  number  of  the 
branches  to  three :  by  this  disposition  it  was  permitted  to 
increase  their  strength,  without  diminishing  their  power  of 
seizing  and  securely  fixing  the  calculus ;  and  the  perforator 
was  furnished  with  three  teeth,  which,  when  the  instrument 
was  closed,  were  lodged  in  the  interspaces  of  the  branches. 

After  this  accession  to  their  strength,  the  branches  no 
longer  broke.  The  head  of  the  perforator,  now  considera- 
bly enlarged,  became  of  threefold  utility.  The  destructioo 
of  the  stone  was  greater :  from  its  triangular  form,  when  it 
was  drawn  within  the  branches,  it  there ' performed  the 
office  of  a  cone,  and  extended  them  to  a  degree  far  beyond 
what  had  been  obtained  by  their  own  elasticity  alone,  and 
thus  stones  of  the  size  of  a  small  hen-egg  came  within  the 
scope  of  the  instrument;  while  it  was  no  longer  necessary 
to  drill  small  calculi,  as  they  were  quickly  reduced  to 
small  fragments  by  the  united  pressure  of  the  branches  and 
the  large  head  of  the  perforator.  The  teeth  upon  the  in- 
ternal surface  of  the  branches  were  now  suppressed,  and 
their  extremities  were  curved  at  unequal  lengths,  so  as  to 
overlap  each  other  when  closed.  By  this  disposition,  the 
bladder  was  secured  against  the  possibility  of  being  pinched^ 
as  the  largest  of  the  branches  remained  alone  in  contact 
with  its  walls  when  it  became  necessary  to  close  the  instru-" 
ment. 

Hitherto  the  author's  attention  had  been  exclusively  be- 
stowed on  that  part  of  his  enterprise  which  embraced  the 
principal  difficulty,  namely,  the  means  of  seizing  and  fixing 
the  stone  without  injury  to  the  bladder.  This  object  being 
now  fully  attained,  he  naturally  turned  to  the  arrangement 
of  other  details.  Thus,  for  a  simple  handle,  one  with  « 
cog-wheel  was  substituted,  and  a  support,  resembling  a 


388  ORIGINAL    PAPERS. 

watchmaker's  lathe,  was  adapted  to  the  instrument,  by 
which  the  entire  apparatus  was  held  with  sufficient  steadi- 
ness during  the  operation  of  drilling.  The  action  of  the 
perforator  in  its  progress  through  the  calculus  was  pro- 
moted and  equalised  by  means  of  a  spiral  wire  spring,  shut 
into  a  tube,  three  inches  in  length.  The  column  support- 
ing this  tube  was  moveable  at  will,  and  the  power  of  the 
spring  itself  was  moderated,  or  entirely  checked  by  a  screw 
which  was  made  to  descend  on  the  steel  pivot,  by  which  this 
spring  pressed  on  the  end  of  the  perforator.  The  instru- 
ment, together  with  the  accessory  parts  just  described,  was 
completed  in  18^0. 

Tne  degree  of  comparative  perfection  which  he  had  suc- 
ceeded in  bestowing  upon  his  apparatus,  now  emboldened 
him  to  make  trial  of  it  upon  living  animals.  Having  al- 
ready made  himself  expert  at  seizing,  grinding,  turning, 
and  reseizing  the  stone,  without  injury  to  the  bladder,  in 
the  dead  body,  and  being  anxious  to  ascertain  the  degree 
of  pain  the  operation  might  occasion,  he  instituted  with  this 
view  a  new  series  of  experiments.  The  results,  however, 
were  far  from  being  satisfactory.  Considerable  difficulty 
was  experienced  in  introducing  into  the  bladder  very  small 
calculi;  whilst  the  distress  and  agitation  produced  by  the 
foreign  body  in  an  organ  not  accustomed  to  its  presence, 
constantly  prevented  the  just  appreciation  of  the  pain 
which  the  effort  to  seize  the  stone  might  have  occasioned. 
These  experiments  were  made  in  the  country,  whither  M. 
Civiale  was  obliged  to  retire  for  the  recovery  of  his  health. 

In  the  beginning  of  18^2,  M.  Civiale  devised  means  for 
augmenting  the  destructive  power  of  the  perforator,  by 
causing  its  head  to  deviate  from  the  axis  of  the  long  steel 
rod  on  which  it  is  supported;  thus  giving  to  it  a  slight 
degree  of  eccentricity.  This  increase  of  its  power  was  of 
great  use.  A  certain  number  of  experiments  was  now  made 
on  the  dead  body,  with  a  view  to  determine  the  duration  of 
the  operation.  Calculi  formed  of  uric  acid,  or  oxalate  of 
lime,  of  ovoid  form,  and  measuring  from  twenty  to  twenty- 
five  lines  in  circumference,  attacked  with  a  perforator  of 
three  lines  and  a  half  in  diameter,  not  eccentric,  required 
half  an  hour  for  their  destruction  and  entire  extraction. 
Calculi  of  the  same  kind,  measuring  from  thirty  to  thirty- 
five  lines  in  circumference,  attacked  with  the  same  perfora- 
tor, but  rendered  slightly  eccentric,  required  an  hour  and 
a  hairs  labour  for  the  comminution  and  complete  extrac- 
tion. Calculi  of  the  same  nature,  equal  in  size  to  that  of 
a  large  hen-egg,  subjected  to  the  action  of  a  perforator,  of 
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four  lines  in  diameter,  and  deviating  from  the  axis  of  the 
rod  to  the  utmost  degree  a  straight  canula  will  admit  of, 
required  six  sittings  of  half  an  hour  each  to  produce  the 
same  effect. 

When  stones  of  inferior  compactness  were  subjected  to 
experiment,  the  duration  varied  from  a  third  to  a  fourth  of 
the  time  less.     The  soft  calculi  were  broken  by  the  mere 

Eressure  of  the  branches,  and  none  were  found  sufficiently 
ard  to  resist  the  power  of  the  instrument.  However,  when 
very  hard  stones  were  acted  on,  the  progress  of  the  perfo- 
rator through  the  stone  was  slower,  the  sound  produced  by 
its  destruction  sharper,  and  the  product  almost  an  impalpa- 
ble powder. 

Feeling  still  how  desirable  it  would  be  to  increase  fur- 
ther the  destructive  power  of  the  drill,  another  was  pro- 
posed, the  head  of  which  was  split,  and  might  be  separated, 
Dy  mechanism,  at  the  other  end,  acting  on  a  cone  which  lay 
concealed  between  the  two  blades,  to  the  extent  of  seven  or 
eight  lines.  Having  thus  accomplished  this  important  and 
arduous  undertaking,  he  caused  similar  instruments,  of 
lesser  diameters,  to  be  executed,  decreasing  from  four  lines 
down  to  two.  This  latter  instrument  is  applicable  to 
children  of  five  years  of  age,  and  may  be  used  also  for  the 
extraction  of  small  stones  from  the  urethra  or  bladder. 

Having  enjoyed  the  advantage  of  aiding  M.  Civiale  in  his 
long  career  of  brilliant  operations,  I  imagined  two  modifica- 
tions of  the  perforator,  suggested  by  experience,and  of  which 
he  unhesitatingly  approved.  The  one  consists  in  prolong- 
ing its  axis,  and  placing  the  body  of  the  perforator  at  a  line 
and  a  half  from  its  extremity.  This  is  named  the  shoulder 
perforator.  The  prolonged  point  penetrates  the  substance 
of  the  calculus,  and  becomes  the  centre  of  the  excavation; 
whilst  the  shoulder,  when  turned,  describes  a  circle  mea- 
suring seven  or  eight  lines  in  diameter.  Two  perforations 
effected  by  means  of  this  drill  will  excavate  a  large-sized 
stone.  When  a  three-branched  instrument  is  armed  with  a 
shoulder  perforator,  on  closing  upon  it,  the  prolonged 
point  is  covered  by  one  of  the  branches,  whilst  the  body  is 
lodged  between  the  other  two;  a  tooth  is  sometimes  placed 
on  the  convexity  of  the  body,  opposite  to  the  prolonged 
point:  in  this  case,  the  shortest  of  the  branches  is  grooved 
or  slit  longitudinally,  to  receive  it.  The  advantages  of 
this  drill,  like  that  of  the  eccentric  drill,  (of  which  it  is  a 
modification,)  is  that  it  effects  twice  the  destruction  of  cal- 
culus which  the  simple  drill  would  produce,  without  aug- 
menting the  bulk  of  the  instrument.     It  is  not,  however,  so 
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valuable  as  the  simple  drill  for  crushing.  The  other,  which 
I  have  not  yet  employed,  is  destined  to  enable  the  operator 
to  glide  over  or  displace  a  fungus  situated  at  the  neck  of 
the  bladder.  It  consists  of  the  ordinary  triangular  perfo- 
rator, having  one  of  the  angles  rounded  and  polished. 
When  the  branches  expand,  the  smooth  or  toothless  side  of 
the  perforator  is  turned  towards  the  fungus,  on  which  it 
moves  without  causing  it  to  bleed;  and,  if  the  fungus  be 
pediculated,  it  displaces  it,  thus  arriving  at  the  calculus, 
which  very  often  lies  behind  it. 

The  results  obtained  from  the  use  of  these  different  in- 
struments upon  calculi  of  a  certain  size  being  now  fully 
satisfactory,  other  instruments  with  two  branches  were 
imagined  for  crushing  or  extracting  small  calculi.  One  of 
these  was  designated  by  the  name  of  brise-pierre,*  It  con- 
sisted of  an  external  canula  and  two  demi-cylindrical  blades. 
When  the  blades  were  conjoined  and  passed  together  into 
the  canula,  their  flat  surfaces  were  applied  to  each  other, 
thus  forming  a  perfect  cylinder.  Their  vesical  extremities 
were  in  a  slight  degree  curved,  and,  being  elastic,  they 
separated  on  being  freed  from  the  compression  of  the  open 
canula,  though  not  to  the  same  extent  as  the  three- branched 
forceps.  When  the  blades  were  joined,  the  vesical  extre- 
mity had  somewhat  of  the  form  of  a  serpent's  head.  At  the 
other  ends,  the  convex  surfaces  of  the  blades  were  indented 
deeply,  so  as  to  be  moved  by  means  of  a  cog-wheel.  When 
this  wheel  was  made  to  act  on  one  of  the  blades  only,  the 
lower  blade  remained  fixed,  while  the  upper  one  glided  on 
it;  and  by  the  same  wheel  both  the  blades  were  drawn  to- 
wards the  open  end  of  the  canula,  by  the  insertion  of  a  pin 
into  two  holes  which  were  pierced  through  the  blades,  so  as 
to  correspond  with  each  other.  In  the  first  instance,  the 
small  stone  between  the  branches,  or  blades,  sustained  the 
action  of  one  blade  only;  in  the  second,  it  was  crushed  by 
the  mutual  pressure  of  both  blades.  This  instrument  is 
but  rarely  employed,  on  account  of  the  difficulty  experi- 
enced in  seizing  the  calculus  with  it.t  The  objection  to  it 
is,  that  it  affords  the  bladder  no  protection  against  pinching ; 
an  accident  which  is  rendered  still  more  probable  by  any 

^  *  We  have  already  seen  that  M.  Heurtelonp  reproduced  M.  Civia1e*s  fonr- 
branched  instrument.  His  brise-pierre  has  been  also  reproduced,  nuder  the 
name  of  brisecoque, 

t  M.  Colombathada  brise*pierre  very  nearly  resemblins;  this  executed  by 
M.  Weber.  The  movement,  however,  is  different.  M.  Rigal  has  invented 
another,  and  M.  Amussat's  differs  from  all  three.  The  last  of  these  instru- 
ments was  tried  on  M.  Carpenter  and  Dr.Petiet,  but  without  any  satisfactory 
result. 
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irregularity  in  the  form  of  this  viscus.  Moreover,  in  all 
cases  where  it  might  be  applicable  the  three-branched 
forceps  is  equally  so,  while  it  is  exempt  from  the  objections 
to  which  this  dangerous  and  inefficient  auxiliary  is  so 
subject. 

Thus  we  have  followed  M.Civiale  in  his  labours,  from 
the  beginning  to  their  final  and  happy  accomplishment. 
We  have  explained  the  progressive  changes  which  his  in- 
struments have  undergone,  and  given  the  dates  at  which 
those  changes  were  made.  We  have  seen  that  his  first  in- 
strument, with  articulated  branches,  was  executed  in  18^0 ; 
that  subsequently  this  instrument  was  laid  aside  for  the 
pincers  with  elastic  branches,  of  which  he  had  given  a 
drawing  in  his  memoir  to  the  minister  of  the  interior  in 
1818;  that,  in  1820  and  1821,  he  had  made  divers  success- 
ful applications  of  this  instrument  both  on  the  dead  subject 
and  on  living  animals.  In  the  two  following  years,  this 
instrument  was  still  further  modified  by  the  addition  of 
means  to  prevent  the  water  escaping  from  the  bladder 
through  the  instrument,  as  well  as  to  abridge  the  term  of 
the  operation. 

His  chief  labours  being  now  terminated,  the  next  care  of 
Dr.  Civiale  was  to  find  out  a  person  who  would  consent  to 
a  practical  application  of  his  method.  Towards  the  end 
of  1823,  three  patients  with  stone  offered  themselves.  He 
immediately  apprised  the  Royal  Academy  of  Sciences  of  his 
intention  to  operate;  and,  on  the  13th  January,  1824,  JVf. 
Gentil,  the  first  patient  who  ever  underwent  the  lithotritie 
operation,  submitted  to  the  use  of  the  instrument  at  M. 
Civiale's  house,  in  the  presence  of  the  Chevalier  Chaussier 
and  Baron  Percy,*  the  commissioners  appointed  to  report 
the  result  to  the  Academy,  a  great  number  of  surgeons  and 
physicians  of  eminence,  amongst  whom  were  MM.  Larrey, 
Giraudy,  Nauche,  Luc,  Sedillot,  &c.  After  having  as- 
sisted at  this  operation,  the  commissioners,  in  bestowing  on 
it  the  name  of  "  Civiale's  operation,''  or  "  discovery  of  M. 
Civiale,"  speak  of  it  in  the  following  terms:  '^Tkis  discO" 
very  is  glorious  for  French  surgery^  honourable  Jbr  its 
author,  and  consoling  for  humanity.^' 

Since  that  time  a  considerable  number  of  calculous  pa- 
tients have  obtained  relief  by  this  method  from  the  hands 

*  It  will  be  remembered  tbmt  these  fi:entIemeD  had  been  appointed  also  to 
report  on  his  memoir  of  1818.  They  had  this  memoir  in  their  bands;  they 
had  examined  his  instruments,  witnessed  the  modifications  successively  made 
in  them,  and  were  at  length  witnesses  of  its  application.  Their  report  was 
read  and  adopted  by  this  learned  body  on  the  xsd  of  March,  18S4. 
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of  Dr.  Civiale.     When  I  left  him  in  July,  the  number  of 
patients  cured  by  him  amounted  to  nearly  one  hundred  and 
jortt/j  and  he  had  then  seventeen  patients  under  treatment. 

In  this  account  we  have  endeavoured  to  follow,  as  closely 
and  concisely  as  possible,  the  divers  changes  and  improve- 
ments which  the  lithotritic  apparatus  underwent,  during  a 
period  of  nearly  five  years.  We  have  purposely  omitted 
many  minute  details,  which  would  have  perhaps  only  em- 
barrassed  the  reader.  We  have  seen  that  the  original 
theory,  "  the  dissolution  of  the  stone,"  the  most  impracti- 
cable and  useless  of  all  those  that  had  been  proposed  for 
the  cure  of  calculus,  like  alchemy,  still  a  dream,  a  mere 
problem,  led,  nevertheless,  to  the  discovery  of  a  process, 
the  most  efficient  and  brilliant  within  the  domain  of  surgery, 
a  process  which,  before  the  lapse  of  a  few  years,  is  destined 
to  supersede  all  harsh  and  dangerous  methods  hitherto  in 
use  for  removing  stone. 

This  description  terminated,  we  might  deem  our  task 
complete,  as  far  as  the  history  of  lithotrity  or  the  fame  of  its 
admirable  author  is  concerned.  But,  like  all  important 
discoveries,  it  had  no  sooner  been  promulgated  than  divers 
persons  laid  partial  or  exclusive  claim  to  the  priority  of  the 
invention.  It  becomes  a  duty,  therefore,  to  notice  the  pre- 
tensions of  all  the  parties  concerned,  and  to  discuss  their 
validity  impartially. 

In  the  preceding  part  of  this  article,  the  claims  of  Dr. 
Gruithuisen  are  discussed,  and  justice  (as  far  as  we  could 
render  it)  has  been  done  to  his  ingenious  labours. 

The  next  claimant  is  M.  Amussat,  who  imagined  that  the 
entire  discovery  lay  in  the  use  of  straight  sounds. 

We  have  also  shown  that  Dr.  Civiale  had  been  familiar 
with  the  use  of  the  straight  sound  long  before  1822,  the 
period  at  which  M.  Amussat  published  his  notions  on  this 
subject. 

M.  Leroy  is  the  last  and  only  candidate  who  contests  this 
point  of  originality  with  Dr.  Civiale. 

However,  before  we  enter  on  the  discussion  of  this  gentle- 
meti's  claims,  it  will  be  proper  to  define  what  is  meant  by 
the  term  "  inventor.''  If  we  mean  by  it  the  man  who  first 
conceived  the  possibility  of  comminuting  calculi  in  the 
bladder,  the  invention  belongs  to  Ammon  of  Alexandria, 
to  Alsaharavius,  Sanctorius,  Germanus,  the  monk  of 
Citeaux,  Colonel  Martin,  Gruithuisen,  &c. ;  and  in  this 
case  the  merit  is  slender  indeed.  But  if  we  mean  the  person 
who  has  assembled  old  and  forgotten  facts, — him  who,  in 
studying  those  facts,  has  arrived  at  new  and  important 
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inferences, — him  who,  for  mere  doctrines  and  theories,  has 
substituted  a  rational  and  practical  method,  then  Civiale, 
and  Civiale  alone,  is  the  inventor. 

M.  Leroy,  however,  claims  the  invention  of  lithotrity.* 
It  was  not  until  1822  that  a  note  inserted  in  the  medical 
journalsf  intimated  that  M.  Leroy  thought  of  comminuting 
calculi  in  the  bladder,  by  means  of  an  instrument,  of  which 
a  drawing  and  description  is  given  in  his  work  published  in 
1825,entitled  '*  Expose  des  diversProcedes  employes  jusqu'i 
ce  jour  pour  guerir  de  la  Pierre,  sans  avoir  recours  a 
rOperation  de  la  Taille."  As  M.  Leroy's  pretensions  to 
the  invention  of  lithotrity  are  founded  on  this  instrument 
alone,  I  shall  enter  into  details  on  this  subject,  which  I 
shall  extract  from  M.  Leroy's  work.    He  gives  the  follow- 

*  M.  Leroy  wonld  wish  to  be  considered  the  inventor,  no  doabt:  the  ho* 
noiir  is  worthy  his  ambition.  In  the  month  of  Marrh  18^4, he  wrote  a  letter 
to  M.  Civiale,  in  which  he  proposes  community  ot  rights  in  the  invention  of 
lithotrity. 

f  M.  J.  Leroy  has  presented  an  instmmenf,  which  he  calls  lithoprionCf  and 
which  he  desktines  (as  its  name  imports)  for  sawing  calcnii  in  the  bladder,  as 
well  as  for  extracting  them,  witliout  having  recourse  to  the  cutting  operation^ 
which  is  HO  cruel  and  dangerous.  This  instrument  consists  in  a  straight  sound* 
divided  within  into  five  compartments:  four  of  them  are  disposed  around, 
and  give  passage  to  an  equal  number  of  watchsprings,  which  meet  on  the  end 
of  a  sound,  formed  like  the  button  of  the  instrument  of  Bcllocq.  These  springs 
expand  or  close,  at  will,  in  the  bladder.  The  central  cavity  receives  a  steel 
rod,  armed  with  a  trepan  head,  which  acts  as  an  emporte-piece  on  the  calculus , 
when  it  has  been  secured  by  the  watchsprings.  After  having  perforated  it, 
and  made  it  undergo  a  loss  of  substance,  it  is  made  to  turn  and  present  a 
new  surface,  on  which  the  trepan  head  acts  in  the  same  manner;  and  thus  it 
continues  to  be  changed,  until  all  the  fragments,  which  would  be  too  large  to 
pass  through  the  urethra,  are  extracted  through  the  cavity  of  the  trepan. 

*^  M.  Leroy's  instrument  might  furnish  means  of  utilising  tlie  discoveries  of 
modern  chtmistry.  Amongst  the  reagents  capable  of  dissolving  calculi, 
there  are  some  which  may  be  introduced  into  the  bladder  without  danger; 
but>  being  ignorant  of  the  nature  of  the  calculus,  it  might  be  increased,  in- 
stead of  being  dissolved.||  This  lithiprione,  by  making  known  the  intimate 
compovition  of  the  stone,  will  enable  us  with  certainty  to  select  the  reagent 
capable  of  destroying  it;  but  this  advantage,  which  is  certainly  great,  is  how- 
ever only  secondary :  there  are  other  results,  which  it  would  appear  reasonable 
to  expect,  and  vihich  depend  on  the  action  of  the  instrument  itself.  These 
are,  the  )*<)ssibility  of  seizing  calculi,  were  they  even  the  size  of  a  hen  egg,  of 
reducing  them  to  powder,  and  of  extracting  them  from  the  bladder,  without 
causing  to  the  patient  any  other  pain  or  fatigue  than  that  occasiioned  by  its 
introduction,  as  all  the  movements  of  the  saw  are  effected  in  the  interior  of 
the  sound. 

*'  M.  Leroy  would  be  authorised  to  expect  certain  success  in  the  employ- 
ment of  the  instrument  which  he  has  caused  to  be  executed,  if  it  were  possible 
to  make  any  conclusion  from  the  experiments  he  has  made  on  dead  bodies. 
Expeiinieuts  on  living  bodies  will,  perhaps,  make  known  to  him  those  defecta 
and  difhculties  with  which  he  has  been  hitherto  nnacqnainted." 

II  On  readins  this  note,  it  will  be  asked,  was  M.  Leroy  more  advanced  io 
li..'j  ihiui  M.CiviHie  was  in  lbl8. 
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ing  description  of  his  instrument:  A  canula,  eight  inches 
long,  and  three  lines  and  a  half  in  diameter,  receives  into 
its  cavity  another  canula,  much  smaller;  between  both 
canula  an  interval  exists,  of  a  quarter  of  a  line  at  most,  in 
which  are  placed  four  watchsprings,  tolerably  strong,  and 
which  are  attached  to  a  button.  A  steel  ring,  furnished 
with  four  screws,  serves  for  the  fixing  of  each  of  the  springs 
separately.  Another  ring,  armed  with  a  comb  {cr&te\ 
wnlch  is  received  into  a  groove  of  the  canula,  serves  for 
maintaining  all  the  four  springs  together,  when  the  stone  is 
seized."  (See  PL) 

This  instrument  was  not  proposed  by  M.  Leroy  until  four 
years  had  elapsed  from  the  presentation  of  M.  Civiale's 
memoir.  It  is  almost  unnecessary  to  add,  that  the  author 
of  it  himself  abandoned  it,  not  only  on  account  of  the  dan- 
ger to  which  its  employment  would  have  necessarily  exposed 
him,  but  also  on  account  of  its  absolute  inutility  for  any 

Practical  purpose.  It  is  true  that  this  instrument  might 
ave  been  introduced  into  the  bladder,  and  that  the  calcu- 
lus might  have  been  secured  by  the  watchsprings;  but  it 
was  by  no  means  certain  that  the  calculus  could  be  dislodged 
from  their  grasp,  should  it  be  rendered  necessary.  M. 
Leroy  was  convinced  of  the  imperfection  of  this  instrument, 
and  he  accordingly  substituted  for  the  watchsprings  an 
elastic  branch  pincers.  This  is  shown  by  the  following 
quotation  of  Baron  Percy's  letter  to  M.  Leroy:  "  I  have  in 
my  possession  one  of  the  little  watchsprings,  for  which  you 
have  since  substituted  the  forceps  of  Francois  relation:  you 
let  it  drop  in  my  room  when  you  came  to  show  me  your  in- 
struments ;  with  which,  most  assuredly,  you  could  not  have 
Performed  one  of  those  brilliant  operations  of  which  M. 
liviale  made  us  witnesses.''* 

This  substitution,  however,  was  not  fortunate  for  M. 
Leroy.  The  branches  were  not  sufficiently  curved,  nor 
their  extremities  sufficiently  rounded,  to  give  full  security 
to  the  bladder;  and  accordingly,  in  April  1824,  M.  Leroy, 
in  making  his  first  application  of  this  instrument,  on  a 
female,  could  not  seize  the  stone.  He  himself  informs  us 
that  the  bladder  was  pinched,  that  grdat  difficulty  was  ex- 
perienced in  withdrawing  the  instrument,  that  the  patient 
was  subsequently  cut,  and  that  she  died. 

In  M.  Civiale's  first  instrument,  there  was  no  provision 
for  preventing  the  water,  previously  injected  into  the  blad- 
der, from  escaping  during  the  operation.    His  experiments 

*  P.  U9,  op.  cit. 
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on  living^  animals  convinced  him  of  the  necessity  of  reme- 
dying this  defect;  and  accordingly  the  instrument  is  modi- 
fied to  answer  this  end.  M.  Leroy's  instrument  is  in  the 
same  respect  defective :  to  correct  this  defect,  he  copies  M. 
Civiale's  instrument. 

Thus  we  see  that  it  was  not  until  several  years  after  M. 
Civiale  had  presented  his  first  work  on  the  pulverization  of 
calculi  in  the  bladder,  that  M.  Leroy  first  spoke  of  the 
possibility  of  this  operation.  The  instrument  he  presents 
for  this  purpose  is  quite  inapplicable.  For  this  he  subse- 
quently substitutes  another,  analogous  to  that  proposed  by 
M.  Civiale  in  1818;*  and,  finally,  he  follows  M.  Civiale 
step  by  step  in  the  rectifications  which  the  latter  found  it 
necessary  to  make  in  his  first  instruments. 

We  shall  remark  in  this  place^  that  the  memoir  of  M. 
Civiale  was  presented  in  1818;  that  MM.  Chaussier  and 
Percy  were  appointed  reporters  on  the  same;  that  M. 
Civiale's  experiments  were  made  publicly  in  the  dissecting 
rooms  of  the  Ecole  Pratique ;+  and  that  many  of  his  con^ 
frircs  were  acquainted  with  his  researches:  amongst  whom 
we  may  mention  the  names  of  Drs.  Alies,  Buret,  Fenet, 
Lachaise,  Londe,  &c.,  some  of  whom  have  since  been  ho- 
nourably known  in  science.^  It  is,  therefore,  difficult  to 
explain  how  M.  Leroy,  who  was  at  that  time  a  student  in 
the  School  of  Medicine  of  Paris,  and  who  devoted  himself 
especially  to  the  study  of  this  branch  of  surgery,  could  have 
remained  ignorant  of  facts  so  important,  that  were  taking 
place,  as  it  were,  under  his  own  eyes. 

It  will  appear  still  more  extraordinary  that  M.  Leroy 
should  lay  claim  to  the  merit  of  this  invention,  when  we 
find  him  admitting  that  he  had  read  M.  Civiale's  manuscript 
at  Baron  Percy's  house,  and  "  thai  he  there  saw  expressed 
the  idea  of  crushing  vesical  calculi  j  hy  laying  hold  of  them 

*  In  Ffibriciiis  Hildanns  we  6od  the  drawing  of  an  instrument  which  re- 
sembles the  pincers  which  M.  Civiale  employed  in  his  first  experiments,  and 
which  M.  Leroy  lias  since  adopted.  Now  it  is  strange  that  M.  Leroy  should 
quote  this  author,  while  he  omits  reproducing  the  drawing  of  this  instrnment^ 
at  the  same  time  that  he  gives  that  of  several  other  instruments,  which  have 
less  analoL'V  with  those  of  which  he  styles  himself  the  inventor.  M.  Leroy 
presents  only  the  speculum  coeaim  of  Fabricins  Hildanus.  It  will  be  asked, 
was  M.  Leroy  apprehensive,  if  he  reproduced  the  other  instniment,  that  the 
resemblance  between  the  pincers  he  adopted  and  it  would  have  been  too  re- 
markablep 

f  The  school  immediately  in  connexion  with  the  Faculty. 

t  M.  Civiale*s  experiments  were  made  with  so  little  secrecy,  that  MM. 
Buret  and  Lachaise  had  executed  an  instrument  destined  to  isolate  and  attack 
the  calculuD  in  tlie  bladder.  In  the  present  year,  M.  Lachaise  made  trial  of  a 
curved  liiholritc  of  his  own  invention,  in  the  Hdpital  Ueaujon,  on  a  pdticnt 
given  to  him  by  M.  Blandin,  but  without  success. 
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with  an  instrument  resembling  the  bullet  forceps  ofAlphonso 
Fetrty  and  by  acting  on  them  by  means  of  a  siilette  or  per/o- 
rator." THis  avowal  ought  to  set  at  rest  all  further  con- 
troversy on  this  subject. 

M.  Leroy  has  published  that  he  had  learned  from  M. 
Marjolin,  as  well  as  others,  that  they  had  seen  in  M. 
Civiale's  hands  the  pouch  instrument,  and  none  other;  and 
that  those  gentlemen  had  never  heard  of  a  stilette  or  per- 
forator; and,  notwithstanding,  M.  Leroy  himself  informs 
us  that  he  had  read  in  M.  Civiale's  memoir  of  1818  a  pro- 
posal of  an  instrument,  with  elastic  branches  for  seizing  the 
stone  J  and  a  stilette  or  perforator  for  attacking  it.  How 
are  these  contradictory  assertions  to  be  reconciled  ?  Be- 
sides, it  must  be  remembered,  as  I  have  stated  in  the 
London  Medical  Gazette,  that  M.  Civiale  had  never 
executed  the  pouch  instrument,  and  consequently  could  not 
have  shown  it  to  any  of  those  gentlemen. 

M.  Leroy  endeavours  to  take  advantage  of  the  fact  that 
the  commissioners  made  no  report  on  M.  Civiale^s  memoir 
in  1818.  Such,  however,  is  the  course  usually  adopted  by 
those  learned  bodies,  not  to  pronounce  on  any  new  method 
until  it  has  been  sanctioned  by  experience.  M.  Leroy 
must  be  well  aware  of  this.  The  commission  appointed  in 
1822  to  report  on  his  instrument,  have  not  deviated  from 
this  course;  for,  up  to  1827,  they  had  not  promulgated  any 
report  on  this  subject.  The  commissioners  appointed  to 
examine  M.  Civiale's  memoir  in  1818  were  the  same  who 
were  named  by  the  Royal  Academy  of  Sciences  to  draw  up 
the  report  in  1824.  After  alluding,  in  their  report,  to 
this  circumstance,  and  making  mention  of  the  drawings 
and  descriptions  of  instruments  contained  in  this  memoir, 
they  express  themselves  in  the  following  terms:  "  This 
lithontriptic  apparatus,  however,  was  executed  in  the  fol- 
lowing year  by  a  Parisian  artist,  with  the  modifications  and 
improvements  which  it  presents  at  this  moment;  so  that  we 
may  trace  back,  to  four  or  five  years  since,  the  method  un- 
der consideration,  although  it  has  not  been  well  known ; 
nor  had  it  acquired  complete  consistency  until  somewhat 
more  than  three  years  ago."* 

And  further  on  their  report,  in  alluding  to  the  pretensions 
of  M.  Leroy,  who  did  not  appear  until  four  years  later,  they 
say,  '^  It  is  M.  Civiale  who  arrived  the  first.'* 

Now,  these  gentlemen,  as  we  have  seen,  were  in  posses- 
sion of  the  facts  appertaining  to  this  subject  for  a  period  of 

♦  Report  read  before  tlie  Academy,  2 2d  March,  1824. 
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six  year»i  Their  judgment  was  founded  on  a  full  know« 
ledge  of  all  the  circumstances  which  bore  upon  it ;  and 
their  report  is  as  satisfactory  as  M.  Civiale  could  have 
wished  it. 

At  that  time  M.  Leroy  raised  no  murmuring  against  the 
report.  He  confined  himself  to  asserting  the  merit  and 
independence  of  his  own  labours;  and  this  much  the  com- 
missioners themselves  allowed.  It  was  not  until  the  im- 
portance of  M.  Civiale's  discovery  was  confirmed  by 
numerous  facts,  that  M.  Leroy  put  in  his  demurrer. 

M.  Leroy  felt  that  he  stood  in  the  position  of  an  imitator: 
to  repel  the  suspicion  of  having  copied  from  M.  Civiale,  he 
published  his  ^^  Memoire  Justiticatif,"  in  which  he  boldly 
insinuates  that  the  commissioners  (two  most  honourable 
men)  had  the  base  complaisance  to  connive  at  a  substitution 
o( authentic  pieces.  This  diso^raceful  accusation  was  made 
against  the  venerable  Chaussier,  and  the  reporter,  Baron 
Percy.  The  latter  disdained  to  repel  the  outrage :  his  only 
reproof  to  M.  Leroy  was  the  following  paternal  letter: 

"  I  entertain  no  feeling  of  resentment  against  you,  my  dear  sir. 
The  only  injury  you  have  done  has  been  to  yourself ;  and,  had 
you  even  injured  me,  I  should  have  already  forgotten  it.  But  how 
is  the  contestation  you  have  provoked,  to  terminate;  and  whither 
will  it  lead  you?  Your  adversary,  while  you  spend  your  time  in 
reclaiming,  proceeds  prosperously,  enjoying  his  successes,  and 
does  not  seem  to  be  conscious  of  the  outcry  you  are  endeavouring 
to  raise. 

"  He  has  just  now  forwarded  several  signed  documents,  which 
he  affirms  to  be  authentic,  and  which  I  believe  to  be  such :  you 
shall  be  judged  on  peremptory  proofs,  and  not  on  words,  which  are 
susceptible  of  interpretation.  I  regret  vividly  that  you  have  en- 
gaged yourself  in  such  an  affair.  Read  our  report,  and  you  will 
see  that  the  merit  of  anteriority  belongs  to  Dr.  Gruithuisen,  and 
that  M.  Civiale  only  made  his  appearance  ten  years  after  him.  He 
may  have  had  the  same  idea  as  Dr.  Gruithuisen,  in  the  same  man- 
ner as  I  believe  it  very  possible  that  you  conceived  the  project  in 
litigation,  without  any  communication  with  either  the  one  or  the 
other.  I  still  have  one  of  the  little  watchsprings,  for  which  you 
have  since  substituted  the  forceps  of  Franco's  relation:  you  let  it 
drop  in  my  room,  when  you  came  to  show  me  your  instruments; 
with  which,  most  assuredly,  you  could  not  have  performed  one  "of 
those  brilliant  operations  of  which  M.  Civiale  made  us  witnesses. 

**  How  much  I  regret  that  I  cannot  reconcile  you  to  each  other! 
You  are  both  honourable  men ;  well-informed  and  zealous  physi- 
cians. My  happiness  would  be  to  bring  you  together  amicably. 
But  your  article,  of  I  know  not  what  journal,  and  your  printed 
reclamation,  deprive  me  of  all  means  to  do  it.     I  shall  perhaps  be 

So  369.— iVo.  41 ,  Ntw  Series.  S  F 
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reduced  to  the  necessity  of  submitting  explanations  to.  the  Aca- 
demy on  IVIonday  next,  which  will  not  be  to  your  advantage. 
Behold  to  what  one  rash  step  leads!  But  the  written  proof s which 
./  have  to  furnish  against  your  pretensions  >*ill  not  alter  the  esteem 
I  feel  for  you,  nor  abate  the  attachment  for  you  of  one  of  your 
oldest  predecessors. 

(Signed)  **  Percy." 

"  9th  April,  1824." 

In  this  country,  the  wording  of  the  programme  of  prizes 
for  18^6  has  been  resorted  to,  in  order  to  maintain  M. 
Leroy's  pretensions.  The  phrase  is  as  follows:  ^^  As  a  title 
of  encouragement,  2000  francs  are  granted  to  M.  J.  Leroy, 
l^bo,  the  first,  in  1822,  made  known  the  instruments  invent- 
ed by  him,  and  which  he  has  since  endeavoui^ed  to  improve." 
The  Academy  certainly  could  not  have  meant  the  first 
lithotritic  apparatus  which  had  been  invented  and  executed 
for  the  crushing  and  extraction  of  calculi  from  the  bladder; 
for  we  have  seen  that  the  same  Academy  declared,  by  its 
commission,  two  years  before,  that  "  M.  Civiale  had  arr 
rived  the  first,''  and  that  "he  had  his  lithotritic  instruments 
constructed  in  1819;"  and  we  have  also  seen  that  M.  Leroy 
had  a  knowledge  of  M.  Civiale's  labours,  having  read  his 
memoir  at  Baron  Percy's  house.  This  memoir  contained 
the  descriptions  and  drawings  of  three  instruments:  the 
first  consisted  of  four  articulated  branches;  the  second  re- 

E resented  a  pouch ;  and  the  third  was  formed  of  elastic 
ranches,  and  a  stilette  or  perforator,  and  had  some  resem- 
blance to  the  bullet  forceps  of  Alphonso  Ferri.  These 
facts  are  established  by  the  report  of  the  commission,  as 
well  as  by  the  avowal  of  M.  Leroy  himself. 

I  have  brought  to  a  conclusion  this  part  of  my  task,  and 
most  assuredly  it  was  not  without  great  reluctance  I  entered 
upon  it  at  all.  Neither  science,  nor  humanity,  nor  pro- 
fessional dignity,  can  derive  much  advantage  from  the  agi- 
tation of  questions  merely  personal.  For  my  own  part,  I 
bad  fully  resolved  to  abstain  from  such  discussions.  It  was 
not  until  it  had  been  attempted  to  dispossess  M.  Civiale  of 
the  merit  due  to  him,  that  I  felt  imperatively  called  on  to 
defend  his  just  rights.  I  have,  I  trust,  fully  shown  how 
unfair  those  attacks  upon  his  character  have  been :  their 
virulence  will,  I  hope,  excuse  any  hasty  expressions  I  may 
have  made  use  of  in  the  warmth  of  controversy.  It  has 
been  to  me  a  really  unpleasant  duty.  I  have  endeavoured 
to  render  justice  where  justice  was  due.  I  was  aware,  in 
defending  the  cause  of  Dr.  Civiale,  that  1  was  advocating 
the  cause  of  truth.    I  could  have  had  no  other  inducement. 
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I  did  not  act  from  any  concealed  or  personal  motive.  I 
have  been  his  pupil  and  assistant,  it  is  true;  but  I  am  not 
therefore  addictus  jurnre  in  verba  magistri ;  and  a  pledge 
of  this  nature  would  have  been  silly  in  the  extreme,  if  M. 
Civiale's  rights  had  not  been  proved  to  be  incontrovertible. 
I  cannot  help  expressing  my  regret  that,  in  my  endeavours 
to  establish  those  rights,  1  have  been  under  the  necessity 
of  impugning  the  pretensions  of  others. 

I  entertain  no  feeling  of  jealousy  against  any  person 
whose  name  is  connected  with  lithotrity.  On  < he  contrary, 
1  declare  myself,  as  soon  as  anv  real  improvement  shall 
have  been  made  in  the  lithotritic  apparatus,  not  only 
ready,  but  eager  to  adopt  it.  I  bear  willing  testimony  to 
the  high  talents  of  M.  Leroy ;  and  1  fully  concur  in  the 
opinion  expressed  by  Baron  Percy,  that  he  is  a  zealous 
and  well-informed  physician. 

The  preceding  observations  establish, 

1.  That  the  divers  elements  of  lithotrity  have  existed  in 
the  remotest  times ;  but  that  we  owe  the  creation  of  a  ra- 
tional and  applicable  method  to  Dr.  Civiale. 

2.  That  Dr.  Gruithuisen  is  not  the  author  of  this  method. 

3.  That  M.  Leroy,  whose  labours  may  have  been  inde- 
pendent of  M.  Civiale's,  is  not  the  author  of  this  method. 

I  have  now  redeemed  the  pledges  I  made  to  the  profes- 
sion and  the  public  elsewhere,  and  no  light  motive  shall 
induce  me  to  obtrude  on  either  with  respect  to  this  contro* 
versy  in  future. 

EXPLANATION    OF    THE    PLATE. 

Fig.  5,  represents  Alphonso  Ferri's  bullet  forceps.  This  draw- 
ing, although  it  differs  much  from  the  one  in  the  author's  work 
published  at  Lyons  in  1553,  is  the  most  generally  known  as  Ferri's 
bullet  forceps. 

—  6.  This  bullet  forceps,  with  the  branches  expanded. 

—  7.  Ambrose  Fare's  gimlet,  for  the  perforation  of  calculi  in 
the  urethra. 

—  10.  Fabricius  Hildanus's  forceps,  for  the  extraction  of  calculi 
from  the  urethra. 

—  12,  The  internal  or  branch  tube  of  the  same. 

—  15  and  16.  Daniel  Episcopus's  pincers,  for  the  extraction  of 
calculi  placed  beyond  the  curvature  of  the  urethra. 

—  17, 18,  and  19.  Sanctorius's  instrument  for  the  extraction  of 
calculi  from  the  urethra  and  bladder. 

—  20.  Sir  Astley  Cooper's  curved  forceps  for  the  extraction  of 
calculi  from  the  bladder. 

—  21.  Franco's  Quadrupulus  vesicse. 

—  22.  Tube  proposed  by  Gruithuisen  for  irrigating  the  bladder. 
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The  lateral  prolong^ation  at  the  extremity  was  destined  to  keep 
the  calculus  from  contact  with  the  open  tube. 

Fig.  23.  A  thick  metallic  canula,  with  a  conductor  bearing  a 
conoid  point  to  render  its  introduction  into  the  bladder  easy.  This 
conductor  is  terminated  by  a  ring  at  the  opposite  extremity. 

—  24.  A  sound,  more  than  three  lines  in  diameter,  which 
Gruithuisen  proposed  for  young  subjects. 

—  25.  A  canula,  through  which  a  steel  rod  descends :  this  rod 
passes  through  several  circular  metallic  plates,  which  prevent  it 
from  vacillating.  At  the  outer  end  apuUy  is  fixed,  at  the  other 
the  crown  of  a  trephine. 

—  26.  The  extremity  of  a  canula,  with  a  lance-pointed  stilette. 
A  wire  noose,  destined  to  seize  the  calculus,  is  passed  through  the 
canula. 

—  27.  The  extremity  of  a  canula,  with  a  stone  scissors. 

—  28.  A  crook  for  the  extraction  of  bougies  from  the  urethra. 
•»  29.  A   crooked  stone  breaker.     It  was  destined  to  crush 

small  calculi  against  the  open  end  of  the  canula. 

—  30.  Two  isolated  conductors,  for  the  employment  of  Galva- 
nism. 

—  31  and  32.  The  instrument  with  watchsprings,  proposed  by 
M.  Leroy  in  1 822. 

—  38  and  39.  The  instrument  with  elastic  branches,  adopted 
by  M.  Leroy. 

BUFFY  COAT  IN  THE  BLOOD. 

An  Attempt  to  explain  the  principal  Means  which  the  Si/stem  adopts 
in  its  Efforts  to  relieve  itself,  when  labouring  under  Affectiotis 
attended  with  increased  Action  of  the  circulating  Fluids ;  more 
particularly  as  they  are  connected  with  the  existence  of  the  Bnffy 
Coat  in  the  Blood.  By  Andrew  Blake,  m.d.  Member  of  the 
Royal  College  of  Surgeons,  and  Surgeon  to  his  Majesty's  7th 
Regiment  of  Dragoon  Guards.* 

In  that  excellent  Dictionary  of  Surgery  published  by  Staff- 
surgeon  Cooper,  the  nature  and  properties  of  the  huffy 
coat  of  the  blood  are  spoken  of  in  very  ambiguous  terms; 
so  much  so^  as  to  leave  the  subject  enveloped  in  considera- 
ble doubt.  Its  author,  in  speaking  of  this  substance,  under 
the  head  of  inflammation,  says,  *'  In  some  cases  those 
changes  in  the  blood/'  (alluding  to  the  production  of  the 
buffy  coat,)  "are  deemed  a  more  infallible  proof  of  the 
existence  of  inflammation  than  the  state  of  the  pulse  itself: 
they  are,  however,  only  a  criterion  of  some  unknown  ope- 
ration going  on  in  the  system ;  for  the  blood  taken  from  a 
pregnant  woman  is  always  found  to  present  the  same  ap- 

*  This  paper  formed  a  part  of  the  author**  annual  ripurt  to  Sir  Jatuts 
M*Grigor,  vrrittcii  last  December. 
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pearance."  The  circumstances,  also,  of  the  pulse  beinff 
generally  small  in  peritoneal  inflammation,  while  the  bufly 
coat  is  found  to  abound  in  the  blood;  and,  on  the  contrary, 
that,  during  typhoid  diseases,  though  it  may  be  full  and 
quick,  yet  true  buff  cannot  be  detected;  and  further,  that 
this  substance  will  be  discovered  in  it  at  one  period  of  an 
inflammatory  affection,  and  not  at  another;  and,  lastly,  no 
satisfactory  explanation  of  such  phenomena  being  found 
even  in  the  celebrated  works  of  Hunter,  Hewson,  Sir 
Everard  Home,Scudamore, &c.  have  allied  me  to  consider 
the  subject  particularly,  and  to  endeavour,  in  the  following 
pages,  to  explain  the  cause  of  its  formation,  as  well  as  the 
uses  which  it  performs  in  the  animal  economy  under  the 
various  circumstances  in  which  it  is  found  to  exist. 

By  the  term  inflammation  it  is  generally  understood  that 
vascular  action  is  increased  in  the  whole  or  some  part  of 
the  system,  and  is  accompanied  by  all  or  some  of  the  well- 
known  symptoms  of  that  disorder. 

It  may  be  divided  into  three  orders,  according  to  the 
extent  of  the  parts  engaged :  viz.  into  general  inflammation^ 
when  the  whole  system  is  affected ;  mixed^  when  a  topical 
affection  is  accompanied  by  general  symptoms;  and  localy 
when  the  disorder  is  confined  to  a  part,  without  the  partici- 
pation of  the  whole  system. 

These  may  again  be  divided  into  sthenic  and  asthenic 
genera,  as  their  nature  may  be.  I  would  cite  pure  syno- 
cha*  as  an  instance  of  general  inflammation  of  the  sthenic 
genus,  and  typhus  as  the  reverse  of  it;  while  pneumonia 
affords  an  example  of  sthenic  inflammation  of  the  mixed 
sort,  and  phlegmon  of  one  purely  local. 

Some  of  these  affections,  particularly  of  the  mixed  and 
local  orders,  may  be  still  further  subdivided  into  the  acute 
and  chronic  species.  I  would  quote  the  pregnant  state  as 
an  instance  of  chronic  phlegmasia,  or  mixed  inflammation 
of  the  chronic  species,  for  reasons  hereafter  to  be  given ; 
while  most  indolent  tumors  exemplify  the  local  affection  of 
the  same  nature. 

When  we  shall  have  examined  into  the  causes,  symp- 
toms, and  effects  of  every  species  of  inflammation,  from  the 
general,  or  what  is  callea  fever,  to  the  simple  whitlow, 
which  may  serve  to  exemplify  the  purely  local  affection,  we 
shall  find  that  they  are  all  the  effects  of  efforts  which  nature 
makes  to  relieve  the  system  in  general,  or  some  part  of  it 

*  I  mean  the  disease  described  under  this  head  by  systematic  writers ;  of 
which,  however,  I  must  confess  I  never  saw  an  example. 
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ia  particular,  from  the  consequences  of  the  application  of 
some  offending  cause.  Thus,  inflammatory  fever  may  be 
excited  by  cold,  or  other  causes  which  suppress  the  accus- 
tomed evacuations :  this  induces  local  congestions,  to  relieve 
which  generalreaction  ensues,  and  constitutes  the  disease 
in  question. 

This  reaction,  or  fever,  then,  is  the  effort  which  nature 
makes  to  relieve  itself,  while  endeavouring  to  re-establish 
suppressed  evacuations.  The  specimen  of  local  inflamma- 
tion, as  whitlow,  already  quoted,  will  likewise  be  found  to 
be  an  effort  which  nature  has  made  to  rid  itself  from  some 
stimulus,  such  as  a  splinter  of  wood  beneath  the  nail,  &e. 
These  efforts  will  be  sthenic  in  the  direct  ratio  of  the  natu- 
ral strength  and  vigor  of  the  system,  or  particular  parts 
affected;  modified,  however,  by  the  destructive  powers  of 
the  offending  causes  applied  to  them.  In  a  healthy  subject, 
when  the  causes  are  moderate,  sthenic  general  inflamma- 
tion, or  inflammatory  continued  fever,  is  excited;  whereas, 
when  the  causes  which  have  been  applied  to  the  system  are 
highly  concentrated  and  intense,  as  in  some  forms  of  ma- 
laria, its  powers  are  so  much  weakened  by  their  applica- 
tion as  to  render  it  incapable  of  making  similar  salutary 
efforts;  and  death,  or  asthenic  general  inflammation,  is  the 
consequence,  manifested  by  those  genera  of  disease  termed 
typhoid  or  remittent  fevers. 

The  system  appears  likewise  to  be  governed  in  her  salu- 
tary efforts  by  a  series  of  general  laws,  the  whole  or  some 
of  which  are  called  into  action  in  every  species  of  inflam- 
mation, whether  local  or  general;  and  besides  the  influence 
they  exert  in  the  increase  or  decrease  of  the  various  secre* 
tions,  with  a  view  to  the  re-establishment  of  the  equilibrium 
in  the  circulation,  they  call  to  their  assistance  other  active 
processes,  some  of  which  act  diametrically  opposite  to  each 
other  in  their  immediate  effects.  In  cases  of  local  inflam- 
mation of  the  sthenic  genus,  such  as  phlegmon,  and  of 
mixed,  as  pneumonia,  the  action  of  the  absorbents  is  parti- 
cularly put  in  requisition,  in  order  either  to  remove  the 
offendmg  body,  or,  if  necessary,  to  insulate  the  affected 
parts,  so  as  to  prevent  its  admission  into  the  system.  While 
this  action,  apparently  of  a  destructive  nature,  is  under- 
taken, the  protecting  powers  of  the  system  become  alarmed, 
and,  in  order  to  be  in  readiness  to  repair  the  damage  which 
may  be  done  to  it,  prepare  in  the  blood  the  means  of  re- 
production, by  inducing  the  formation  of  the  huffy  coat,  to 
enable  it  to  deposit  coagulable  lymph,  wherever  it  may  be 
found  necessary  to  do  so.  We  observe  these  two  processes. 
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t>ne  of  increase  and  the  other  of  decrease,  particularly 
active  even  in  the  very  common  but  necessary  operations  of 
resolution,  ulceration,  suppuration,  granulation,  adhesion, 
and  effusion.  Of  all  the  processes  which  nature  has  insti- 
tuted for  the  purpose  of  protecting  itself  against  the  conse- 
quences of  inflammation,  there  is  none  which  exercises  a 
more  important  office  than  that  which  induces  the  buffy  coat 
in  the  blood.  By  it  the  progress  of  inflammation  is  arrest- 
ed or  circumscribed^  either  by  the  deposition  or  effusion  of 
coagulable  lymph.  We  therefore  find  that,  as  soon  as  the 
system  has  had  sufficient  time  to  sympathize  in  a  case  of 
mixed  inflammation,  or  phlegmasia,  for  example,  what  is 
termed  the  buffy  coat  is  developed;  but  it  appears  that  a 
certain  time  is  necessary  for  tne  accomplishment  of  this 
object.     Thus,  blood  drawn  at  the  commencement  even  of 

Eneumonia  may  not  exhibit  it.  1  have  often  observed  this, 
ut  more  particularly  in  a  very  recent  case.  In  it,  as  long 
as  the  system  appeared  to  be  prevc^nted  from  acting  with 
freedom,  owing  to  congestion  of  blood  in  the  lungs,  no  buff 
was  observed:  1  abstracted  two  pounds  in  the  morning  and 
two  pounds  more  in  the  evening,  with  manifest  advantage 
to  the  general  symptoms,  but  without  finding  buff.  In  the 
course  of  the  next  oay,  having  deemed  it  necessary  to  have 
recourse  once  more  to  phlebotomy,  the  blood  exhibited  the 
strongest  indications  of  inflammation,  as  well  by  the  pre- 
sence of  the  buffy  coat,  as  by  what  is  termed  its  cupped 
appearance.  This  case  would  show  that,  although,  when 
the  buffy  coat  is  exhibited  by  blood  drawn  in  diseases  ac- 
companied by  other  symptoms  of  inflammation,  we  are  to 
regard  its  presence  as  an  absolute  proof  of  the  existence  of 
that  disorder,  either  in  an  acute  or  chronic  form,  at  the 
same  time  its  absence,  under  similar  accompanying  circum- 
stances, should  not  lead  us  to  form  a  contrary  conclusion^ 
and  hence,  perhaps,  omit  one  of  the  most  certain  means  of 
counteracting  inflammatory  action,  namely,  general  or  to- 
pical bloodletting. 

Nature,  in  the  developement  of  the  buffy  coat,  not  only 
furnishes  itself  with  means  of  resisting  disease,  but  of  assist- 
ing most  materially  in  the  operation  of  perpetuating  our 
species.     In  the  state  of  pregnancy  we  observe  many  of  the 

{>henomena  characteristic  of  inflammation,  so  much  so  as  to 
ead  me  to  consider  it,  thoun;h  a  natural  and  healthy  pro- 
cess, as  a  variety  of  chronic  phlegmasia.  In  it  we  observe 
acceleration  of  the  pulse  and  local  distention,  attended, 
generally  speaking,  with  marks  of  plethora.  We  also  see 
the  absorbent  vessels  called  into  action  to  detach  the  ovum, 
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and  next  we  find  that  the  system  arms  itself  with  coagulable 
lynph,  in  what  may  be  called  a  free  state,  as  is  exemplified 
by  the  buff  exhibited  when  blood  is  taken  from  pregnant 
women.     A  very  little  consideration,  however,  will  lead  us 
to  see  that  this  peculiar  state  is  only  a  very  salutary  one, 
and  that  it  is  hig^hly  necessary  to  enable  the  system  to  supply 
coagulable  lymph,  which  is  indispensable,  as  well  for  the 
adhesion  of  the  ovum  to  the  uterus,  on  its  arrival  within  its 
cavity,  as  to  provide  for  the  gradual  and  daily  increase  of 
the  fcetus,  by  the  fixation  (if  I  may  use  the  expression)  of 
the  free  lymph  during  the  developement  of  its  various  parts. 
We  see,  then,  that  the  presence  of  thebuffy  coat  in  the 
blood  is  only  the  effect  of  a  salutary  effort  of  the  system, 
either  to  resist  disease^  to  repair  its  consequences,  or  to  act 
a  most  important  part  in  that  most  essential  process  of  the 
animal  economy,  the  perpetuation  of  our  species.     It  will 
also  have  been  seen  that,  although  its  existence,  when  ac- 
companied by  other  marks  of  inflammatory  action,  proves 
the  surest  and  best  test  of  the  propriety  of  exercising  san- 
guineous depletion;  yet  its  absence,  when  other  symptoms 
of  this  acute  affection  manifest  themselves,  ought  not  to 
deter  us  from  having  recourse  to  that  most  efficient  remedy. 
Having  thus  far  considered  that  power  of  the  system  ex- 
emplified by  the  developement  of  the  buffy  coat  in  the  blood, 
or  what  may  be  termed  the  material  for  reparation  or  re- 
production, let  us  now  take  a  view  of  a  process,  which, 
though  it  appears  to  be  antagonist  to  the  one  just  described 
in  its  mode  of  effecting  its  purposes,  is  its  great  ally  in  the 
ultimate  result  which  they  are  both  destined  to  attain :  I 
mean  the  action  of  the  absorbents  in  removing  superfluous 
matter,  or  even  in  inducing  ulceration  where  nature  may 
wish  to  insulate  a  part,  or  relieve  local  determination,  by 
allowing  effusion  to  take  place  from  parts  labouring  under 
congestion.     It  would  seem  that  nature,  in  its  preservative 
efforts,  is  influenced  by  a  species  of  instinct  arising  out  of 
an  association  of  sensations,  which  calls  her  resources  into 
action,  in  a  certain  order  of  succession.     For  example,  as 
soon  as  tension  or  swelling  takes  place,  and  that  the  sensa- 
tion it  causes    is  experienced,  the  absorbents  are  called 
upon  to  act;  soon  after  which,  provision  is  made  in  order 
to  be  in  readiness  to  reconstruct  what  they  may  have  carried 
away,  by  the  developement  of  the  buffy  coat  in  the  blood. 
We  have  a  curious  example  of  this  even  in  some  {cases  of 
dropsical  swellings :  distention*  in  such  instances  is  generally 

•  Distention  to  a  certain  extent  exerts  the  same  stimulating  inOnence  on 
the  absorbents  as  presfurc  is  known  to  do;  but,  if  it  be  increased  immode- 
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supposed  to  be  caused  by  an  increase  of  action  in  the  ex- 
balent  vessels,  to  counteract  which  the  absorbents  are 
naturally  called  upou  to  use  their  endeavours  to  correct 
the  effects  of  this  deviation  from  healthy  action ;  by  asso- 
ciation, their  ally,  the  buffy  coat,  is  invited  to  come  to  their 
assistance ;  and  hence  may  have  arisen  the  idea  that  dropsy 
depends  on  an  inflammatory  state  of  the  system  in  general. 

Query:  May  not  the  buffy  coat  in  this  instance  be  of 
service  in  rendering  the  blood  less  capable  of  passing 
through  the  capillaries,  and  thus  more  likely  to  retard  ex- 
halation? 

When  a  certain  action  is  once  induced  in  a  part,  producing 
swelling  and  determination  of  blood  to  it,  we  often  find  that, 
notwithstanding  all  our  endeavours  to  resolve  or  discuss 
such  a  swellini^,  as  in  cases  of  chronic  glandular  enlarge- 
ments in  the  groin,  for  example,  suppuration  will  ulti- 
mately ensue*  This  may  be  explained  on  a  similar  principle 
to  that  on  which  John  Hunter  accounts  for  the  impotence 
of  mercury,  which  is  sometimes  experienced  by  its  not 
preventing  the  occurrence  of  secondary  symptoms  of  the 
venereal  disease,  if  not  used  early ;  namely,  that  when  the 
disposition  to  induce  them  is  once  formed,  nature  will  not 
be  thwarted  in  her  intentions. 

I  have  more  than  once  observed  the  truth  of  this  axiom 

rately,  instead  of  exciting,  it  paralyses,  their  action.  In  this  way  may  we 
account  why  general  bleeding,  by  lessening  the  volume  of  the  circulating  mass, 
and  thereby  relieving  over-diHtention,  may  prove  apparently,  and  in  some 
cases  really,  serviceable  in  certain  stages  of  dropsy.  Magendie  diew  conclo* 
sions  of  the  same  practical  niility  from  another  chain  of  reasoning.  He 
supposed  that  the  action  of  the  absorbents  was  diminished  by  the  existence  of 
plethora,  and  vice  venk.  Tims,  when  he  induced  artificial  plethora  by  the 
injection  of  water  into  the  veins,  he  could  apply  poisons  to  the  pleura  and 
stomach  almost  ^«ith  impunity;  while,  on  the  contrary,  when  he  bled  the 
subject  of  his  experiments,  so  an  to  diminish  the  circulating  mass,  it  very  soon 
fell  a  victim  to  the  effects  of  poisonous  absorption.  Magendie*s  experiments 
are  only  further  proofx  of  Uie  wisdom  with  which  nature  has  instituted  general 
laws  for  the  preservation  of  life.  It  appears  also  natural  that,  when  the 
vessels  are  distended  with  water,  or  that  plethora  exists,  she  must  feel  consci- 
ous of  the  impropriety  of  increasing  the  action  of  the  absorbents,  and  vice 
versa.  On  the  same  principle,  we  see  the  lungs  increase  or  decrease  their 
conbumption  of  oxygen  according  to  the  natnre  of  our  aliment. 

Dr.  Paris,  in  his  Fharmacologia,  vol.  i.  6th  edition,  page  Si 3,  says,  '*  Mr. 
Spalding,  Uie  celebrated  diver,  found  that,  when  he  ate  animal  food  and 
drank  spirits,  he  consumed  in  a  much  shorter  time  the  oxy«>cn  in  his  diving 
bell,  and  therefore  confined  himself  to  water  and  vegetables  when  folio wiug 
his  profession.  Nature,  in  this  case,  exercise'i  her  di.scriminating  powers, 
arising  out  of  an  association  of  sensations,  and  finding  thdt  animal  food  and 
spirit  contained  less  oxygen  thdn  vegetables  and  water,  induces  the  lungs  to 
endeavour  to  abstract  from  the  atmosphere  more  oxygen  when  the  system  is 
supported  on  the  foimcr  than  on  the  latter  kind  of  diet.  A  knowledge  of  this 
circumstance  is  essential,  in  order  to  enable  us  to  explain  the  rationale  of  out 
dietetic  regulations  in  disease  of  the  respiratory  organs. 

No.  369.^  A'o.  41 ,  Sew  Seriu.  3  G 
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exemplified  in  cases  of  soldiers  who  had  contracted  the  ve- 
nereal disease,  and  who  bad  remained  without  treatment  for 
some  time,  owing  to  their  absence  from  the  regiment.  In  such 
cases,  mercury,  though  administered  with  care,  did  not, 
generally  speaking,  prevent  the  appearance  of  secondary 
symptoms.  On  the  same  principle,  then,  should  the  first 
means  employed  not  succeed  in  arresting  the  progress  of 
inflammation,  and  should  nature  determine  on,  or  form  the 
disposition  to  having  recourse  to  ulceration  and  suppura* 
tion,  in  cases  of  glandular  swellings,  it  will  be  found  ex- 
tremely difficult,  and  very  often  impossible,  to  avert  her 
from  her  purpose. 

In  consequence  of  this  difficulty,  and  from  having  observed 
the  good  effects  of  repeated  blisters,  when  applied  to  indo- 
lently inflamed  tumors,  which  I  imagine  could  only  have 
acted  by  inducing  ulceration  and  suppuration,  and  thus 
iirtificially  causing,  or  anticipating  what  nature  intended  to 
perform  ;  I  was  led  to  adopt  the  practice  of  exciting  ulce- 
ration of  the  integuments  immediately  above  such  tumors, 
by  the  application  of  the  potassa  fusa,  and  in  this  way  I 
have  succeeded  in  discussing,  quickly,  tumors  which  other- 
wise must  have  been  obstinate  and  tedious.  When  an 
eschar  is  formed  by  the  potassa,  nature,  from  its  perception 
of  the  necessity  for  the  absorbents  to  act  in  detaching  and 
removing  the  slough,  calls  them  to  her  aid,  and,  when 
once  they  are  put  in  action,  they  appear  to  take  up  whatever 
superfluous  matter  they  find  in  their  neighbourhood,  and 
thus  remove  the  whole  of  such  tumors.  By  this  means,  in 
most  instances  we  avoid  the  painful,  and  often  slow,  pro- 
cess of  internal  suppuration,  and  have,  in  general,  only  to 
await  the  healing  of  the  artificial  sore,  which  proceeds 
kindly. 

Therefore,  as  we  cannot  prevent  the  supervention  of 
ulceration  and  suppuration,  when  the  disposition  to  it  is 
once  formed  in  the  system,  we  must  see  the  propriety  of 
making  an  early  eschar  on  the  integuments  over  such 
tumors. 

The  moxa  and  issues,  in  disease  of  the  hip  joint,  of  the 
spine,  and  white  swellings,  must  owe  their  just  reputation 
to  the  effects  they  induce:  on  the  same  principles,  1  would, 
therefore,  propose  this  application  to  all  buboes  and  similar 
swellings,  as  soon  as  the  other  means  usually  prescribed  in 
such  cases  appear  to  have  failed  in  inducing  resolution,  by 
which  we  shall  generally  find  that  internal  suppuration 
will  be  avoided. 

When  the  absorbents  are  once  roused  into  action,  they  do 
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not  confine  themselves,  as  1  before  mentioned,  to  the  mere 
extent  of  the  eschar,  but  extend  their  influence  to  the 
neighbouring  parts,  in  the  same  way  as  the  system  acts 
when  it  sets  about  replacing  the  loss  of  blood  induced  by  a 
small  bleeding  from  the  arm ;  not  ceasing  its  efforts  exactly 
when  it  has  replaced  the  quantity  of  blood  lost,  but  conti- 
nuing to  prepare  more,  and  to  induce  even  a  fuller  state  of 
the  vessels  than  existed  previous  to  the  evacuation ;  thus 
proving  the  truth  of  the  popular  observation  that  ^^  bleeding 
fattens." 

By  rubbing  a  small  extent  of  surface  with  the  point  of  a 
piece  of  the  potassa  fusa,  an  eschar  is  very  soon  formed,  and 
the  pain  attendant  on  this  operation  may  then  be  instantly 
arrested,  by  pouring  from  a  little  elevation  a  stream  of  cold 
water  on  the  part.  The  cold  water  not  only  causes  the 
pain  to  cease,  but  seems  to  accelerate  the  death  of  the  part 
exposed  to  the  action  of  the  potassa.  Should  the  water 
be  slightly  acidulated,  it  will  tend  to  hasten  these  results. 

In  typhoid  and  remittent  fevers,  and  all  diseases  of  in- 
creased vascular  action,  of  the  asthenic  genus,  we  find  that^ 
although  the  absorbents  may  be  called  into  action  in  the 
efforts  which  nature  may  make  for  the  preservation  of  the 
system,  and  that  ulceration,  or  even  passive  hemorrhages^ 
may  be  the  consequence,  yet  she  is  unable  to  develope  the 
characters  of  the  buffy  coat  in  the  blood.  On  the  contrary, 
principles  of  a  directly  opposite  nature  are  found  to  pre- 
dominate in  it;  such  as  an  excess  of  carbon,  and  of  all 
other  elements  which  are  wont  to  be  separated  from  t  he 
circulation  by  a  vigorous  and  healthy  perspiration. 

Thus  we  observe  a  marked  difference  to  exist  in  the 
qualities  of  the  blood  in  sthenic  and  asthenic  disease.  In 
the  latter  affections  another  mode  of  defence  is  set  up:  a 
succession  of  paroxysms,  more  or  less  distinct,  are  induced, 
during  which  nature  strains  every  nerve  to  re-establish,  by 
these  means,  the  lost  equilibrium  of  action  in  the  system. 

From  our  observation,  therefore,  of  the  different  modes 
by  which  nature  attempts  to  relieve  herself  from  the  effects 
of  the  various  diseases  by  which  she  is  liable  to  be  assailed, 
in  the  form  of  increased  vascular  action,  as  well  as  from 
our  knowledge  of  the  very  opposite  principles  developed  in 
the  blood,  or  *'  pabulum  vitae,"  during  these  struggles,  we 
may  lay  it  down  as  a  general  principle,  that  in  sthenic 
affections,  while  we  ought  never  to  lose  sight  of  the  other 
important  auxiliaries  which  therapeutics  point  out  for  their 
treatment,  our  chief  reliance  should  be  placed  on  blood* 
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letting,  local  or  general,  or  both,  according  to  the  nature 
of  the  case. 

In  the  asthenic  genus,  on  the  contrary,  or  what  may  be 
termed  paroxysmal  diseases,  bleeding  should  only  be  in- 
stituted to  relieve  congestion,  and  that  not  without  a 
considerable  degree  of  caution;  while  our  principal  efforts 
should  be  directed  to  the  re-establishraent  of  the  natural 
secretions  of  the  system,  and  to  support  it  by  the  admini- 
stration of  tonics  and  mild  stimulants,  so  as  to  assist  in  the 
periodical  struggles  it  may  make  to  get  rid  of  the  super- 
abundance of  asthenic  principles  with  which  the  blood 
abounds  in  such  cases,  and  to  enable  it,  through  the  instru- 
mentality of  the  lungs  and  other  important  organs  to 
recover  the  due  proportion  of  oxygen  and  vigor  which  are 
necessary  to  the  state  of  health. 

Ipswich  Barracks;  Sept,  Is/,  18? 9. 


TUMORS  IN  THE  THORAX. 

Case  of  Tumors  in  the  Thorax^  connected  with  Renal  Calculi,  By 
C.  J.  Roberts,  m.d.  Physiciau  to  the  General  and  to  the  South 
London  Dispensaries,  &c. 

John  Sadler,  act.  forty-three,  coal  and  timber  porter,  was 
admitted  a  patient  of  the  South  London  Dispensary,  on  the 
8th  July,  lb29.  He  was  first  seen,  in  my  absence,  by  one 
of  the  pupils,  who  ordered  him  a  blister  to  his  left  side,  and 
some  aperient  medicine.  Three  days  afterwards,  my  at- 
tendance was  requested  at  his  own  home,  he  then  being 
unable  to  leave  his  bed.  I  found  him  complaining  of  a 
very  acute  pain  under  the  angle  of  the  right  scapula,  which 
was  much  increased  by  pressure,  and  so  severe  at  intervals 
as  to  cause  him  to  cry  out.  The  tongue  was  clean ;  the 
pulse  soft,  rather  ftill,  but  not  exceeding  seventy-six  in 
number;  his  countenance  was  sallow,  and  the  conjunctiva 
somewhat  suffused  with  bile.  I  prescribed  for  him  calomel 
and  opium. 

In  three  days  his  mouth  was  sore,  but  the  pain  remained 
nearly  the  same  :  he  had  perhaps  an  interval  of  ease  for  two 
or  three  hours  in  the  twenty-four,  but  never  longer. 

On  the  20th  of  July,  (four  days  after,)  the  soreness  of 
the  gums  having  subsided,  and  the  pain  continuing,  I  was 
induced  to  repeat  the  mercury;  and,  in  addition,  twenty 
leeches  were  applied  to  the  part. 

On  the  22d  J  uly,  the  mouth  again  became  somewhat  sore, 
and  the  mercury  was  suspended,  on  account  of  his  petulant 
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complaints;  but  was  resumed  on  the  succeeding  day,  and 
the  leeches  were  reapplied. 

On  the  25th,  the  mercury,  notwithstanding^  its  being 
combined  with  opium,  produced  diarrhoea,  and  it  was  dis-** 
continued.  As  he  had  found  the  greatest  relief  from  the 
topical  abstraction  of  blood,  I  ordered  him  to  be  cupped 
upon  the  part,  and  to  lose  sixteen  ounces  of  blood. 

On  visiting  him  on  the  28th,  I  found  the  cupping  had  not 
caused  the  slightest  alleviation  of  the  pain ;  and,  at  his 
earnest  request,  he  had  fifteen  more  leeches  applied  to  the 
back.  He  continued  nearly  in  the  same  state  for  a  week, 
when  the  pain  was  so  much  aggravated,  that  twelve 
more  leeches  were  employed,  and  ten  grains  of  PiL  Sapon. 
cum  Opio  were  ordered  to  be  taken  at  bedtime  every  night. 

On  the  8th  August,  twelve  more  leeches  were  applied  ; 
and  afterwards  the  part  was  rubbed  with  the  Ung.  Tart. 
Antim.,  but  without  relief. 

9th. — Twenty-four  more  leeches  were  again  ordered, 
and  a  powder  of  calomel,  opium,  and  tartar  emetic,  to  be 
taken  at  bedtime.  During  the  whole  of  this  period  the 
pulse  never  ranged  higher  than  ninety,  and  the  tongue  was 
uniformly  clean. 

From  the  interval  between  the  11th  and  the  19th  of 
August,  fifty  leeches  were  used,  at  his  own  earnest  desire, 
and  the  opium  was  also  continued. 

On  the  2 1st  August,  a  blister  was  again  applied,  but 
without  effect.  He  was  getting  much  thinner,  and  he  now 
fancied  he  could  feel  an  abscess  about  to  point;  in  which 
opinion  he  was  confirmed  in  consequence  of  a  practitioner 
in  the  neighbourhood,  who  had  formerly  attended  him, 
having  told  him  that  he  had  no  chance  of  living  unless  the 
tumor  was  opened,  and  a  vent  given  to  the  matter.  On 
hearing  this,  1  requested  my  colleague,  Mr.  Amesbury,  to 
visit  him,  who  perfectly  agreed  with  me  that  it  would  not 
be  safe  to  use  the  lancet,  and  that  it  would  be  better  to 
apply  a  poultice.  This  plan  was  pursued  very  strictly, 
until  he  complained  that  the  weight  of  the  poultices  incon- 
venienced him  ;  when  fomentations  were  substituted. 

The  same  practitioner  who  recommended  puncturing  the 
part  again  saw  him,  and  wished  that  the  operation  should 
be  performed;  but  the  patient  had  become  satisfied  that  it 
would  be  of  no  service. 

From  this  time  he  sank  gradually,  and  died  on  the  8th  of 
September. 

About  three  weeks  previous  to  his  decease,  he  complained 
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that  his  urine  was  small  in  quantity,  and  caused  slight 
smarting  pains  on  being  passed.  It  was  very  high  coloured, 
depositing  a  copious  reddish  sedimeut,  and  was  loaded  with 
mucus;  but  no  decided  nephalgic  or  lithic  symptoms  ever 
showed  themselves. 

On  opening  the  body,  the  general  appearance  of  the  in- 
testines was  healthy,  and,  on  tracing  them,  no  marks  of 
disease  were  evident.  The  liver,  which  we  had  supposed 
to  be  the  principal  seat  of  the  raischief,  was  found  to  be 
healthy,  except  one  or  two  soiall  tubercles,  but  which  were 
so  minute  as  not  to  allow  us,  to  presume,  for  one  moment, 
that  these  could  have  been  the  cause  of  the  violence  of  the 
symptoms.  The  gall-bladder  was  very  large^  and  full  of 
very  filthy  black  bile,  to  the  extent  of  twQ  ounces,  but  bore 
no  traces  of  inflammation  or  disorganization. 

The  right  kidney  was  increased  to  nearly  or  quite  four 
times  its  natural  size,  and  contained  within  its  infundibula 
a  quantity  of  stones,  of  difierent  dimensions,  varying  from 
a  small  nut  to  that  of  a  tare.  Thev  were  of  a  black  co- 
lour, and  some  of  them  were  covered  by  a  deposit  of  calca- 
reous matter  of  a  lighter  colour,  nearly  approaching  to 
white,  and  very  friable.  The  left  kidney  was  much  dimi- 
nished in  size,  and  was  studded  with  distinct  spicule  of 
bone,  and  patches  of  ossific  matter,  throughout  its  sub- 
stance. There  was  also  a  stone,  nearly  the  size  of  a  large 
horsebean,  impacted  in  one  of  the  infundibula. 

The  heart  was  quite  healthy.  The  lungs  were  entirely 
sound,  and  so  perfectly  did  they  collapse  on  the  thorax 
being  cut  into,  that  they  lay  contracted  into  a  very  small 
compass  upon  the  sides  of  the  vertebrae.  On  looking  at  the 
back  part  of  the  right  lung,  two  tumors  were  discovered 
lying  on  the  transverse  process  of  the  dorsal  vertebrae,  and 
covered  by  the  pleura  costalis.  The  upper  one  was  the 
smaller,  and  occupied  the  space  between  the  fourth  and 
seventh  dor-^al  vertebrae;  and  the  inferior  and  larger  one 
was  separated  from  the  superior  one  by  the  space  of  one 
rib,  and  extended  from  the  eighth  to  the  eleventh  dorsal 
vertebrae.  These  tumors  were  partly  ligamento-cartilagi- 
nous,  with  ossific  deposits,  together  with  a  very  small  quan- 
tity of  dark-coloured  pus.  The  bodies,  and  a  portion  of  the 
transverse  processes  of  the  vertebrae  upon  which  they  rested, 
were  roughened,  and  absorption  of  them  was  commencing. 
The  sixth  rib  was  dislocated,  the  head  having  been  already 
absorbed. 

The  bladder  was  somewhat  thickened,  and  its  internal 
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coat  rather  more  vascular  than  usual,  but  not  sufficient  to 
have  attracted  attention,  had  that  not  been  previously  ex- 
cited by  the  calculi  in  the  kidney. 

I  was  induced  to  believe  the  patient  was  afflicted  with 
inflammation  of  the  liver,  which  was  about  to  terminate  by 
suppuration,  from  the  constant  pain  about  the  lower  angle 
of  the  scapula,  and  from  the  sallow  countenance  and  in- 
jected state  of  the  conjunctivoe.  My  opinion  was  also 
strengthened  from  his  intemperate  habits  being  notorious, 
and  also  from  his  having  been  constantly  exposed  to  the 
weather.  He  never  complained  of  pain  higher  up  in  the 
course  of  the  spine  than  about  the  ninth  rib,  and  this  was 
aggravated  by  firm  pressure  being  made  with  the  hand. 
Towards  the  termination  of  life,  very  gentle  touching  of 
the  part  would  excite  pain  in  it  for  hours.  He  lay  con-* 
stantly  on  his  left  side,  or  upon  his  face.  The  circumstances 
which  most  perplexed  me  were  the  very  great  steailiness  of 
the  pulse  and  the  cleanness  of  th^  tongue;  the  former  gene- 
rally not  varying  more  than  from  seventy-six  to  eighty-four 
until  within  a  very  short  period  of  his  decease,  and  then 
they  did  not  exceed  one  nundred;  and  the  tongue  never 
having  been  under  any  circumstances  loaded  with  fur. 

The  pain  in  the  lumbar  region  was  never  sufficient  to 
call  our  attention  to  it,  and,  when  the  hand  was  pressed  on 
the  spot,  he  did  not  complain  in  a  manner  to  lead  to  the 
inference  that  so  extensive  a  disease  existed  in  its  neigh- 
bourhood. In  fact,  the  whole  of  the  pain  by  which  he  was 
so  much  distressed  resided  in  the  tumors  within  the  thorax. 
That  neither  opium  alone  nor  in  conjunction  with  calomel 
should  mitigate  his  sufferings,  cannot  create  surprise;  but 
it  was  rather  a  curious  fact  that  cupping,  which' abstracted 
the  blood  from  the  part  in  much  greater  quantity  and  with 
more  rapidity  than  the  leeches,  should  fail  in  producing  as 
great  relief:  perhaps,  it  may  be  presumed  that  the  pressure 
of  the  cups  caused  more  uneasiness  than  the  abstraction  of 
the  blooa  did  good.  The  pain  must  have  been  caused  by 
the  tumors  pressing  upon  the  nerves  in  the  vicinity. 

The  tumors  in  tne  thorax  were  attributed  by  his  wife  to 
his  having  been  kicked  in  that  part  by  a  man  with  whom  he 
was  fighting,  some  years  since. 

The  calculi  were  analysed  by  my  friend,  Mr.  Hennell, 
of  Apothecaries' hall,  who  considered  them  to  consist  of 
phosphate  of  lime,  and  the  matter  deposited  round  them  to 
be  the  ammoniaco-magnesian  phospnate :  they  are  in  the 
collection  of  the  Medical  School  in  Aldersgate  street. 

.SI,  Bridge  street. 


412 


HYDROSTATIC  TEST. 


On  the  Hydrostatic  Test^  and  other  Proofs  of  the  Extra-uterine 
Life  of  the  Child,     By  Robert  Arrowsmitu,  m.d.  Coventry. 

I  AM  induced  to  oflTer  some  remarks  on  the  subjects  adverted 
to  in  the  title  of  this  communication,  from  having  observed 
the  doubtful  or  contradictory  opinions  expressed  by  some 
members  of  the  profession,  in  a  case  of  supposed  infanticide, 
which  not  long  since  became  the  subject  of  a  coroner^s  in- 
quest in  London :  and  the  doubts  experienced  on  that 
occasion,  as  in  most  others  of  a  similar  nature,  related  to 
the  proofs  of  the  extra-uterine  life  of  the  child.  To  persons 
accustomed  to  study  the  nature  of  the  anatomical  and  pby« 
siological  evidence  which  we  now  possess  on  this  subject,  it 
appears  somewhat  extraordinary  that  discrepancies  should 
still  be  found  in  medical  testimony;  and  it  is  to  be  appre- 
hended that  the  doubts  and  difficulties  which  are  generally 
experienced  are  the  consequences  rather  of  imperfect  pre- 
paration on  the  part  of  the  witness^  than  of  the  questionable 
nature  of  the  proofs  with  which  anatomy  and  physiology 
have  supplied  us. 

Both  in  a  civil  and  criminal  point  of  view,  inquiries  con- 
cerning the  extra-uterine  life  of  the  child  are  important. 
With  regard  to  the  former  it  may  be  observed,  that  in 
almost  every  country,  England  and  America  excepted,  the 
audible  crying  of  the  child  is  the  great  test  of  life  relied 
on;  but  in  these  countries  a  child  has  been  decided  to  have 
been  born  alive  who  has  made  certain  muscular  move- 
ments, without,  however,  uttering  audible  sounds.  In  the 
provisions  of  the  English  law,  concerning  a  tenant  hy  the 
courtesy  of  England,  it  is  understood  that  "  where  a  man 
marries  a  woman  seised  of  an  estate  of  inheritance,  and  has 
by  her  issue  born  alive,  which  was  capable  of  inheriting 
her  estate,  he  shall,  on  the  death  of  his  wife,  hold  the  lands 
for  his  life,  as  tenant  by  the  courtesy  of  England :"  and  with 
regard  to  the  proofs  of  its  being  born  alive,  Blackstone 
remarks,  ''  Some  have  had  a  notion  that  it  must  be  heard 
to  cry,  but  that  is  a  mistake.  Crying,  indeed,  is  the 
strongest  evidence  of  its  being  born  alive,  but  it  is  not  the 
only  evidence;"  and  Coke  observes,  "  If  the  child  be  born 
alive  it  is  sufficient,  though  it  be  not  heard  to  cry,  for  per- 
adventure  it  may  be  born  dumb."  '' Crying  is  a  proof  that 
a  child  was  born  alive;  and  so  is  motion,  stirring,  and  the 
like.'**     Such  proofs  must  be  established  by  the  testimony 

•  Vide  Beck's  Medical  Jurisprudence. 
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of  by-standerS)  and  their  existence  is  incapable  of  particular 
elucidation  by  a  medical  witness.  But  whether  such  proofs 
of  life  be  well  founded  or  not,  physiologists  alone  can  de- 
cide; and  it  is  highly  probable  that  the  prevailing  opinion 
among  them  will  always  influence  the  verdicts  of  juries. 
That  crying  or  respiration  is  thp  only  infallible  sign  of  life 
is  not  physiologically  true ;  for,  as  children  are  frequently 
born  without  any  indication  of  life,  and  are  oftentimes  re- 
suscitated after  a  considerable  interval,  either  spontaneously 
or  by  artificial  means,  it  is  manifest  that  the  state  of  such 
children  during  this  interval  must  be  one  of  apparent  death 
only.  And,  if  it  be  alleged  that  the  movements  which 
children  under  such  circumstances  occasionally  exhibit 
show  only  that  the  muscular  fibre  has  not  yet  lost  its  con- 
tractility, the  same  may  be  affirmed  of  respiration,  which  is 
essentially  a  muscular  action.  What  would  be  the  decision 
of  a  jury  in  a  case  where  the  va^itus  vaginalis  had  occurred, 
and  the  child  afterwards  born  dead?  The  hydrostatic  and 
other  tests  would  here  concur,  with  the  testimony  of  the 
by-standers,  to  demonstrate  that  the  child  had  performed 
some  of  the  functions  of  independent  existence;  but,  ac- 
cording to  the  principle  laid  down,  "  mortuus  exilus,  non 
est  exitus,"  the  father  could  not  inherit.* 

But  it  is  chiefly  in  connexion  with  criminal  jurisprudence 
that  the  inquiry  into  the  signs  of  the  extra-uterine  life  of 
the  child  has  been  prosecuted.  In  concealment  of  preg- 
nancy, the  life  of  the  child  at  birth  is  viewed  as  an  aggra- 
vating circumstance,  and  hence  the  negative  evidence  is 
very  important  to  the  prisoner.  And,  in  trials  for  infanti- 
cide, whilst  the  proof  of  the  child  having  been  born  alive 
furnishes  only  presumptive  evidence  in  support  of  the 
charge,  satisfactory  evidence  of  its  having  been  stillborn 
will  refute  the  charge  in  the  face  of  all  moral  testimony. 
And  assuredly  the  consideration  that  a  system  of  proof  can 
never  establish  guilt,  but  may  often  rescue  innocence  from 
suspicion,  (as  is  the  case  with  the  various  tests  of  extra- 
uterine lite,)  ought  to  be  some  recommendation  of  its  study* 
I  say  can  never  establish  guilt,  because  if  the  life,  after 
birth,  of  a  child  be  ever  so  convincingly  ascertained,  evi- 

*  Chaussibr,  feeling  something,  I  presume,  of  the  absurdity  of  applying 
inch  BnespiiD  distinctions  to  political  purposes,  proposed  to  the  French  minister 
the  following  article:  "  Kst  reconnu  et  d^clarl  viable,  apte  ajonir  des  privi* 
leges  de  la'xocifte,  I'enfant  dont  la  t^te  est  bien  conform6e,  qui.  au  plnstdt, 
36  heiires  apies  sa  naissance,  est  present^  vivantet  vigoureux  d  Tofficier  de 
Tetat  civil,  qui  Tinscrit  aussit6t  sur  ses  registres,  avec  les  pr^noms  qu'on  lui 
donne,  et  Ics  qualit^s  des  parens  et  des  personnes  qui  le  Ini  pr^sentent." — 
Memoire  Medico-legal  sur  la  ViabilU^  de  i*  Enfant  naissant,  Paris,  1826.  P.  30, 
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dence  of  violent  death,  of  criminal  negligence,  or  wilful  ill- 
treatment,  is  required  to  sustain  the  charge  of  infanticide. 

There  are  three  different  organs  in  the  fcetus,  which,  in 
its  transition  from  the  condition  of  the  foetus  in  utero  to  that 
of  independent  existence,  undergo  certain  changes,  which 
changes  remain  after  death ;  so  that  their  unaltered  condi- 
tion constitutes  a  proof  of  death  before  birth;  their  altered 
condition,  the  death  of  the  child  during  or  after  birth; 
iiamely ,  the  organs  concerned  in  respiration ;  the  circulatory 
apparatus  peculiar  to  the  foetus;  the  digestive  apparatus, 
with  the  urinary  bladder  and  rectum.  The  examination  of 
these  collective  signs  is  called  the  *'  Docimasia  Biomantica," 
and  is  divided  into  the  Docimasia  Respirationis,  the  Doci- 
masia Sanguinis,  Circuitus,  and  the  Docimasia  Digestionis 
et  Excretionum. 

1.  The  X).  Respirationis  comprehends  an  inquiry  into 
the  cavity  of  the  thorax:  the  colour,  consistence,  the  abso- 
lute and  specific  weight,  and  the  circumference  of  the  lungs, 
together  with  the  fallacies  to  which  they  are  respectively 
liable:  namely,  respiration  before  or  during  birth;  infla- 
tion; the  emphysema  pointed  out  by  Schmidt  and 
Chaussier;  hemorrhage;  and  a  morbid  or  decomposed  state 
of  the  lungs. 

1.  The  transverse  diameter  of  the  thorax  is  estimated  by 
measuring  from  the  intercostal  space  of  one  side  to  that  of 
the  other,  taking,  of  course,  the  widest  diameter;  the  direct 
diameter,  by  measuring  from  the  lower  end  of  the  sternum 
to  the  body  of  the  opposite  vertebra.  The  level  to  which 
the  arching  of  the  diaphragm  rises,  is  also  to  be  remarked. 
Various  circumstances  influence  the  capacity  of  the  thorax; 
as,  for  instance,  the  degree  of  maturity  of  the  foetus  ;  perfect 
or  imperfect  respiration ;  the  plumpness  of  the  child,  &c. 

In  mature  foetuses,  and  in  premature  ones  also  which  are 
"  viable,"  the  transverse  diameter  of  the  thorax  is  from  two 
and  a  half  to  three  inches;  the  direct  diameter  from  two  to 
two  and  a  half  inches;  and  the  arching  of  the  diaphragm 
rises  to  about  the  fifth  rib. 

In  children  who  have  breathed  imperfectly,  the  transverse 
diameter  is  from  three  to  four  inches;  the  direct  diameter 
from  two  to  three  and  a  half  inches;  and  the  arching  of  the 
diaphragm  rises  to  between  the  fifth  and  sixth  ribs. 

In  children  who  have  breathed  perfectly,  the  transverse 
diameter  is  from  three  to  four  and  a  half  inches;  the  direct 
diameter  from  three  to  three  and  a  half  inches.  The  level 
of  the  arching  of  the  diaphragm  is  at  the  sixth  rib,  or  be- 
tween the  sixth  and  seventh  ribs. 
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To  this  general  rule  there  are  exceptions.  The  thorax 
may  have  a  larger  diameter,  from  being  naturally  but  un- 
usually spacious  ;  or  it  may  be  increased  by  various  morbid 
processes,  as  by  inflammation,  or  collections  of  watery  fluid; 
by  inflation  of  the  lungs  of  a  stillborn  fustus ;  by  breathing 
before  or  during  delivery  ;  from  emphysema,  or  from  deve- 
loperaent  of  gases  by  putrefaction. 

it  may  have  a  smaller  diameter,  in  consequence  of  mal- 
formation, or  from  death  of  the  foetus  by  hemorrhage  ;  from 
a  general  tabid  state  of  the  body,  or  from  an  advanced  de- 
gree of  putrefaction. 

2.  With  regard  to  the  colour  of  the  lungs,  it  may  be 
stated,  first,  that,  in  foetuses  which  have  not  breathed,  they 
are  of  a  dark  red,  sometimes  inclining  to  the  brownish  red 
of  the  liver,  or  the  bluish  red  of  the  thyroid  gland ;  and  are 
in  general  darker  posteriorly,  on  account  of  the  subsidence 
of  the  blood  there,  from  the  position  of  the  body. 

In  stillborn  children,  whose  lungs  have  been  inflated, 
they  assume  anteriorly  the  pale  red  colour  of  the  thymus 
gland,  and  partially,  particularly  posteriorly,  the  reddish 
brown  colour  of  the  liver,  or  bluish  red  of  the  thyroid 
gland. 

In  children  after  imperfect  life,  (that  is,  in  those  who,  by 
involuntary  motions,  have  given  signs  of  life^  without 
breathing,)  the  lungs  are  of  a  dark  red  colour,  inclining  to 
brown  or  blue,  whilst  here  and  there  a  few  cinnabar- red 
spots  or  lines  are  perceptible. 

In  those  who  have  breathed  imperfectly,  or  only  for  a 
short  time,  the  lungs,  on  the  anterior  surface,  are  of  a  pale 
red ;  on  the  posterior  surface,  dark  red ;  whilst,  in  different 
parts  of  the  lun^^s,  larger  and  more  thickly-set  patches,  of  a 
cinnabar-red  colour,  are  visible. 

In  children  who  have  breathed  perfectly,  and  lived  a 
longer  time,  the  lungs  are  of  a  pale  red,  with  numerous 
patches  and  lines  of  cmnabar-red;  posteriorly,  they  present 
a  dark  red  colour,  owing  to  the  subsidence  of  the  blood. 

In  winter  particularly,  but  even  at  other  periods  of  the 
year,  the  lungs,  during  inspection,  will  become  light  co- 
loured, from  the  influence  of  the  air. 

3.  In  stillborn  foetuses,  the  substance  of  the  lungs,  with 
respect  to  density^  is  every  where  compact  like  liver,  and 
does  not  crepitate  when  cut ;  bubbles  of  air  cannot  be  made 
to  ascend  by  pressure  under  water;  nor,  even  by  means  of 
a  magnifler,  can  any  cells  be  discovered  distended  with  air. 

In  dead-born  children  whose  lungs  have  been  inflated,  in 
those  with  imperfect  life,  or  who  have  made  some  few  in- 
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spirations  in  the  womb,  and  in  those  who  have  breathed 
imperfectly,  there  are  generally  found,  in  the  upper  lobe 
of  the  right  lung,  several  insulated  groups  of  cells,  dilated 
with  air.  In  these  situations  the  substance  of  the  lungs  is 
expanded,  and  crepitates"*^  under  the  knife;  the  other  parts 
are  still  compact,  and  yield  no  air  bubbles  on  pressure 
under  water.  Where  the  cells  appear  dilated,  air  bubbles, 
though  fine,  may  be  pressed  out. 

In  children  who  have  respired  perfectly,  innumerable 
cells,  distended  with  air,  are  visible  over  the  whole  surface 
of  the  lungs,  united  in  the  form  of  insular  groups ;  the 
substance  of  the  lungs  is  expanded  and  spongy,  and  crepi- 
tates audibly ;  and,  by  pressure  underwater,  air  bubbles, 
with  froth,  readily  appear. 

The  following  exceptions  to  the  above  may  be  enume- 
rated :  In  death  from  suffocation  after  complete  respiration, 
the  lungs  are  found  more  or  less  compact;  after  death  from 
hemorrhage,  they  are  found  flaccid.  In  cedema  of  the  lungs, 
or  when  they  contain  pus,  they  are  doughy.  The  dropsical 
yield  water  or  whitish-gray  foam ;  those  whose  compactness 
is  the  result  of  sutfocation,  blood,  or  a  thick  palish-yellow 
fluid  heavier  than  water. 

4.  Before  proceeding  to  ascertain  the  absolute  weight  of 
the  lungs,  it  is  necessary  to  tie  the  large  cardiac  vessels, 
together  with  the  trachea,  near  the  origin  of  the  ductus 
arteriosus;  the  vena  ascendens,  and  the  two  pulmonary 
arteries.  The  quantity  of  blood  which  the  lungs  contain 
may  be  ascertained  by  dividing  the  lungs  into  small  por- 
tions, and  subjecting  them  to  considerable  pressure. 

Ploucquet  proposed  to  compare  the  absolute  weight  of 
the  lungs  with  the  weight  of  the  body;  but  the  latter  has 
been  found  so  variable  as  to  render  this  test  of  no  value. 
On  the  contrary,  the  length  of  children  is  liable  to  much 
less  variation;  and  hence  Professor  Bernt  proposes  to 
compare  the  weightof  the  lungs  with  the  length  of  the  body. 
The  following  table  exhibits  the  geperal  results  which  he 
has  obtained  from  this  comparison. 

*  I  am  aware  of  the  discovery  assnmed  by  M.  Piedagnel,  tbat  tlie  Inngt 
never  crepitate  except  when  affected  with  general  or  partial  emphysema.  If 
snch  were  the  fact,  emphysema  must  have  been  present  in  all  the  children 
examined  by  M.  Bernt;  a  conclusion  not  very  probable.  But,  conceding 
the  accuracy  of  M.  Fiedasnel's  opinion,  it  rather  confirms  than  militates 
against  the  inference  from  the  crepitation  of  the  Inngs  on  ihe  present  occasion, 
as  such  emphysematous  btate  is  necessarily  connecied  with  respirntion  either 
Diitural  or  artificial, — Edinburgh  Med,  and  Surg.Journaly  c.  ?«3. 
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Average  absolute  weight  of  the  lungs  of  stillborn  children. 
Length.         ,  Males.  Females. 

From  15  to  18  inches  5viiis8.  S^'U- 

18  to  20  ^ix.  5viiiss. 

5ixss.  5i 


20  to  22  ;:ixss.  zix. 


The  average  absolute  weight  of  the  lungs  of  children  who 
have  respired  imperfectly,  amounts  to,  or  even  exceeds  by 
some  grains: 

Length.  Males.  Females. 

From  15  to  18  inches  5^>ij-  S^'j* 

18  to  20  5xiiiss,  S^iij. 

20  to  22  S^^y^  5xiiiss, 

The  average  absolute  weight  of  the  lungs  of  children  who 
have  breathed  perfectly,  amounts  to,  and  even  may  surpass 
by  some  drachms : 

Length.  Mates.  Females. 

From  15  to  18  inches  3xv,  5xiv. 

18  to  20  3^^}'  5xivss. 

20  to  22  5xx.  5XV. 

The  exact  quantity  of  blood  contained  in  the  lungs  can- 
not be  ascertained  when  it  is  coagulated.  Nevertheless,  if 
the  quantity  collected  does  not  amount  to  one  drachm,  d^ath 
from  hemorrhage  may  be  confidently  inferred;  and,  if  it 
exceed  one  ounce,  congestion  may  be  as  safely  presumed. 
If  it  be  watery,  we  are  justified  in  inferring  a  dropsical 
condition  of  these  viscera. 

The  absolute  weight  of  the  lungs  may  be  increased  by 
malformations;  by  congestion  from  suffocation  or  inflam- 
mation, or  by  various  other  morbid  conditions.  It  may  be 
diminished  also  by  malformation;  by  anaemia;  by  hemor- 
rhage from  the  umbilical  cord,  or  from  wounds;  by  the 
decomposition  of  the  blood,  and  its  consequent  escape  by 
the  trachea,  &c.,  or  by  exudation. 

5.  With  respect  to  the  specific  weight  of  the  lungs  of  still- 
born children,  experiments  have  established  that  the  whole 
lungs,  and  every  portion  of  them,  immediately  and  rapidly 
sink  in  water;  that  the  slower  sinking  indicates  a  previous 
feeble  efibrt  to  breathe,  or  an  unsuccessful  attempt  to  inflate 
such  lungs;  or  a  slight  degree  of  emphysema  or  putrefac*- 
tion.  A  higher  degree  of  putrefaction  or  emphysema, 
however,  or  a  successful  inflation,  will  cause  them  to  float; 
but  under  such  circumstances  the  colour,  the  absolute 
weight  of  the  lungs,  the  condition  of  the  other  viscera,  and 
of  the  body  generally,  resolve  the  difliculty ;  particularly  in 
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conjunction  with   the   circumstance  that,  in  the  event  of 
emphysema  or  putrefaction,  the  portions  of  lung,  by  means 
of  pressure,  are  rendered  incapable  of  floating. 

Observation  has  shown,  with  relation  to  the  specific  gra- 
vity of  the  lungs  of  those  children  who  have  breathed 
imperfectly,  that,  varying:  with  the  degree  of  such  imperfect 
respiration,  either  the  whole  or  some  portion  of  the  lungs 
(chiefly  the  upper  lobe  of  the  right  lung,  or  some  portion 
of  it,)  will  float.     The  fallacies  recited  in  the  preceding 

Paragraph  may  intervene  here,  and  require  the  corrections 
efore  named. 

The  lungs  of  those  children  who  have  respired  perfectly 
float  either  with  or  without  the  heart,  altogether  or  in 
pieces,  and  after  having  been  subjected  to  the  strongest 
pressure.  Such  a  capability  of  floating  may  be  produced 
also  by  the  several  causes  previously  enumerated,  and  are 
to  be  obviated  by  the  same  means  of  correction. 

6.  Circumference,  The  lungs  of  stillborn  foetuses  (both 
of  which,  with  their  rounded  surface,  lie  in  contact  with 
the  pleura,  the  right  having  commonly  a  greater  circumfe- 
rence than  the  left,)  occupy  the  posterior  parts  only  of  the 
thorax,  their  anterior  borders  extending  to  the  pericardium. 
With  their  concave  surface  they  cover  the  posterior  half 
merely  of  the  arch  of  the  diaphragm ;  the  edges  are  sharp, 
and  the  termination  of  the  right  middle  and  left  upper  lobe 
form  small,  ligulate*  elongations. 

The  lungs  of  new-born  children  who  have  respired  im- 
perfectly, or  the  circumference  of  which  has  been  increased 
by  inflation,  occupy,  more  or  less,  the  sides  of  the  cavity  of 
the  thorax :  their  anterior  borders  partially  cover  the  sides 
of  the  pericardium,  and  their  under  concave  surface  the 
arch  of  the  diaphragm,  in  a  great  measure;  their  borders, 
and  the  ligulate  elongations  of  the  right  middle  and  left 
upper  lobes,  are  partially  or  every  where  more  obtuse. 

The  lungs  of  children  who  have  respired  perfectly,  fully 
occupy  the  lateral  concavities  of  the  chest;  their  anterior 
borders  cover  the  pericardium  laterally,  and  their  under 
concave  surface  the  whole  arch  of  the  diaphragm;  their 
borders  are  every  where  rounded,  and  the  ligulate  elonga- 
tions of  the  right  middle  and  left  upper  lobes  are  shorter 
and  more  obtuse. 

II.  Docimasia  Sanguinis  Circuitus,  In  considering  the 
proofs  of  extra-uterine  life  derived  from  the  circulatory 
apparatus^  I  shall  confine  myself  to  an  examination  of  the  - 
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changes  experienced  by  that  part  of  it  immediately  con- 
nected with  the  heart  and  large  vessels.  It  will  be  previ- 
ously requisite  to  describe  the  form  and  relations  of  the 
arterial  canal. 

The  arterial  canal  (ductus  arteriosus  botalli  J  originates 
from  that  part  of  the  trunk  of  the  pulmonary  artery  where 
it  divides  into  its  two  great  branches,  and  running  parallel 
with  the  arch  of  the  aorta  and  in  contact  with  it^  joins  it  at 
a  very  acute  angle.  It  is  about  an  inch  long,  of  a  cylin- 
drical form,  with  a  diameter  equal  to  that  of  the  trunk, 
and  more  than  double  the  diameter  of  the  two  branches  of 
the  pulmonary  artery;  which  latter  are  equal  in  thickness 
to  a  crowquill.* 

1.  If  the  foetus  have  breathed  for  a  few  moments  only,  the 
aperture  of  the  arterial  canal,  by  which  it  opens  into  the 
aorta  is  contracted^  so  that  the  vessel  assumes  the  form  of  a 
cone,  with  its  base  towards  the  pulmonary  artery. 

2.  If  it  have  lived  several  hours,  or  a  day,  the  arterial 
canal  becomes  again  cylindrical,  but  is  diminished  in  length 
and  thickness,  equalling  in  the  latter  respect  a  goosequill; 
and  consequently  has  a  much  smaller  diameter  than  that  of 
the  trunk  of  the  pulmonary  artery,  but  about  equal  to  the 
diameter  of  the  two  branches;  which  latter  are  now  become 
enlarged. 

3.  If  the  child  have  lived  several  days  or  a  week,  the 
arterial  canal  is  reduced  in  length  to  a  few  lines,  and  its 
thickness  to  that  of  a  crowquill;  whilst  the  diameter  of  the 
two  pulmonary  arteries  is  increased  to  that  of  a  goosequill.t 

4.  It  becomes  entirely  closed  after  an  uncertain  period  : 
M.  Billard  says,  most  frequently  after  ten  days. 

But  there  are  occasional  exceptions  to  these  general  rules. 
Sometimes  the  contraction  of  the  arterial  canalafter  breath- 
ing is  not  at  its  termination  towards  the  aorta,  but  towards 
the  pulmonary  artery ;  sometimes,  although  the  child  has 

•  Professor  Ber  NT  says  that  the  fa?tal  circulatory  apparatus  is  faithfally 
delineated  in  the  treatise  of  Kilian,  (<*  Abhandlung  iiber  den  Kreislauf  des 
Bhites  im  Kinde,  welches  noch  nicht  geathniet  hat.*'  Karlsruhe,  1826;  4to. 
mit  10  lithogr.  tafelo ;)  and  adds,  that  the  changes  effected  in  these  vessels 
after  breathing,  which  he  was  the  first  to  discover,  are  confirmed  by  the  exa« 
ininations  of  Kilian. 

t  The  conclusions  above  detailed  were  drawn  by  Professor  Bernt  from  a 
set  ies  of  Observations  and  Experiments,  which  were  published  iu  detail  in 
18*^3,  {Exptrimentoi-um  Docim,  Pulm,  Hydrost.  illustrantium  Centuria  I, 
curante  Jos.  Bkrnt,  m.d.  &c.  Vienme,  1823;)  and  in  the  third  edition  of 
his  Manual  of  MedicalJurisprudence,  published  at  the  same  place  in  1828, 
and  which  is  my  authority  for  most  of  the  facts  contained  in  this  paper,  he 
adheres  to  the  conchisions  he  originally  formed,  and  has  added  the  confirma- 
tion of  Kilian.  ( Systematischet  Handbuch  der  gerkhtfichen  Arzneykundef  von 
J.  Bernt,  <&c.    8vo.  Wien,  1828}  Ste.  Auflage.) 
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breathed  feebly,  and  for  a  short  time  only,  the  arterial  canal 
is  of  the  thickness  of  a  crowquill,  and  therefore  (as  in 
those  who  have  lived  several  days)  is  by  far  smaller  than 
the  trunk  of  the  pulmonary  artery  or  aorta. 

III.  The  Docimasia  Digestionis  et  Excretionwn  com- 
prehends the  condition  of  tlie  liver,  thestomach,  intestines, 
and  urinary  bladder. 

The  liver,  as  a  viscus  whose  chang^es  with  reference  to 
respiration  are  important  and  deserving  of  attention,  has 
been  but  little  examined.  Dr.  Beck  first  proposed  to  as- 
certain the  weight  of  the  liver  before  and  after  respiration, 
and  conceived  it  would  be  a  means  of  verifying  the  static 
test  of  Ploucquet.  Professor  Bernt  says  that  Dr.  Beck  is 
mistaken  in  supposing  that  the  principle  on  which  his  pro- 
posal rests  is  exposed  to  no  greater  practical  objections 
than  the  test  of  Ploucquet.  He  (M.  Bernt)  has  instituted 
one  hundred  experiments  on  the  state  of  the  liver,  and  he 
gives  the  following  as  the  result  of  his  inquiries: 

J.  The  situation  of  the  liver  and  length  of  the  abdomi- 
nal cavity,  are  relative  to  the  situation  of  the  diaphragm 
and  capacity  of  the  thorax.  The  arched  surface  of  the 
diaphragm  in  the  foetus  protrudes  farther  into  the  cavity  of 
the  thorax  than  in  newly  born  children.  This  relation 
may  be  deranged  by  a  relaxation  of  the  diaphragm,  from 
putrefaction. 

2.  The  colour  of  the  liver  varies  (without  reference  to 
the  child  having  been  born  living  or  dead,)  from  reddish 
brown  to  dark  or  blackish  brown.  1  he  darkest  colours 
are  most  frequently  met  with  in  premature  children,  or  in  a 
congested  state  of  the  liver. 

3.  The  edges  of  the  liver  project  out  of  the  hypochon- 
drium,  both  in  dead  and  living  born  children.  Its  absolute 
weight  in  the  former  (the  length  of  the  body  being  from 
fifteen  to  twenty-two  inches)  was  from  .^iiiss.  to  ^viiss. ;  in 
those  which  had  breathed  imperfectly,  from  ^iiss.  to  gvij. ; 
and  in  such  as  had  breathed  perfectly,  from  §iiss.  to 
§viiiss. 

4.  The  blood  contained  was  quite  fluid  or  semifluid,  for 
the  most  part  dark  red,  but  sometimes,  in  dead-born  chil- 
dren, light  red.  The  gallbladder  was  pyriform  in  those 
only  who  had  lived  several  days,  and  for  the  most  part 
contained  some  reddish  yellow  bile. 

5.  The  ductus  arantii  was  always  open  during  the  first 
days  after  delivery:  later,  it  becomes  contracted,  and  is 
generally  found  closed  after  the  sixth  day. 

It  is  almost  superfluous  to  add  any  thing  relative  to  the 
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condition  of  the  other  abdominal  organs.  The  changes 
occurring  in  them  are  either  so  slow  or  so  obvious  as  to 
require  no  indication. 

it  has  been  well  observed  by  several  authors,  that,  in 
inquiries  into  the  proofs  of  extra-uterine  life,  as  in  medico- 
legal investigations  of  every  kind,  it  should  never  be  for- 
gotten that  each  proof,  considered  in  itself,  and  without 
connexion  with  others,  is  necessarily  unsatisfactory.  But, 
in  proportion  as  proofs  and  probabilities  are  multiplied  will 
fallacy  and  error  be  diminished;  and  if  the  various  proofs 
mutually  support  each  other,  they  supply  a  body  of  evi- 
dence so  strong  and  luminous  as  to  satisfy  both  the  physio- 
logist and  the  jurist. 

It  will  not  be  deemed  unimportant,  perhaps,  to  subjoin  \ 
the  following  compendious  summary  : 

a.  The  foetus  may  be  concluded  to  have  died  before  birth, 
and  never  to  have  breathed. 

1.  If  the  transverse  diameter  of  the  thorax  be  from  two 
to  three  inches,  the  direct  diameter  from  two  to  two  and  a 
half  inches,  and  the  arching  of  the  diaphragm  extend  to 
the  level  of  the  fifth  rib. 

!?.  If  the  colour  of  the  lungs  be  dark  red,  or  inclining  to 
the  brownish  colour  of  the  liver,  or  the  bluish  colour  of  the 
thyroid  gland. 

3.  If  the  substance  of  the  lungs  have  the  compactness  of 
the  liver;  if  there  be  no  cells  distended  with  air  on  their 
surface;  if  they  do  not  crepitate  when  cut;  and  if  they  yield 
no  bubbles  of  air  when  submitted  to  pressure  under  water. 

4.  If  the  absolute  weight  of  the  lungs,  compared  with  the 
length  of  the  body,  corresponds  with  the  ratio  already 
pointed  out  in  the  table  (p.  417,)  as  the  average  ratio  in 
dead-born  children. 

5.  If  the  lungs  in  connexion  with  the  heart,  or  without 
it,  or  every  portion  of  each  lung,  when  divided,  rapidly 
sink  in  water;  and  if  they  are  respectively  heavier  than 
water  by  several  grains  or  scruples. 

6.  If  the  lungs  occupy  the  posterior  part  of  the  cavity  of 
the  thorax,  extending  by  their  anterior  edges  merely  to  the 
pericardium;  and  with  their  under  concave  surface  cover- 
ing only  the  posterior  half  of  the  arch  of  the  diaphrao;m;  if 
the  borders  are  thin,  and  the  ends  of  the  right  middle  and 
left  upper  lobes  form  small,  pointed,  ligulate  elongations. 

7.  If  the  umbilical  vessels,  the  ductus  arantii,  and  the 
other  circulatory  apparatus  peculiar  to  the  foetus,  be  per- 
vious; and  if  the  arterial  canal  have  a  cylindrical  form,  with 

No,  369.— :Yo.  41,  Sew  Series.  3  I 


43S  ORIGINAL    PAPERS. 

a  diameter  equal  to  that  of  the  aorta,  and   nearly  three 
times  greater  than  that  of  the  two  pulmonary  arteries. 

b.  It  may  be  concluded  that  the  child  has  lived  a  short 
time  after  birth,  and  has  breathed  imperfectly. 

1.  When  the  transverse  diameter  of  the  thorax  is  from 
three  to  four  inches,  the  direct  diameter  from  two  to  three 
and  a  quarter  inches;  and  when  the  level  of  the  arch  of  the 
diaphragm  is  between  the  fifth  and  sixth  ribs. 

2.  When  the  lungs  are  of  a  dark  red  colour,  sometimes 
inclining  to  brown  or  blue;  whilst  at  the  same  time  they 
exhibit,  in  some  part  or  other  of  the  lungs,  but  particularly 
in  the  edges,  bright  or  cinnabar-red  spots  or  stripes. 

3.  When  cells  distended  with  air  are  visible  in  the  sur- 
face of  the  lungs,  (particularly  in  the  upper  lobe  and  edges 
of  the  right  lung,)  collected  in  insulated  groups,  and  hence 
immediately  connected  with  compact  portions  of  the  sub- 
stance of  the  lung;  hence  also  crepitating  or  not,  according 
to  the  portion  which  is  cut,  and  yielding  bubbles  of  air, 
from  pressure  under  water  of  the  expanded  portions. 

4.  When  the  absolute  weight  of  the  lungs  is  manifestly 
increased,  in  comparison  with  the  length  of  the  body.  (Vide 
p.  417.) 

5.  When  the  whole  lungs,  with  or  without  the  heart, 
sink  in  water,  at  the  same  time  that  one  or  other  lobe,  or 
several  or  a  few  portions,  float. 

6.  When  the  lungs  occupy  more  or  less  the  lateral  parts 
of  the  cavity  of  the  thorax;  when  their  anterior  ed^es  and 
the  ligulate  elongations  of  the  right  middle  and  left  upper 
lobes,  are  partially  or  every  where  become  obtuse. 

7.  If  the  umbilical  vessels,  the  ductus  arantii,  and  the 
other  circulatory  apparatus  peculiar  to  the  foetus,  be  yet 
pervious;  the  arterial  canal  having,  however,  a  diminished 
thickness,  namely,  that  of  a  goosequill,  and  consequently  a 
far  less  diameter  than  that  of  the  trunk,  but  equal  to  the 
now  increased  diameter  of  the  two  branches  of  the  pulmo- 
nary artery. 

c.  It  may  be  concluded  that  the  child  has  lived  a  longer 
time  after  birth,  and  has  breathed  perfectly. 

1.  When  the  transverse  diameter  of  the  thorax  is  from 
thereto  four  and  a  half  inches;  the  direct  diameter  from 
three  to  three  and  a  half;  and  the  level  of  the  arching  of 
the  diaphragm  is  between  the  sixth  and  seventh  ribs. 

2.  If  the  colour  of  the  lungs  be  generally  pale,  with  nu- 
merous cinnabar-red  spots,  stripes,  and  edges;  and  are 
merely  dark  red  on  their  posterior  surface,  on  account  of  the 
subsidence  of  the  blood  from  its  own  gravity. 
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3.  If  innumerable  cells  distended  with  air,  and  collected 
into  insular  groups,  be  plainly  visible  on  the  surface;  if  the 
substance  of  the  lungs  be  every  where  expanded  and  spongy, 
crepitating  audibly  when  cut,  and  yielding,  on  pressure 
under  water,  numerous  air  bubbles,  or  a  reddish  froth. 

4.  When  the  absolute  weight  of  the  lungs,  in  comparison 
with  the  length  of  the  body,  is  manifestly  and  considerably 
increased.   (Vide  Table,  p.  417.) 

5.  If  the  lungs,  in  connexion  with  the  heart,  and  still 
more  without  it;  if  each  lobe  separately,  and  all  the  por- 
tions of  it,  when  divided,  project  above  the  surface  of  the 
water,  and  float  even  after  the  strongest  pressure,  and  are 
by  far  respectively  lighter  than  water. 

6.  When  the  lungs  auite  fill  the  lateral  parts  of  the  ca- 
vity of  the  thorax,  their  anterior  edges  cover  the  sides  of 
the  pericardium,  and  their  under  concave  surface  the  whole 
arch  of  the  diaphragm.  When  their  edges  are  every  where 
rounded,  and  the  ligulate  elongations  of  the  right  middle 
and  left  upper  lobes  are  shorter  and  obtuse. 

7.  When  the  length  of  the  arterial  canal  is  contracted  to 
some  lines,  its  thickness  to  that  of  a  crowquill;  whilst  the 
thickness  of  the  two  pulmonary  arteries  is  equal  to  that  of 
a  goosequill. 

8.  Wnen  the  stomach  occupies  a  completely  transverse 
position,  and  is  either  freed  from  the  albuminous  fluid  which 
in  the  foetal  state  it  contains,  or  presents  traces  of  milk,  or 
other  extraneous  matters.  When  the  bowels  are  in  some 
degree,  or  altogether,  freed  from  meconium,  and  instead  of 
it  contain  yellowish  faeces ;  and  when  the  urinary  bladder  is 
empty. 

It  appears  to  me  necessary  to  add  a  few  words  with  re- 
spect to  vaginal  inspiration. 

If  it  be  true  that  a  child  may  inspire  whilst  in  the  vagina, 
or  after  the  protrusion  of  the  head,  and  yet  die  before  the 
complete  expulsion  of  the  body  is  efiectea,  a  source  offal- 
lacy  exists,  which  requires  a  mode  of  correction  not  advert- 
ed to  in  the  preceding^  observations.*  Professor  Marc  has 
argued  that  vaginal  inspiration  is  impossible,  from  the  in- 
capability of  expanding  the  chest,  whilst  the  child  is 
retained  in  the  maternal  passages.  The  testimony,  how- 
ever, of  Schmidt,  Osiander,  Capuron,  and  others,  leaves  no 
doubt  of  the  fact;  and  the  unique  case  related,  in  the  ad- 

*  We  are  certain,  from  our  own  experience  and  observation,  that  a  child 
may  in<>pire  after  tlie  protrusion  of  the  head,  and  yet  die  before  the  complete 
exptilaiou  of  the  body.— £ditors. 
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niirable  work  of  Dr.  Beck,  by  Dr.  Hosack,  has  confirmed 
it,  and  established  the  possibility  of  death  afterwards, 
before  complete  expulsion.  In  the  relation  of  the  case, 
Dr.  Hosack  recorded  his  belief  that  this  child  could  not 
have  been  delivered  without  assistance;  and  thus  sanc- 
tioned the  general  opinion  of  medical  jurists,  that  vaginal 
respiration  does  not  occur  under  circumstances  which  can 
create  doubt,  because  it  only  takes  place  either  where  the 
delivery  is  so  promptly  effected  as  to  be  without  difficulty 
or  danger  to  the  mother  or  child,  or  in  presentations  which 
render  assistance  indispensable;  and  this  opinion  is  sup- 
ported by  all  present  experience.  Presentations  of  the 
face  or  the  feet  are  the  cases  in  which  vaginal  respiration  is 
most  likely  to  occur. 

In  face  presentations,  my  own  experience  enables  me  to 
say  that  a  child  may  respire  before  birth ;  and  although 
delivery  in  such  presentations  is  exceedingly  painful  and 
difficult,  and  most  frequently  demands  professional  aid,  we 
cannot  say  that  unassisted  delivery  is  impossible.  (Vide 
Baudelocque,  Heath's  translation,  vol.  li.  p.  224.)  In 
such  cases  the  turgid  state  of  the  face,  and  other  marks,  so 
plainly  indicate  the  nature  of  the  presentation  as  to  pre- 
clude mistake. 

In  footling  cases,  the  other  kind  of  presentation  in  which 
vaginal  inspiration  may  occur  before  birth,  and  yet  the 
child  die  before  delivery,  I  apprehend  little  difficulty  would 
be  felt  by  any  moderately  judicious  and  experienced  per- 
son in  explaining  the  case.  The  absence  of  the  usual 
tumor  at  the  vertex  would  demonstrate  the  nature  of  the 
presentation;  and,  if  any  marks  of  injury  existed  on  the 
child,  their  nature,  situation,  and  direction  would  show 
whether  they  were  the  natural  consequences  of  the  assist- 
ance which  a  woman  might  have  rendered  herself,  Fodere 
(Traits  de  MSdecine  Legale,  iv.  500,)  has  detailed  an 
instance  of  this  nature;  and  his  report  on  it  is  so  judicious 
and  full  of  instruction,  as  to  furnish  very  valuable  assist- 
ance in  similar  cases.  Hence  it  appears  that  the  possibility 
of  vaginal  inspiration  does  not  invalidate  the  before-men- 
tioned proofs  of  extra-uterine  life,  since  the  circumstances 
under  which  it  may  happen  are  known;  and  can  be  properly 
appreciated. 

Coventry;  ScjpLSlh,  1829. 
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MIDDLESEX  HOSPITAL. 

Case  of  Lithotomy . 

Richard  Marshall,  cetat.  four  years,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Mayo,  on  the  12ih  of 
September.  His  parents  stated  that  he  had  laboured  under  his 
present  symptoms,  which  consist  of  frequent  and  painful  micturi- 
tion, for  a  year.  On  sounding  him,  a  stone  was  felt.  At  the  time 
of  his  admission,  the  bowels  were  much  disordered;  he  had  fre- 
quent stools,  some  wholly  blood  and  mucus,  and  with  each  the 
rectum  was  inverted  for  several  inches. —  R.  Confect.  Aromat,  gr, 
viij.  cum  Pulv.  Cretse  cum  Opio  gr.  v.  ex  Aqua  Cinnamomi,  sextis 
horis. 

In  two  days  the  action  of  the  bowels  became  regular,  and  the 
patient  subsequently  took,  as  his  only  medicine^  equal  parts  of 
milk  and  lime-water  twice  a  day. 

The  lateral  operation  was  performed  by  Mr.  Mayo  on  the  17th, 
and  two  smooth,  flat,  oval  stones  were  extracted;  the  largest  about 
an  inch  and  a  half  in  its  long  diameter.  After  the  operation,  (as 
in  another  case,  in  which  we  saw  Mr.  Mayo  operate  a  few 
months  since,)  no  dressing  was  applied  to  the  wound,  beside  a  piece 
of  lint  dipped  in  oil. 

An  hour  after  the  operation,  no  water  having  passed  through  the 
wound,  Mr.  Mayo  drew  the  lips  of  the  wound  apart,  and  passed 
his  finger  to  the  bladder.  In  the  evening,  however,  the  child 
made  water  freely  through  the  natural  passage,  no  water  passing 
out  at  the  wound.  The  child  took  at  night  two  grains  of  James's 
powder,  but  was  restless. 

Early  the  next  morning,  no  water  having  yet  flowed  through  the 
wound,  the  wound  was  again  opened  with  the  finger.  The  child 
then  strove  to  make  water,  when  a  little  passed  through  the  ure- 
thra, the  greater  part  with  a  gush  through  the  wound. 

The  water  continued  to  flow  through  the  wound  the  two  follow- 
ing days. 

On  the  21st,  the  water  passed  again  by  the  natural  passage 
alone.  The  wound  now  healed  rapidly,  and  the  child  was  dis- 
charged well  on  the  13th  of  October. 

Mr.  Mayo  observes,  that,  where  death  occurs  after  lithotomy, 
the  most  frequent  cause  is  etfusion  of  urine  about  the  neck  of  the 
bladder ;  and  that  urine  may  lodge  in  the  pelvis,  either  through 
the  internal  incisions  and  general  separation  of  parts  being  too  free, 
or  in  consequence  of  the  wound  uniting  superficially  by  adhesion. 
The  latter  risk  may  be  avoided,  either  by  opening  the  wound  with 
tiie  finger,  if  the  urine  does  not  pass  through  it  soon  after  the 
operation ;  or  by  introducing  a  slip  of  lint  dipped  in  oil  into  the 
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wound,  as  soon  as  the  operation  is  over ;  or  by  leaving  a  piece  of 
gum  catheter,  passed  through  the  wound,  with  its  extremity  in  the 
bladder.  Mr.  Mayo  prefers  the  plan  of  gently  opening  the  wound 
once,  or  oftener  if  necessary,  during  the  twenty-four  hours  follow- 
ing the  operation ;  upon  the  supposition  that  the  wound  heals  more 
readily  when  this  method  is  adopted,  than  when  either  of  the 
others  is  followed. 

Menstruation  during  Pregnancy, 

Sarah  Cooper,  cetat.  thirty,  is  a  patient  in  the  Middlesex  Hos- 
pital, with  varicose  veins  of  the  leg,  which  have  been  partially 
obliterated  by  the  use  of  the  caustic  paste.  Mr.  Mato  pointed  out 
the  following  circumstances  in  her  history,  as  worthy  of  being  put 
on  record : 

She  was  married  at  the  age  of  seventeen,  shortly  after  the  cata- 
menia  had  commenced.  She  has  borne  nine  children,  and  had 
two  miscarriages.  When  not  pregnant,  the  catamenia  recur  re- 
gularly at  the  usual  period,  preceded,  for  twenty-four  hours,  by 
pain  at  the  epigastrium  and  in  the  back,  and  a  sense  of  shooting 
m  the  breasts.  The  entire  indisposition  lasts  a  week.  When 
she  is  suckling,  the  catamenia  occur  exactly  in  the  same  manner  as 
when  she  is  neither  suckling  nor  pregnant*  During  the  whole 
term  of  her  pregnancy,  the  catamenia  recur  more  frequently,  more 
profusely,  and  less  regularJy;  about  every  third  week.  She  has 
become  pregnant  five  times  while  suckling. 


WESTMINSTER  HOSPITAL. 

Case  of  Diseased  Testicle, 

Ik  our  last  Number,  page  303,  we  recorded  a  case  of  sarcocele, 
in  which  the  use  of  bougies  (which  was  recommended  by  Mr. 
Guthrie,)  completely  cured  the  disease,  after  various  other 
means  had  been  ineBectually  tried  by  several  eminent  surgeons. 
In  the  following  case,  it  is  true,  external  irritation  was  produced 
by  the  tincture  of  iodine;  but  it  is  but  fair  to  infer,  with  the  pre- 
vious case  in  our  remembrance,  that  the  use  of  the  bougie  was  at 
least  a  very  important  auxiliary. 

William  Cox,  aged  fifty-three,  has  had  an  enlarged  testicle  since 
February  last ;  applied  at  the  Westminster  Hospital  on  the  20th 
June,  and  was  admitted  under  Mr.  Guthrie.  The  right  testicle  is 
considerably  enlarged,  and  some  fluid  can  be  distinctly  perceived 
on  the  anterior  part,  covering  an  irregular  hard  testis.  He  com- 
plains of  pain  in  the  part,  extending  to  the  back.  The  cord  ap- 
pears to  be  sound. 

Mr.  Guthrie  evacuated  the  fluid  by  means  of  a  lancet  and  an 
eye  probe,  when  the  testicle  became  more  distinct,  very  hard, 
knotted,  irregular,  and  heavy,  resembling  very  much  a  scirrhous 
testis,  excepting  that  the  pam  was  more  constant,  and  less  of  a 
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lancinating  kind.  The  appearance  of  the  man,  and  his  state  of 
health,  were  otherwise  good. 

Mr.  Guthrie  said  that  this  was  one  of  the  many  testicles  that 
would  have  been  immediately  removed  twenty  years  ago,  but 
'which  was  certainly  curable.  He  directed  him  to  take  the  sub-* 
muriate  of  mercury,  with  the  Ext.  Conii,  night  and  morning,  until 
his  mouth  became  sore ;  to  have  the  testicle  properly  supported, 
and  the  hemlock  poultice  applied.  Under  this  treatment  he  con- 
tinued during  the  month  of  July:  the  testicle  diminished  in  size, 
the  hardness  subsided,  and  the  irregularities  in  a  great  measure 
disappeared. 

The  effects  of  the  mercury  on  the  mouth  having  gone  off  in 
August.  Mr.  Guthrie  directed  a  bougie  to  be  passed  every  second 
day,  and  the  tinctureof  iodine  to  be  applied  to  the  scrotum  in  the 
following  manner:  The  scrotum  being  shaved,  a  piece  of  lint,  of  a 
de6nite  size,  is  to  be  dipped  in  the  tincture,  and  applied  to  it,  and 
to  be  changed  for  another  piece,  or  to  be  moistened  with  the  tinc- 
ture when  it  becomes  dry  ;  and  continued  until  it  causes  conside- 
rable irritation,  which  takes  place  in  from  twenty -four  to  forty- 
eight  or  sixty  hours ;  at  the  end  of  which  time  the  part  to  which 
the  application  has  been  made  becomes  hard,  dry,  and  painful. 
A  poultice  is  to  be  had  recourse  to  for  twenty-four  hours,  when 
the  scale  of  cuticle  comes  off,  leaving  an  irritable  surface,  very 
much  like  that  of  a  blister.  In  fact,  it  is  a  different  and  elegant 
way  of  giving  rise  to  a  similar  but  more  efificient  irritation,  and  one 
to  which  the  patient  submits  more  readily  than  to  a  common 
blister. 

Under  this  treatment,  repeated  from  time  to  time,  the  patient 
has  recovered :  the  pain  is  gone,  the  testicle  is  nearly  of  its  natural 
size,  and  there  remains  only  a  small  quantity  of  fluid  to  be 
absorbed. 
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Cases  reported  by  Mr.  Foote. 

Chronic  Catarrhal  Inflammation^  with  Specks  on  the  Cornea, 

Ellen  MoRVYN,eet.  eight.  December  27th,  1828.  Her  present 
affection  is  attributed  to  a  cold  she  contracted  in  the  beginning  of 
the  winter..— Applic.  Ung.  Arg.  Nitr.  Pulv.  Alter,  i.  omni  nocte 
et  mane  sumend. 

30th. — Better.     Rep.  medic,  et  applic.  unguent. 

January  1st. — Is  a  great  deal  better.     Rep.  ung. ;  pulv.  rep. 

6th, — Discharged  cured. 

Pustular  InflammcUion. 

Charles  Wheeler,  eet.  ten.  January  15th,  1829.  His  eyes 
have  been  inflamed  five  weeks.  Does  not  complain  of  any  pain  ; 
much  lachrymation  ;  the  eyes  are  closed  in  the  morning;  conjunc- 
tivee  of  lids  and  ball  inflamed  ;  a  pustule  on  the  cornea  of  the  right 
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eye,  tending  to  ulceration. — Applic.  Ung.  Argent.  Nitrat.     Pulv. 
Jalap.  C.  3ij.  mane  sumend. 

17th. — The  left  eye  is  nearly  well;  the  right  rather  better. — 
Ung.  repet.  et  Pulv, 

20th.— The  right  eye  is  much  the  same.— Unguent,  ad  dextr. ; 
Pulv.  repet. 

22d. — The  right  eye  is  much  better  :  the  pustule  no  longer 
threatens  ulceration.  The  left  eye  is  cured. — Ung.  Argent.  Nitr. 
ad  dextr.  tantum. 

27th. — A  small  speck  is  left  on  the  corner  of  the  right  eye. — 
Ung.  repet.  et  Pulv. 

29th  and  Slst.— Ung.  repet. 

February  3d. — The  speck  still  remains.  Discharged,  with  di- 
rections to  use  the  Gutt.  Arg.  Nitr.  gr.vj.  ad  Ji. 

Inflammation  of  Conjunctiva,  with  Ptistule  of  Cornea, 

Ellen  Guindley,  eet.  two.  March  7th,  1829.  Disease  appa- 
rently caused  by  the  irritation  of  teething.  Has  been  affected  in 
this  way  for  six  months.  Intolerance  of  light,  with  increased 
lachrymation,  exist  in  a  great  degree.— Appl.  Ung.  Nigr.  Pulv. 
Jalap.  C.  3i.  mane  sumend. 

10th. — Child  much  better.     Repet.  Ung. 

12th. — Cured.     Discharged. 

Inflammation  of  the  Conjunctiva  and  Sclerotic  Coats,  with  Ulcer  an 

the  Cornea. 

Joseph  Delafons,  aet.  eleven.     May  19,  1829. 

The  Ung.  Nigr.  was  applied  on  the  19th  for  a  simple  inflamma- 
tion of  the  conjunctiva ;  he  then  stayed  away  for  a  week.  When 
he  returned,  there  was  acute  inflammation  of  the  conjunctiva  and 
sclerotic  coats,  with  a  large  ulcer  on  the  cornea,  which  was  highly 
vascular.  Cornea  appeared  rather  dull,  a  zone  of  vessels  sur- 
rounding it.  Complained  of  great  pain  and  mistiness  of  vision. 
—Appl.  Ung.  Argent.  Nitr. 

28th.— Much  better.     Repet.  Ung. 

June  4ih. — Repet.  Ung. 

9th.— Ulcer  cicatrising.     Repet.  Ung. 

18th. — Discharged,  cured. 

Wound  of  the  Cornea  ;  Protrusion  of  the  Iris. 

William  Barkham,  sBtat.  twenty.  December  27th,  1828.  The 
instrument  he  was  using,  while  working  at  his  trade,  slipped,  and 
struck  him  in  the  left  eye.  The  wound  is  rather  large,  at  the  in- 
ferior and  inner  parts  of  the  cornea ;  the  iris  protruding. 

28th.— Has  not  any  pain.  Hydr.  Subm.  gr.  vj.  h.  s.  s. ;  Magn. 
Sulph.ji.  mane  sumend. 

29th. — Complains  now  of  great  pain.  Venesectio  ad  3xiv. 
Pil.  rep.  et  Magn.  Sulph. 

30th. — Free  from  pain. — A  bandage  to  be  applied  with  pads  on 
the  eye,  keeping  it  closed. 
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This  bandage  was  continued  until  the  13th  of  January,  occa- 
sionally taking  aperient  medicines,  when  he  complained  of  severe 
pain  in  the  eye. — Cucurb.  cruent.  ad  .^xij.  temp,  sinistr.  Hydr, 
Subm.  gr.  vj.  h,  s.  s.     Magn.  Sulph.  ^i.  mane  sumend. 

17th. — The  cupping  has  succeeded  in  removing  the  pain.  The 
bandage  to  be  reapplied. 

February  3d. — Discharged,  cured;  returned  thanks.  The  iris 
has  formed  adhesions  with  the  cornea;  the  pupil  is  irregular, 
being  nearly  oval:  he  says,  however,  that  his  sight  is  as  good  as 
ever. 


Case  of  Iritis  of  both  Eyes,  successfully  treated  with  the  Oleum 
TerebinthincB,     Reported  by  Mr.  Weight. 

Mary  Ann  Berry,  setat.  twenty-four ;  admitted  August  11th, 
1829,  with  iritis  of  both  eyes. 

The  inflammation  commenced  a  fortnight  ago,  accompanied  by 
aching  pains  in  the  bail  of  the  eye.  Since  the  first  four  or  five 
days  she  has  not  observed  any  increase  of  the  redness,  which  was 
a  little  diminished  by  the  application  of  some  leeches  three  days 
ago.  The  aching  pains,  though  not  always  present,  frequently 
occur,  especially  on  any  exposure  to  light:  they  are,  however,  not 
very  violent,  and  do  not  last  long.  At  present  there  is  not  much 
inflammation  of  the  sclerotic  in  either  eye,  but  it  is  greater  in  the 
left,  forming  a  zone,  of  a  reddish  pink  colour,  round  the  cornea. 
In  this  eye  the  anterior  chamber  is  cloudy,  and  the  pupil  of  an 
oval  shape.  In  the  right  eye,  the  anterior  chamber  has  its  natural 
transparency,  but  the  pupil  is  more  irregular  than  the  left.  The 
inflammation  of  the  conjunctiva  in  both  eyes  is  very  trifling,  and 
there  is  little  or  no  increased  lachrymation  ;  her  sight,  she  says,  is 
as  good  as  ever.  Three  days  before  her  eyes  became  inflamed,  an 
eruption  broke  out  all  over  her  body;  little  of  which  is  now  visible, 
but  what  there  is  looks  syphilitic.  She  admits  having  had  a  sore 
throat  a  short  time  ago,  but  denies  ever  having  had,  to  her  know- 
ledge,? any  of  the  primary  symptoms  of  syphilis. — 01.  Terebinth. 
3i.  ter  quotidie. 

12th. — She  has  had  great  pain  in  making  water,  and  her  eyes 
are  rather  more  inflamed,  but  not  painful ;  the  bowels  rather 
confined.— Omitte  01.  Terebinth.  Capiat  Pulv.  Jalap,  comp.  5i. 
statim.     Inf.  Lini  pro  potu  ordinario. 

13th.— The  left  eye  rather  more  inflamed,  the  right  a  little  im- 
proved ;  the  strangury  continues,  but  is  not  very  severe;  the 
bowels  are  open.— Cont.  01.  Terebinth.  3!.  ter  die. 

14th. — Complains  of  a  drawing  pain  in  the  left  eye,  as  if  a 
blister  was  applied  to  it,  but  it  is  not  so  severe  now  as  it  was  during 
the  night.  The  sclerotica  and  conjunctiva  are  much  more  inflamed, 
and  the  anterior  chamber  more  cloudy :  the  pupil,  however,  can 
be  distinctly  seen,  and  is  rather  more  circular.  The  pupil  of  the 
right  eye  is  still  very  irregular,  but  the  sclerotic  inflammation  has 
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almost  disappeared*  She  does  not  experience  much  pain  in  the 
urinary  organs  from  the  medicine.  The  bowels  rather  confined, 
and  she  feels  very  sick. — Omitt*  01.  Terebinth.  Capiat  Pulv, 
Jalap,  comp.  3i.  statim. 

15th .-^Better.  Pupil  of  the  right  eye  is  more  regular,  and 
sclerotic  inflammation  less.  Pain  in  the  left  eye  not  so  great ;  the 
pupil  is  more  circular,  and  the  anterior  chamber  is  much  clearer, 
and  she  can  see  better;  the  sclerotic  inflammation  diminished. 
She  complains  now  of  very  little  pain  in  making  water ;  bowels 
open. — Rep.  01.  Terebinth.  5!.  ter  die. 

10th. — She  suffered  great  pain  in  both  eyes  last  night,  but  the 
inflammation  is  diminished  ;  the  right  eye  is  nearly  well.  She  only 
took  one  dose  of  01.  Terebinth,  yesterday.  There  is  no  strangury, 
but  she  feels  very  sick. — Cont.  01.  Terebinth.  Erap.  Belladonn. 
tempor. 

17th. — The  pain  a  little  relieved,  but  still  severe,  with  great  in- 
tolerance of  light;  the  anterior  chamber  of  the  left  eye  much 
clearer,  the  conjunctiva  rather  more  inflamed ;  the  pupil  of  the 
right  eye  is  slightly  irregular,  and  the  vessels  round  the  edge  of 
the  cornea  still  remain  injected. — Applicentur  Hirudinessex  temp, 
sinistro.     Cont.  01.  Terebinth. 

20lh. — She  can  see  much  better,  but  the  anterior  chamber  is 
still  dim;  the  pupil  regular.  She  took  only  one  dose  of  medicine 
yesterday. — Cont.  01.  Terebinth,  ter  die. 

24th. — Has  not  taken  any  medicine  since  the  20th.  The  in- 
flammation, however,  is  considerably  diminished ;  the  iris  is  less 
discoloured ;  the  pain  continues,  but  not  so  severe.— Cont.  Ol. 
Terebinth,  ter  die. 

25th. — The  eye  rather  more  painful;  the  pupil  a  little  irregular. 
The  medicine  produces  giddiness,  and  slight  pain  in  making  water. 
— Magnes.  Sulphat.  Ji.  mane  sumend.     Cont.  Ol.  Terebinth. 

29th. — She  has  taken  her  medicine  regularly  since  the  25th. 
She  cannot  see  so  well  to-day,  and  she  complains  of  having  fre- 
quent flashes  of  light  before  her  eyes  in  the  course  of  the  day. 
There  is  a  slight  redness  of  the  sclerotic  of  the  right  eye. — Cucur- 
bit, cum  ferro  ad  Jx.     Capiat.  01.  Terebinth.  3iss.  ter  die. 

September  Ist. — The  sclerotic  inflammation  of  the  left  eye 
nearly  gone;  the  pupil  remains  irregular;  the  right  eye  rather 
more  inflamed.  The  medicine  produces  giddiness,  but  no  scald- 
ing.— Pulv.  JalapsD  C.  3i.  mane.     Cont.  Ol.  Terebinth. 

5th, — The  left  eye  is  now  quite  well ;  the  right  is  still  a  little 
inflamed,  the  conjunctives  of  the  lids  rather  more  vascular  than 
usual.  She  complains  to-day  of  a  little  scalding. — Cont.  Oleum 
Terebinth  inee. 

8th. — The  pupil  of  the  left  eye  remains  rather  irregular,  and  the 
vessels  of  the  sclerotic  slightly  injected  ;  the  pupil  of  the  right  eye 
dilated  and  irregular.— Rep.  01.  Terebinth.  5i.  bis  in  die. 

15th, — The  pupils  of  both  eyes  still  remain  slightly  irregular, 
and  there  is  some  inflammation  of  the  conjunctiva  of  the  lids,  for 
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which  she  was  orrlercd  the   application  of  the  nitrate  of  silver 
ointment. 

17th. — The  inflammation  of  the  lids  much  diminished.  The 
pupils  are  now  regular,  and  redness  of  sclerotic  quite  gone. — Rep* 
Ung.  Argent.  Nitrat. 

NAVAL  HOSPITAL  OF  ST.  PETERSBURG. 

Case  of  a  Tumor  of  the  Radial  or  Spiral  Nerve  of  the  right  Arm^ 
removed  by  Harry  LeekeGibbs,  m.d.  Member  of  the  Royal 
College  of  Surgeons  of  London. 

Philip  Chilaieff,  set.  forty-two,  a  sailor  of  robust  make  and 
plethoric  habit,  was  admitted  into  the  General  Naval  Hospital  of 
St.  Petersburg,  on  the  24th  December,  1828.  He  stated  that, 
about  fifteen  years  ago,  he  received  a  blow  with  a  handspike  on 
the  outside  of  the  right  arm ;  that  the  pain  at  the  time  was  severe, 
and  followed  by  numbness  down  the  forearm  to  the  back  of  the 
hand  and  fingers  ;  and  that  these  morbid  sensations  did  not  com- 
pletely subside  till  some  months  had  elapsed.  Haifa  year  from  the 
infliction  of  the  injury,  he  first  perceived  a  moveable  subcutaneous 
swelling,  of  the  size  of  a  kidneybean,  about  four  inches  above  the 
elbow-joint,  just  below  the  insertion  of  the  deltoid  muscle,  painful 
to  the  touch,  and  accompanied  by  lancinating  pain  in  the  course 
of  the  branches  of  the  radial  nerve,  on  being  pressed.  These 
symptoms  were  increased  by  violent  exercise  or  changes  of  the 
weather.  For  twelve  years  and  a  half  the  tumor  remained  sta- 
tionary and  without  pain,  when  two  years  back  (from  long-conti- 
nued hard  labour,  as  he  supposes,)  it  gradually  increased,  and  at 
the  same  time  the  lancinating  pains  down  the  forearm  recurred. 

At  his  admission  into  the  Naval  Hospital,  I  discovered  a  promi- 
nent tumor,  of  the  size  of  a  small  hen's  e^g,  tolerably  moveable, 
but  connected  by  a  cord  both  above  and  below,  highly  painful  on 
being  handled,  very  slightly  compressible,  and  attended  by  an  in- 
crease of  the  symptoms  before  mentioned.  As  the  patient  appeared 
anxious  and  excited,  I  ordered  him  to  lose  eighteen  ounces  of 
blood,  and  a  smart  cathartic  to  be  given.  He  was  put  on  a  very 
spare  diet,  and  the  bowels  kept  in  a  lax  state. 

January  5,  1829,  the  arm  being  laid  on  a  table,  I  made  an  inci- 
sion of  hwe  inches,  extending  from  the  lower  part  of  the  deltoid  to 
within  an  inch  of  the  outer  condyle  of  the  os  brachii.  On  dissect- 
ing back  the  integuments,  a  tumor  of  a  bluish  white  colour  was 
brought  into  view.  I  found  it  occupying  the  fossa,  formed  by  the 
insertion  of  the  deltoid  muscle  above,  the  triceps  extensor  cubiti 
behind,  the  origin  of  the  supinator  radii  longus  below,  and  the 
brachialis  externus  within.  Under  the  outer  portion  of  the  latter 
muscle  part  of  the  tumor  had  imbedded  and  attached  itself,  so 
that  it  became  necessary  to  remove  it.  Having  separated  the 
tumor  from  its  lateral  attachments,  I  divided  the  nerve  three  quar- 
ters of  an  inch  below  it.  The  man  instantly  exclaimed  that  he  had 
lost  the  power  of  raising  his  fingers,  as  well  as  the  feeling  in  the 
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outer  part  of  the  forearm  and  back  of  the  hand.  The  dissection 
beneath  was  now  easy,  and  I  was  happy  to  find  that  my  fears  of 
an  adhesion  to  the  periosteum  were  groundless.  I  lastly  cut  through 
the  nerve  ai  the  hke  distance  above  the  tumor,  just  as  it  emerges 
from  beneath  the  bone.  This  was  attended  with  pain,  and  as  the 
artery  accompanying  the  nerve  bled  freely,  a  ligature  was  applied. 
The  vessel  seemed  dilated,  and  to  be  the  arteria  nutriens  of  the 
tumor.  The  wound  was  brought  together  by  strips  of  adhesive 
plaster,  over  which  graduated  compresses  and  a  circular  bandage 
were  applied.  The  limb  was  placed  on  a  pillow  in  a  relaxed  posi- 
tion,  the  forearm  and  hand  enveloped  in  flannel,  and  a  bottle  of 
warm  water  ordered  to  be  constantly  applied  to  the  fingers. 

January  4,  second  day, — He  passed  but  a  restless  night,  not- 
withstanding the  administration  of  two  grains  of  opium  yesterday 
evening.  He  complains  of  oppression  under  the  sternum,  and  a 
sense  of  constriction  across  the  lower  part  of  the  chest  and  pree- 
cordia ;  also  of  pains  shooting  up  the  right  side  of  the  neck,  in  the 
course  of  the  cervical  nerves  forming  the  brachial  plexus.  As  the 
patient  appeared  agitated  and  the  pulse  rising,  two  pounds  of  blood 
were  directed  to  be  drawn  from  a  large  orifice,  and  an  active  purge 
was  prescribed.  By  the  evening  copious  evacuations  had  taken 
place,  and  he  was  composed. 

Third  day.— He  slept  tolerably;  the  pain  was  more  concentrat- 
ed to  the  left  side  of  the  thorax  and  right  hypochondrium.  A  large 
blister  was  applied  over  these  parts. 

Fourth  day. — Much  better.  The  strictest  antiphlogistic  plan 
was  followed,  and  the  bowels  kept  well  open  by  a  saline  mixture 
with  the  sulphate  of  magnesia. 

Fifth  day. — About  half  the  wound  was  found  healed  by  the  first 
intention.  He  now  complains  chiefly  of  an  acute  pain  at  the  ex- 
tremity of  the  right  thumb-nail,  especially  on  its  being  touched. 
He  has  no  feeling  on  the  radial  and  outer  side  of  the  forearm,  back 
of  the  thumb,  and  those  fingers  supplied  by  the  dorsal  branch  of 
the  radial  nerve.  It  is  curious  that  a  well-defined  limit  exists,  ex- 
tending as  far  as  ti.e  middle  of  the  ring  finger;  for  the  inside  of 
this  and  the  whole  of  the  little  finger,  supplied  by  the  ulnar  nerve, 
are  sensible  on  being  pinched. 

Sixth  day. — The  wound  is  suppurating  freely  at  the  lower  part. 

Ninth  day. — The  ligature  came  away.  The  patient  sat  up  for 
a  few  hours.  The  wound  is  filling  up  by  granulations  at  the  lower 
part. 

Twelfth  day. — From  this  period  nothing  occurred  to  interrupt 
the  cure  of  the  wound,  save  an  infiltration  of  matter  under  the  in- 
teguments, towards  the  lower  and  outer  side  of  the  arm.  This 
sinus  being  laid  open,  a  free  and  depending  opening  was  afforded. 

On  the  twenty-ninth  day  the  patient  was  walking  about,  his  arm 
supported  in  a  sling,  and  his  wound  healed. 

Thirty-fifih  day. — He  has  regained  a  slight  use  of  the  extensor 
muscles  of  the  fingers.     The  numbness  and  want  of  feeling  are 
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gradually  disappearing.  Electricity  in  the  course  of  the  brachial 
nerves  and  stimulating  frictions  are  now  daily  em|  ioyed,  and  mo- 
tion given  to  all  parts  of  the  limb. 

On  the  16th  of  April  tlie  patient  was  dismissed  the  hospital, 
wiih  returning  sensation  in  the  back  of  the  hand,  and  a  tolerably 
free  use  of  the  arm. 

How  far  the  other  nerves  supplying  the  forearm  and  hand  may 
contribute,  by  anastomosis  as  it  were,  in  restoring  the  perfect  use 
of  those  parts  divested  of  the  influence  of  the  radial  nerve,  time 
must  prove.  Hitherto  something  of  the  sort  seems  to  have  com- 
menced ;  and  my  expectations  are  the  more  sanguine,  as  to  this 
date,  June  2d,  1829,  the  man  has  not  returned  to  the  Naval 
Hospital. 

The  tumor,  on  examination,  was  found  to  consist  externally  of 
the  thickened  neurilema,  extending  from  the  nerve  above  the  tumor 
as  a  capsule  to  the  nerve  below.  This  general  tunic  was  of  a 
lamellated  structure,  as  viewed  by  the  microscope,  dense  and 
inelastic,  and  of  the  colour  of  the  tunica  albuginea  of  the  testis. 
Under  this  the  nervous  fasciculi  appeared  diverging  and  intersect- 
ing each  other  like  network,  to  the  thickness  of  half  an  inch.  The 
rest  of  the  mass  consisted  internally  of  a  pulpy,  striated,  greenish- 
black  matter ;  the  striee  running  from  the  circumference  towards 
the  centre,  and  surrounding  minute  interstitial  cells  filled  with  a 
similar  medullary  pulp  or  jelly.  A  small  portion  of  coagulated 
blood  was  very  distinct  on  one  side  in  the  firmer  substance  of  the 
tumor.  The  centre  was  occupied  by  half  a  teaspoonful  of  highly 
fetid  cofifee-co loured  sanies.  Condensed  cellular  membrane  sur- 
rounded the  whole  of  the  tumor,  which,  at  the  inner  and  lower 
side,  was  firmly  adherent  to  that  part  of  the  brachialis  externus 
removed  with  it  during  the  operation.  The  tumor  was  an  oval  of 
two  inches  and  a  half  in  the  long  diameter,  by  nearly  two  inches 
across.  This,  with  the  portions  of  nerve  divided  above  and  below, 
brought  the  whole  length  of  the  extirpated  part  to  four  inches. 

Observations,  That  the  blow  received  on  the  arm  fifteen  years 
ago  was  the  primary  cause  of  the  chronic  inflammation  established 
in  the  radial  nerve,  most  probably  first  in  its  neurilematic  theca  or 
capsule,  there  is  tittle  doubt:  but  that  it  should  have  once  com- 
menced, and  then  have  lain  dormant  for  the  space  of  nearly  thir- 
teen years,  is  remarkable.  This  reproductive  power  I  have  had 
occasion  to  observe  not  unfrequently,  both  in  the  mammee  and 
testes,  arising  either  from  a  blow,  the  action  of  cold,  or  some  pe- 
culiarity of  the  system  at  the  time.  The  epididymis  I  have  found 
to  be  most  speedily  affected  by  this  sudden  change,  particularly  in 
dramdrinkers,  and  in  those  addicted  to  excess  in  venery.  In  these 
cases  it  appears  to  me  that  the  sooner  an  operation  is  had  recourse 
to,  the  better.  The  preparation  of  this  rare  and  interesting  tumor 
I  have  presented  to  the  Huntcrian  Museum  belonging  to  the 
Royal  College  of  Surgeons  of  London. — Edinburgh  Med.  and  Surg. 
Journal, 
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Pathological  and  Practical  Researches  on  Diseases  of  the  Brain 
and  Spinal  Cord,  By  John  Abercrombie,  m.d.  Fellow  of 
the  Royal  College  of  PhysiciaDS  of  Edinburgh,  &c.  and  first 
Physician  to  his  Majesty  in  Scotland.  Second  Edition^  enlarged, 
— 8vo.  pp.476.     Waughand  Innes,  Edinburgh,  1829. 

As  we  have  always  expressed  a  very  favorable  opinion  of 
Dr.  Abbrcrombie's  pathological  researches,  we  are^  of 
course,  gratified  to  find  that  a  second  edition  of  the  present 
work  is  so  soon  required.     Unlike  many  writers  on  patho- 
logy.   Dr.  Abercrombie    has    no  exclusive   doctrines    to 
support  which  can  interfere  with  the  unbiassed  history  of 
disease,  as  he  has  witnessed  it  at  the  bedside  of  the  patient. 
^^  He  may  indulge  in  conjectures,  but  these  he  keeps  en- 
tirely distinct  from  the  facts  upon  which  they  are  founded;'* 
and,  by  having  strictly  adhered  to  this  principle,  he  has 
given  to  the  profession  a  more  interesting  and  practically 
useful  body  of  evidence  on  diseases  of  the  brain,  stomach, 
and  other  abdominal  viscera,  than  has  been  furnished  by 
any  other  modern  writer. 

We  have  before  noticed  the  first  edition  of  the  present 
work,  and  shall  now  confine  ourselves  to  an  analysis  of  the 
additional  matter  contained  in  the  second.  With  the  gene- 
ral divisions  and  arrangement  of  the  work  we  must  presume 
our  readers  to  be  acquainted. 

Since  the  publication  of  the  first  edition.  Dr.  Abercrombie 
has  seen  several  examples  of  a  dangerous  modification  of 
Meningitis,  which  does  not  usually  admit  of  very  active 
treatment.  General  bleeding  is  not  borne  well ;  and  the 
treatment  must  commonly  be  confined  to  topical  bleeding, 
with  purgatives,  antimonials,  and  the  powerful  application 
of  cold  to  the  head.  In  such  cases  the  cause  of  death  is 
obscure.  "  It  seems  in  general  to  be  a  sudden  sinking  of 
the  vital  powers  supervening  upon  the  high  excitement, 
without  any  of  the  actual  results  of  inflammation."  In 
these  instances  Dr.  A.  has  lately  been  induced  to  adopt  a 
different  mode  of  treatment  from  that  which  he  originally 
recommended;  and,  as  an  example  of  the  occasional  effi- 
cacy of  it,  (for  he  does  not  at  present  venture  upon  any 
general  conclusions,)  the  following  case  is  related. 

•*  A   lady,  aged  about  thirty-eij^ht,  was  recovering  from  her 
eleventh  accouchement,  when,  at  the  end  of  a  fortnight,  she  be- 
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came  affected  with  a  deep-seated  hard  swelling  in  the  right  side  of 
the  pelvis,  which  was  tender  to  the  touch,  and  was  accompanied 
by  a  considerable  degree  of  fever.  After  repeated  topical  bleed- 
ing and  other  remedies,  the  febrile  state  subsided,  the  swelling 
lost  its  tenderness,  and  seemed  to  be  gradually  diminishing  in 
size ;  but  its  progress  was  very  slow,  and,  after  three  or  four 
weeks,  she  was  still  confined  to  bed,  and  suffering  a  great  deal  of 
uneasiness:  her  pulse  was  now  calm,  but  she  was  considerably  re- 
duced in  strength.  At  this  time  she  became,  one  day,  alarmed 
and  agitated  by  some  family  occurrence,  and  immediately  began 
to  talk  wildly  and  incoherently;  and,  after  a  restless  night,  was 
found,  next  day,  in  a  state  of  the  highest  excitement,  talking  in- 
cessantly, screaming,  and  struggling,  with  a  wild  expression  of 
countenance,  and  a  small  rapid  pulse.  She  was  treated  by  topical 
bleeding,  laxatives,  cold  applications  to  the  head,  <&c.,  but  with 
little  or  no  benefit;  and,  on  visiting  her  on  the  following  day,  I 
found  her  sitting  up  in  bed,  with  a  look  of  extreme  wildness,  both 
her  hands  in  constant  motion,  talking  incessantly  and  wildly;  and 
I  learnt  that  she  had  not  ceased  talking  for  one  instant  for  the 
last  twelve  hours.  Her  pulse  was  now  rapid  and  feeble,  and  her 
countenance  expressive  of  exhaustion.  In  consultation  with  a 
highly  intelligent  friend  who  had  charge  of  the  case,  I  mentioned 
my  experience  of  the  fatal  nature  of  the  affection,  and  proposed 
to  make  trial  of  treatment  by  stimulants.  A  glass  of  wine  was 
accordingly  given,  with  evid^t  abatement  of  the  symptoms;  and 
it  was  ordered  to  be  repeated  every  hour.  At  the  end  of  the  fourth 
hour,  she  was  perfectly  composed  and  rational,  her  pulse  about 
ninety,  and  of  good  strength;  and  from  this  time  there  was  no 
return  of  the  symptoms.  The  tumor  in  the  right  side  increased  in 
size,  suppurated,  was  opened,  and  healed  favorably.  From  this 
time  she  continued  in  perfect  health,  and  has  since  passed  through 
another  accouchement  in  the  most  favorable  manner. 

''  This  case  I  have  given  as  another  example  of  this  interesting 
affection.  I  have  employed  the  same  mode  of  treatment,  with 
similar  benefit,  in  several  other  cases,  both  of  males  and  females. 
The  chief  difficulty  is  in  deciding  upon  the  particular  cases  to 
which  the  stimulating  treatment  is  applicable.  They  appear  to  be 
those  in  which  the  excitement  is  accompanied  by  a  small  and 
rapid  pulse,  and  an  expression  of  paleness  and  exhaustion.  When 
these  characters  are  present,  however  violent  the  excitement  may 
be,  1  have  not  been  deterred  from  the  practice,  and,  in  a  conside- 
rable number  of  instances,  have  found  much  reason  to  be  satisfied 
with  it.  1  have  tried  it,  but  without  the  same  benefit,  in  some  of 
the  common  cases  of  insanity,  accompanied  by  paleness  and  bodily 
weakness,  but  with  a  natural  pulse.  When  there  is  frequent  and 
strong  pulse,  with  flushing  and  other  marks  of  increased  vascular 
action,  it  would  of  course  be  injurious,"  (P.  67.) 

It  is  difficult,  nay  perhaps  impossible,  even  with  the  ut- 
most fidelity  of  description^  to  convey  to  the  minds  of  others 
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a  precise  knowledge  of  the  nature  of  any  particular  case : 
but,  unless  we  are  mistaken,  we  have  seen  cases  similar  to 
the  above,  in  which,  when  bleeding,  purgatives,  and  cold 
have  been  employed,  from  a  conviction  that  the  disease  was 
purely  inflammatory,  and  the  patient  has  still  remained 
restless  and  loquacious,  with  a  small  pulse,  pale  counte- 
nance, and  appearances  of  exhaustion,  almost  immediate 
relief  has  been  derived  from  the  use  of  opiates.  Of  course, 
much  practical  tact  and  experience  will  be  required  to  en- 
able the  practitioner  to  determine  when  either  stimuli  or 
opiates  may  be  advantageously,  or  even  safely,  prescribed 
in  such  instances. 

The  following  cases  of  softening  of  the  brain  are 
particularly  interesting. 

'*  A  gentleman,  aged  twenty-six,  of  a  plethoric  habit,  had  suf- 
fered occasionally  for  two  or  three  years  from  headach  and 
vertigo,  which  were  always  relieved  by  depletion.  On  12th  April, 
1827,  while  walking  out,  he  was  seized  with  confusion  and  giddi- 
ness, embarrassed  speech,  and  a  considerable  degree  of  paralysis 
of  the  right  leg.  He  was  rather  pale ;  his  pulse  was  seventy,  and 
soft;  and  he  did  not  complain  of  any  headach.  The  usual  treat- 
ment was  adopted  with  activity  by  Dr.  Combe,  of  Leith,  without 
much  relief.  On  the  contrary,  after  several  days  he  began  to 
complain  of  acute  headach,  accompaftied  by  vomiting  and  hiccup; 
and  the  other  symptoms  continued  nearly  as  before,  his  speech 
being  laboured  and  slow,  and  his  memory  very  defective.  After 
some  weeks  those  symptoms  subsided,  so  that  he  was  able  to  walk 
out;  but  the  headach  continued,  with  frequent  vomiting.  The 
pain  was  chiefly  referred  to  the  left  side  of  the  head,  sometimes  to 
the  occiput,  and  there  was  occasional  numbness  of  the  right  arm. 
When  I  saw  him,  along  with  Dr.  Combe  and  Dr.  Kelly,  in  July, 
his  chief  complaint  was  of  frequent  and  irregular  attacks  of  vomit- 
ing, occurring  daily,  or  repeatedly  during  the  day.  It  came  on 
very  suddenly,  without  previous  nausea,  and  he  was  often  awak- 
ened in  the  night  by  the  sudden  attack  of  vomiting.  He  had  now 
a  pale  sickly  look;  there  was  no  paralytic  affection,  and  little 
complaint  of  headach,  though  he  still  had  occasional  uneasiness  in 
the  head,  sometimes  referred  to  one  part  of  it,  and  sometimes  to 
another.  When  he  did  refer  it  to  a  particular  part  as  the  principal 
seat  of  the  pain,  it  was  either  the  left  temple  or  the  occiput.  But 
the  headach  at  this  time  was  slight  and  transient,  and  the  symp- 
toms in  the  stomach  were  so  much  the  more  prominent  that  it  was 
a  matter  of  much  doubt  whether  there  was  now  any  6xed  disease 
of  the  head.  The  vomiting  was  much  relieved  by  the  oxyd  of 
bismuth,  so  that  he  was  free  from  it  for  several  days.  But  it 
soon  returned  and  went  on  as  before,  with  increasing  debility, 
great  listlessness,  and  bad  appetite ;  pulse  little  affected,  lie  had 
now  a  peculiar  unsteadiness  of  his  limbs,  so  that,  on  first  getting 
up  into  a  standing  posture,  he  staggered  very  much,  and  required 
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some  time  and  attention  to  steady  himself.  When  he  accomplished 
this,  he  walked  with  tolerable  firmness.  The  symptoms  went  on 
in  this  manner  till  the  27th  of  October,  when  he  was  suddenly 
iieized  with  violent  and  continued  convulsion,  and  died  in  nine 
hours. 

**  Inspection.  In  the  substance  of  the  middle  lobe  of  the  left 
hemisphere  pi  the  brain,  about  the  level  of  the  lateral  ventricle, 
there  was  a  portion  in  a  state  of  complete  ramollissement,  about 
an  inch  and  a  half  in  length,  and  an  inch  in  its  other  dimensions, 
and  the  neighbouring  parts  appeared  unusually  vascular.  The 
tuber  annulare  and  pons  Varolii  were  softer  than  usual,  but  other- 
wise healthy.  No  other  morbid  appearance  could  be  discovered 
in  the  head,  and  all  the  other  viscera  were  healthy."  (P.  89.) 

Dr.  A.  presumes,  that  in  this  case  the  sudden  attack,  so 
closely  resembling  the  ordinary  paralytic  attack,  must  have 
been  connected  with  the  commencement  of  the  inflamma- 
tory stage.  The  remarkable  symptoms  in  the  stomach,  in 
the  further  progress  of  the  disease,  and  the  mode  of  its 
termination,  render  it  altogether  a  case  of  much  patholo- 
gical value. 

The  following  case  shows  the  same  morbid  appearance, 
with  a  train  of  symptoms  considerably  different,  but  with  a 
remarkable  similarity  in  the  mode  of  its  termination. 

**  A  gentleman,  aged  thirty-eight,  during  two  years  before  his 
death,  had  suffered  several  epileptic  attacks;  from  which, however, 
he  had  always  speedily  recovered.  On  the  morning  of  27th 
December,  1 827,  he  was  found  in  bed  speechless  and  paralytic  on 
the  right  side.  He  recovered  his  speech  in  the  course  of  the  day : 
the  palsy  continued  in  the  usual  manner,  and  after  some  time  he 
began  to  recover  a  degree  of  motion  of  the  parts.  When  he  came 
to  Edinburgh,  about  a  month  after  the  attack,  he  had  recovered  the 
use  of  his  leg  so  far  as  to  be  able  to  walk  once  or  twice  across  his 
room  with  much  exertion ;  his  arm  was  improved  in  a  much  less 
degree ;  his  speech  was  distinct,  but  his  mouth  was  considerably 
distorted,  and  his  mind  was  somewhat  impaired.  He  now  con- 
sulted Dr.  Thomson,  and  under  the  usual  treatment  he  was  pro- 
gressively improving,  so  that  at  the  end  of  another  month  he  could 
walk  along  the  streets  to  a  considerable  distance,  though  with  a 
dragging  motion  of  his  leg,  and  could  nearly  raise  his  arm  to  his 
head.  In  the  evening  of  22d  February  he  went  to  a  supper  party, 
and  seemed  remarkably  well;  but  departed  considerably  from  the 
abstemious  regimen  to  which  he  had  been  previously  restricted. 
About  eight  o'clock  on  the  morning  of  the  23d,  he  was  found  in 
bed  in  a  state  of  complete  insensibihty,  accompanied  by  severe 
and  general  convulsion,  which  was  strongest  in  the  limbs  of  the 
right  side.  The  face  was  much  convulsed,  the  eyes  rolling  and 
insensible,  the  respiration  laborious  and  convulsive.  Bloodletting 
and  the  other  usual  means  were  actively  employed,  without  any 
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relief.    The  convulsioa  continued  unabated  in  the  state  now  de- 
scribedy  when  I  saw  him  at  eleven,  and  he  died  at  two. 

''  Inspection,  The  brain  externally  was  healthy,  except  some 
old  adhesion  of  the  membranes  near  the  posterior  part  of  the  falx, 
and  very  trifling  effusion  under  the  arachnoid.  The  ventricles 
contained  the  usual  very  small  quantity  of  fluid.  On  the  outer 
side  of  the  left  ventricle,  and  separated  from  it  by  a  thin  partition 
of  healthy  cerebral  substance,  there  was  a  defined  portion  in  a 
state  of  complete  and  diffluent  ramollissement.  The  portion  thus 
affected  was  about  an  inch  in  depth;  about  half  or  three-fourths 
of  an  inch  in  diameter  at  the  upper  part;  and  became  gradually 
narrower  as  it  descended  by  the  side  of  the  ventricle,  until  it  ter- 
minated almost  in  a  point.  There  was  considerable  softening  of 
part  of  the  medulla  oblongata,  and  the  upper  part  of  the  spinal 
cord.  No  other  vestige  of  disease  could  be  discovered,  on  the 
most  careful  examination.''  (P.  91.) 

Dr.  A.  does  not  attempt  to  offer  any  explanation  of  the 
symptoms  in  these  two  most  remarkable  cases,  or  to  recon- 
cile them  with  the  old  notions  in  regard  to  diseases  of  the 
brain.  He  gives  them  as  facts,  carefully  ascertained  and 
faithfully  related,  to  be  illustrated  by  further  observations. 

For  the  following  case  the  author  is  indebted  to  Dr. 
Combe,  of  Leith.  It  affords  a  good  example  of  tubercular 
disease  of  the  brain,  and  is  interesting  from  the  singular 
coincidence  of  the  two  forms  of  paralysis,  on  the  opposite 
sides  of  the  face  :  the  one  connected  with  the  division  of  the 
portio  dura,  the  other  with  the  disease  in  the  brain. 

**  A  man,  aged  thirty-six,  about  a  year  before  his  death,  had  a 
tumor  extirpated  from  behind  the  angle  of  the  jaw,  on  the  left 
'  tide,  and,  immediately  after  the  operation,  paralysis  took  place  on 
the  left  side  of  the  face;  in  consequence  of  which  his  mouth  was 
distorted  to  the  opposite  side  in  a  most  extraordinary  degree. 
About  six  months  after  this  he  began  to  complain  of  headach  and 
giddiness,  which  often  gave  him  the  appearance  of  intoxication; 
and  after  some  time  these  symptoms  were  followed  by  impaired 
vision,  occasional  strabismus,  and  a  considerable  degree  of  deaf- 
ness ;  and  at  last  by  dirowsiness,  coma,  convulsions,  and  death. 
As  these  symptoms  advanced,  he  became  affected  with  numbness, 
and  loss  of  power  of  the  right  side  of  the  face,  which  increased 
very  gradually.  During  the  increase  of  this,  the  distortion  of  his 
mouth  gradually  diminished,  and,  for  some  time  before  his  death, 
his  countenance  had  become  entirely  symmetrical.  Both  sides  of 
his  face  were  now  entirely  paralytic ;  but  with  this  difference,  that 
on  the  right  side  the  feeling  was  also  lost,  while  on  the  left  the 
feeling  was  entire. 

**  Inspection,  In  the  centre  of  the  middle  lobe  of  the  right  he- 
misphere of  the  brain,  there  was  a  tubercle  about  an  inch  long, 
and  three  fourths  of  an  inch  in  breadth.     At  its  lower  part  it  was 
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attached  to  the  cerebral  substance,  but  the  rest  of  it  was  detach- 
ed, being  surrounded  with  dark-coloured  pus.  Id  the  vicinity 
there  was  increased  vascularity,  with  softening  of  the  cerebral 
substance."  (P.  178.) 

It  is  now  a  well-known  fact  that  apoplexy,  as  well  as  in* 
sanity  and  various  other  diseases,  the  symptoms  of  which 
can  only  be  referred  to  some  cerebral  disturbance,  may 

Srove  fatal,  and  yet  no  morbid  appearance  whatever  be 
etected  in  the  brain,  after  the  most  careful  examination. 
Dr.  Abercrombie  applies  the  term  ^^  simple  apoplexy"  to 
that  variety  of  the  disease  in  which  the  brain  is  apparently 
healthy.  The  phenomena  of  this  disease  appear  fully  to 
establish  the  important  fact  that  there  is  a  modification  of 
apoplexy  depending  upon  a  cause  of  a  temporary  nature, 
without  any  real  injury  done  to  the  substance  of  the  brain; 
that  the  condition  upon  which  this  attack  depends  may  be 
removed  almost  as  speedily  as  it  was  induced;  and  that  it 
may  be  fatal  without  leaving  any  morbid  appearance  in  the 
brain.  The  following  case  occurred  under  the  care  of  Dr. 
DuNCA  N.  A  similar  instance  very  recently  occurred  in  our 
own  practice. 

''  A  roan,  aged  fifty-four,  of  a  plethoric  habit  and  short  necked, 
was  admitted  into  the  clinical  ward  on  dOth  May.  He  was  in  a 
state  of  nearly  perfect  coma,  speechless,  and  with  palsy  of  the 
right  side  to  such  an  extent  that  even  the  intercostal  muscles  of 
that  side  did  not  act.  The  leg  and  arm  of  the  left  side  were  oc- 
casionally afiected  with  convulsive  motions.  Breathing  stertorous, 
deglutition  much  impaired;  pulse  seventy-four.  The  afiection 
was  of  three  days'  standing,  and  had  come  on  with  vertigo,  loss  of 
vision,  violent  headach  and  vomiting. 

*'  All  the  usual  remedies  were  employed  in  the  most  judicious 
and  active  manner,  without  benefit.  On  the  1st  of  June  there 
seemed  to  be  a  slight  return  of  intelligence ;  but^he  soon  relapsed 
into  coma,  and  died  on  the  3d,  without  any  change  in  the  other 
symptoms. 

'*  Inspection.  A  most  minute  and  careful  .examination  was 
made  of  the  brain,  without  discovering  any  appearance  of  disease, 
except  that  the  choroid  plexus  seemed  rather  darker  than  usual, 
and  the  basilar  artery  was  diseased  at  one  spot.  By  the  side  of 
the  artery  there  was  a  spot  of  the  cerebral  substance,  no  larger 
than  a  barleycorn,  which  appeared  somewhat  softened;  but  even 
this  Dr.  Duncan  considered  as  extremely  doubtful."  (P.  218.) 

Upon  this  part  of  the  subject,  however,  it  behoves  us  not 
to  be  too  presumptuous.  With  all  our  anatomical  dexte- 
rity, disease  may  exist,  although  no  vestige  of  it  can  be 
traced  by  the  most  skilful  anatomist.  Dr.  Burrows,  in 
discussing  the  physical  causes  of  insanity,  has  very  properly 
observed,  that  '*  we  ought|not  to  presume,  because  there 
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are  no  visible  marks  of  a  morbid  condition  of  the  brain  or 
its  appendages,  that  therefore  the  whole  are  in  a  perfectly 
healthy  state.  Where  is  the  anatomist  who  will  dare 
maintain  that  a  brain  is  free  from  disease  or  structural 
change,  because,  after  the  most  minute  inspection,  he  can- 
not discover  any  ?^'*  It  must  be  remembered  that  even  in 
the  elementary  composition  of  the  brain  anatomists  are  not 
agreed. 

The  following  case,  for  which  Dr.  A.  is  indebted  to  Dr. 
Macauley,  is  remarkable  for  the  unusual  rapidity  of  its 
fatal  termination. 

"  A  woman,  aged  forty-five,  who  had  been  for  several  years 
liable  to  headach,  attended  a  crowded  meeting  on  the  evening  of 
25th  June,  1829,  and  seemed  in  perfect  health.  Towards  the 
conclusion  of  the  meeting  she  uttered  a  loud  and  convulsive 
scream,  and  instantly  fell  down  in  a  state  of  insensibility.  She 
was  immediately  carried  out,  and  was  seen  by  Dr.  Macauley,  who 
happened  to  be  present:  he  found  her  pale  and  totally  insensible, 
and  the  pulse  feeble ;  and  within  five  minutes  from  the  first  seizure 
she  was  dead. 

"  Inspection.  The  integuments  of  the  head  were  much  loaded 
with  blood.  On  removing  the  dura  mater,  there  was  a  thin  but 
very  extensive  appearance  of  extravasated  blood,  or  rather  ecchy- 
mosis,  which  covered  nearly  the  whole  surface  of  the  brain.  In 
the  substance  of  the  anterior  lobe  of  the  right  hemisphere  there 
"was  a  coagulum  of  blood,  the  size  of  a  large  bean.  All  the  other 
viscera  were  examined  in  the  most  accurate  manner,  but  nothing 
was  discovered,  except  a  tubercle  on  the  liver,  and  a  small  spot  of 
ossification  on  the  abdominal  aorta."  (P.  245.) 

In  the  following  instance  a  more  extensive  extravasation 
of  blood,  in  all  the  ventricles,  and  along  the  whole  course 
of  the  spinal  cord,  was  detected,  than  had  ever  before  been 
observed  by  Dr.  Abercrombie.  The  case  is  remarkable 
from  the  period  of  life  at  which  the  affection  took  place^ 
and  from  its  similarity  in  the  symptoms  to  one  of  the  com^ 
mon  inflammatory  affections  terminating  by  effusion. 

"  A  boy,  aged  nine,  previously  in  perfect  health,  awoke  in  the 
night  of  18th  May,  1829,  complaining  of  headach;  had  vomiting 
and  slight  convulsion.  On  the  19th  he  was  seen  by  Mr.  W. 
Brown,  who  found  him  still  complaining  of  headach,  with  occa- 
sional vomiting,  but  without  any  urgent  symptom.  Under  the 
usual  treatment  the  complaint  seemed  gradually  to  subside,  and 
on  the  25th  he  appeared  to  be  entirely  recovered;  but  in  the 
afternoon  of  that  day  he  had  a  return  of  convulsion,  and  in  the 
evening  complained  much  of  headach  ;  pulse  sixty-four. 

26th  and  27th,  said  he  was  better,  but  seemed  drowsy.     Pulse 
slow ;  bowels  obstinate. 

*  Commentaries  on  Intanity,  p.  70. 
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''  28th,  had  two  attacks  of  convulsion,  the  second  of  whichwas 
very  severe  and  continued  for  several  hours,  aflfecting  chiefly  the 
left  side  of  the  body  ;  pulse  130. 

*'  On  the  29th,  he  was  again  better;  but  from  this  time  he  be- 
came gradually  more  and  more  drowsy,  and  at  last  comatose,  with 
squinting  and  occasional  convulsive  motions  of  the  limbs,  and  he 
died  on  the  3d  of  June.  His  death  was  preceded  by  severe  con- 
vulsion, of  several  hours*  duration.  I  saw  him,  along  with  Mr. 
Brown,  from  the  29th. 

**  Inspection.  The  surface  of  the  brain  was  healthy.  The  late- 
ral ventricles  were  distended  with  dark  bloody  fluid,  and  each  of 
them  contained  a  mass  of  coagulated  blood :  that  in  the  right  was 
the  size  of  a  large  walnut,  the  other  smaller.  The  third  and  fourth 
ventricles  \vere  quite  6lled  with  coagulated  blood  in  a  very  firm 
state ;  and,  from  the  bottom  of  the  fourth  ventricle,  the  coagulum 
was  traced  outwards,  and  spread  along  the  base  of  the  brain  and 
cerebellum,  and  around  the  medulla  oblongata.  The  spinal  canal 
being  now  laid  open,  the  dura  mater  of  the  cord  appeared  remark- 
ably distended,  and  the  cord  was  found,  through  its  whole  extent, 
entirely  enveloped  by  a  very  firm  and  uniform  stratum  of  coagu- 
lated blood.  The  brain  and  cord  were  in  their  substance  healthy, 
and  the  source  of  the  hemorrhage  could  not  be  discovered." 
(P.  250.) 

As  a  striking  illustration  of  the  nature  of  the  symptoms 
which  may  exist  with  most  extensive  and  remarkable  orga- 
nic disease  of  the  brain,  a  case  is  added  to  the  present 
edition,  which  fell  under  the  observation  of  Dr.  Kellie. 

'^  A  medical  gentleman,  aged  fifty-six,  of  a  cultivated  mind  and 
temperate  habits,  had  been  for  some  time  liable  to  various  ail- 
ments, which  his  medical  friends  considered  as  in  a  great  measure 
hypochondriacal.  The  most  de6ned  complaints  were  occasional 
uneasiness  in  the  site  of  the  frontal  sinus,  and  a  very  peculiar  feeL 
ing  of  numbness  in  the  point  of  the  thumb.  But  his  general 
health  appeared  good,  and  he  was  able  to  enter  into  all  the  usual 
enjoyments  of  life,  having  retired  from  practice,  till  he  was  one 
day  seized,  while  walking,  with  sudden  sickness  and  faintness. 
These  were  followed  by  some  headach,  and  an  obvious  difficulty  of 
articulation,  or  rather  a  difficulty  in  finding  the  expression  which 
he  wished  to  make  use  of.  He  was  now  treated  by  bleeding  and 
the  other  usual  means;  but  this  peculiar  loss  of  the  recollection  of 
words  continued  and  gradually  increased,  so  that  he  had  greater 
and  greater  difficulty  in  recollecting  the  words  which  he  meant  to 
employ,  but  he  had  no  difficulty  in  pronouncing  them.  His  un- 
derstanding at  this  time  was  quite  entire ;  his  pulse  varying  from 
80  to  112.  He  was  nearly  confined  to  the  house,  but  out  of  bed 
during  the  day;  and  all  the  usual  remedies  were  employed  in  the 
most  assiduous  manner.  After  he  had  gone  on  in  this  way  for 
several  weeks,  he  began  to  have  slight  distortion  of  the  mouth. 
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and  complained  of  numbness  of  the  right  arm,  and  soon  after  of 
weakness  of  the  right  leg.  These  symptoms  gradually  increased  to 
perfect  hemiplegia ;  and  about  this  time  also  he  entirely  lost  his 
speech.  He  was  now  confined  to  bed,  but  without  coraa.  He 
had  the  perfect  use  of  his  sight  and  hearing,  and,  as  far  as  could 
be  judged,  his  understanding  was  entire.  He  died  with  symptoms 
of  bronchitis  in  the  ninth  week  from  the  first  attack. 

**  Inspection,    The  left  hemisphere  of  the  brain  was  found  to  be 
diseased  throughout  in  a  very  singular  manner.    Some  parts  of  the 
mass  were  indurated,  others  softened;  and  it  presented  a  variety 
of  colours,  chiefly  a  rose  colour,  grey,  and  yellow ;  and  the  more 
diseased  portions  were  highly  vascular.   In  some  places  there  were 
distinct  insulated  masses,  enclosed  in  vascular  cysts;  these  were 
generally  indurated,  but  some  were  softened,  and  they  were  of  a 
rose  or  flesh  colour,  passing  into  grey.     The  change  from  those 
parts  which  retained  a  natural  appearance  to  these  degenerated 
portions  was  abrupt,  and  marked  by  a  rose-coloured  line.     These 
rose-coloured  portions  were  chiefly  in  the  parts  nearest  the  sur- 
face; in  the  central  parts  this  passed  into  the  yellow  or  grey,  and 
many  portions  were  in  a  state  of  ramollissement.     The  whole  left 
hemisphere,  in  fact,  presented  little  else  than  a  mass  of  concentric 
indurations  and  softenings  of  the  various  colours  which  have  been 
mentioned.     On  the  upper  part  of  the  hemisphere,  the  disease  did 
not  extend  entirely  to  the  surface  of  the  convolutions;  but  at  the 
base  of  the  anterior  and  middle  lobes  it  extended  to  the  surface 
and  at  one  place  there  was  a  well-defined  spot  of  superficial  ulcera- 
tion, the  size  of  a  spHt  pea."  (P.  339.) 

Inflammation  of  the  Substance  of  the  Spinal  Cord.  This 
important  subject  has  not  yet  been  investigated  with  that 
attention  which  it  merits ;  but  there  is  reason  to  believe  that 
inflammation  of  the  substance  of  the  cord,  like  the  corre- 
sponding affection  of  the  brain,  may  terminate  fatally  in 
four  different  forms:  viz.  in  the  inflammatory  stage,  by 
ramollissement,  bv  undefined  suppuration,  by  abscess. 
Ramollissement  of  the  cord  sometimes  occurs  in  a  chronic 
form,  in  which  it  may  go  on  for  a  considerable  tinae,  even 
for  years,  before  it  is  fetal.  There  is  generally  in  these 
cases  some  uneasiness  in  the  back,  with  paralytic  symptoms, 
beginning  in  a  part  of  a  limb,  and  in  a  slight  degree,  and 
advancing  very  gradually  to  confirmed  palsy.  The  lower 
extremities  are  most  commonly  affected,  but  in  some  cases 
the  arms  only,  and  in  others  all  the  limbs.  There  is  some- 
times permanent  contraction  of  the  affected  limbs,  and 
sometimes  there  are  spasmodic  affections  of  them;  and  the 
disease  may  go  on  in  this  manner  for  years,  and  at  last  be 
fetal  by  ramollissement.  This  form  is  illustrated  by  the 
following  case,  which  the  author  saw  with  Dr.  Alison. 
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''  A  gentleman,  aged  forty- two,  in  October  1827,  began  to  be 
affected  with  pain  in  the  lower  part  of  the  back,  stretching  round 
the  abdomen,  and  frequently  shooting  into  the  groins*  After  a 
»hort  time  this  was  succeeded  by  coldness  and  numbness  of  his 
feet,  which  gradually  extended  upwards  with  di^iinished  power  of 
motion,  until,  after  several  weeks,  it  terminated  in  perfect  loss  of 
motion  of  both  lower  extremities,  with  retention  of  urine.  There 
was  pain  in  some  parts  of  the  affected  limbs,  and  in  others  a  pain- 
ful sensation  of^  cold.  This  perfect  loss  of  power  continued  five 
or  six  weeks,  when,  after  a  great  deal  of  treatment  by  cupping, 
blistering,  &c.,  he  recovered  a  slight  degree  of  motion,  but  no 
power  of  the  bladder.  He  then  began  to  be  affected  with  spasms 
of  the  muscles  of  the  back  and  abdomen,  with  a  very  uneasy  sen* 
sation  of  tightness  across  the  abdomen,  and  at  times  across  the 
lower  part  of  the  thorax*  The  spasms  occasionally  assumed  the 
characters  of  opisthotonos,  and  at  one  time  he  had  almost  inces- 
sant hiccup,  which  continued  in  a  most  violent  degree  for  several 
days.  After  the  employment  of  various  antispasmodics,  this  sub- 
sided under  the  use  of  musk.  During  the  course  of  these  symp- 
toms, he  frequently  complained  of  pain  in  various  parts  of  the 
spine,  at  first  in  the  lower  part,  and  afterwards  higher  up ;  and  the 
feeling  of  numbness  extended  gradually  upwards,  till  it  reached 
nearly  the  upper  part  of  the  dorsal  region,  and  was  felt  in  a  very 
considerable  degree  along  the  sides  of  the  thorax. 

**  After  this  he  became  liable  to  feverish  attacks  at  night,  ter- 
minating in  the  morning  by  very  profuse  perspiration ;  but  this 
was  strictly  confined  to  the  parts  which  were  not  palsied,  and  there 
never  was  the  smallest  moisture  on  the  lower  extremities.  He  had 
also,  in  the  upper  extremities,  a  frequent  feeling  of  intense  heat, 
while  the  lower  continued  cold  and  benumbed.  During  this  time 
a  considerable,  but  very  imperfect,  degree  of  motion  continued  in 
the  lower  extremities,  but  the  bladder  continued  entirely  pa- 
ralytic. 

•*  In  April  1828,  he  went  to  the  country,  and  at  this  time  he  had 
such  a  degree  of  motion  as  to  walk  a  little  on  a  smooth  garden 
walk,  leaning  on  two  persons,  or  supported  by  crutches.  But 
soon  after  this,  he  began  to  complain  of  pain  in  the  head.  It  oc- 
curred in  irregular  paroxysms,  and  was  often  referred  to  a  small 
defined  spot,  on  various  parts,  especially  behind  the  ear,  and 
sometimes  to  the  tip  of  the  ear.  This  pain  seemed  to  abate  under 
the  use  of  arsenic;  but  soon  returned,  and  became  more  fixed  and 
permanent,  and  the  palsy  of  the  limbs  again  increased.  After  an 
absence  of  about  two  months,  he  returned  to  town  in  the  beginning 
of  July.  At  this  time  the  headach  was  severe,  and  the  power  of 
the  limbs  so  much  impaired  that  he  was  entirely  confined  to  bed. 
In  a  few  days  after  his  return,  the  right  arm  became  paralytic,  and 
his  speech  considerably  impaired.  After  a  day  or  two  these 
symptoms  rather  subsided,  but  in  the  following  night  he  became 
comatose,  and  died  in  the  afternoon.    There  never  was  complete 
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loss  of  sensation  of  the  affected  limbs :  he  had  only  complaiDed  of 
it  occasionally  at  particular  spots,  and  of  a  general  feeling  of 
numbness  and  coldness. 

•*  Inspection.  There  were  some  scales  of  bone  attached  loosely 
to  the  inner  surface  of  the  dura  mater  of  the  spinal  cord.  The 
whole  cord  was  of  a  pale  rose  colour,  and  in  a  state  of  complete 
ramollissement  through  its  whole  extent,  being  in  every  part  en- 
tirely diffluent.  The  medulla  oblongata  was  tolerably  healthy, 
except  a  slight  degree  of  softening  on  its  anterior  part;  and  there 
was  also  a  degree  of  softening  on  the  tuber  annulare,  which  seemed 
to  involve  the  origin  of  the  Mth  nerve.  Beyond  this  the  ramol- 
lissement became  again  more  decided,  extending  along  the  crura 
cerebri  and  cerebelli,  and  considerably  into  the  substance  of  the 
brain,  at  the  part  adjoining  the  crura.  The  brain  in  other  respects 
was  healthy,  and  there  was  no  effusion  in  the  ventricles."  (P.  364.) 

It  is  difficult  to  trace  the  precise  nature  and  progress  of 
the  affection  of  the  cord,  when  the  disease  advances  in  so 
gradual  a  manner  as  in  this  case,  and  terminates  in  disor- 
ganization so  complete  and  extensive.  In  tracing  the 
history  of  the  analogous  disease  of  the  brain,  Dr.  A.  sug- 
^esia,  upon  very  strong  grounds,  that  it  is  originally  an 
inflammatory  affection  of  a  low  chronic  character,  seated  in 
a  small  part  of  the  cerebral  substance;  that  it  may  continue 
for  a  considerable  time  in  the  state  of  simple  inflammation, 
and  then  subside;  or  that  it  may  terminate  by  a  permanent 
change  in  the  structure  of  the  part,  generally  with  some 
degree  of  inflammation. 

To  the  chapter  on  the  Affections  of  the  Bones  of  the  Spine 
a  case  is  added,  which  shows  disease  of  the  processus  denta- 
tus,  complicated  with  a  new  formation,  presenting  the  cha- 
racters of  fungus  haematodes. 

**  A  gentleman,  aged  twenty-two,  of  a  scrofulous  habit,  in  the 
early  part  of  his  life  had  suffered  amputation  on  account  of  a  dis- 
ease of  the  knee,  and  afterwards  was  liable  to  pectoral  complaints 
with  haemoptysis.  In  the  beginning  of  the  year  1828,  he  began  to 
complain  of  pain  and  stiffness  of  the  neck,  referred  chiefly  to  the 
left  side  of  it,  and  much  increased  by  the  motion  of  the  head.  The 
pain  sometimes  extended  into  the  larynx,  and  backwards  towards 
the  scapula.  After  considerable  relief  from  repeated  blistering, 
&c,  the  symptoms  returned,  accompanied  by  loss  of  appetite, 
frequent  pulse,  and  night  perspirations;  and  soon  after  this  he 
became  affected  with  difficult  deglutition,  some  dyspncea  and 
hoarseness.  There  was  now  also  severe  fixed  pain  referred  to  the 
back  of  the  head,  and  much  increased  by  the  motion  of  the  parts; 
80  that  he  was  obliged  to  support  his  head  with  both  his  hands 
when  he  had  occasion  to  make  any  change  of  his  posture.  He 
was  next  affected  with  paralysis  of  the  tongue  and  the  upper  eyelid 
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of  the  left  side.  On  1 6th  January,  1829,  he  was  seized  with 
paralysis  of  the  left  arm;  and  two  days  after  the  ri<^ht  was  affected 
in  the  same  manner.  He  had  then  g^reat  pain  and  difficulty  in 
passing  urine,  with  obstinacy  of  the  bowels,  which  nothing  could 
overcome.  On  the  29ih,  the  lower  extremities  became  paralytic, 
and  he  died  on  the  31st,  having  suffered  greatly  on  the  day  on 
which  he  died,  from  diiicult  breathing. 

*•  Inspection.  All  the  external  parts  of  the  neck,  the  pharynx, 
&c.  were  healthy,  and  no  disease  was  discovered  in  any  of  the 
vertebree  in  their  external  aspect.  The  brain  and  cerebellum  were 
healthy,  except  some  increase  of  vascularity.  Within  the  foramen 
magnum,  and  attached  to  the  inner  surface  of  the  dura  mater,  at 
its  anterior  and  lateral  parts,  there  was  a  spongy  tumor  of  a  grey- 
ish yellow  colour,  which,  when  cut  into,  pre^ieuted  a  variegated 
structure,  resembling  fungus  hoematodes.  The  processus  denta- 
tus  was  rough  and  carious  on  its  surface,  and  it  was  so  much 
elongated  as  to  project  half  an  inch  into  the  cavity  of  the  cranium. 
Its  ligaments  also  were  partially  destroyed  so  as  evidently  to 
allow  it  to  encroach  upon  the  area  of  the  spinal  canal,  and  to  com- 
press the  cord.  The  spinal  cord  at  the  upper  part  was  flattenedf 
but  not  materially  altered  in  its  texture.*'  (P.  408.) 

In  regard  to  the  treatment  of  the  diseases  of  the  spinal 
cord,  Dr.  A.  does  not  enter  into  any  long  details,  as  it  must 
be  regulated  by  the  same  principles  as  the  corresponding 
affections  of  the  brain.  In  the  more  acute  affections,  we 
must,  of  course,  rely  chiefly  on  free  general  and  topical 
bleeding,  assisted  by  blistering,  purgatives,  and  the  other 
usual  auxiliaries.  When  the  affection  is  in  a  more  chronic 
form,  the  treatment  will  consist  chiefly  in  local  application«i« 
as  topical  bleeding,  blistering,  and  issues,  aided  by  the  ho- 
rizontal posture.  In  the  earlier  stages  of  such  affections. 
Dr.  A.  thinks  the  most  satisfactory  treatment,  after  free 
topical  bleeding,  is  by  a  succession  of  blisters,  applied  first 
on  one  side  of  the  spine  and  then  on  the  other,  in  quick 
succession,  and  repeated  in  this  manner  to  a  considerable 
number.  In  some  of  the  cases  great  benefit  is  also  obtained 
from  continued  moderate  purgmg. 

There  are  certain  obscure  and  anomalous  affections 
which  present  many  of  the  characters  of  disease  of  the 
spinal  cord,  though  their  termination,  in  general,  is  more 
favorable.  These  affedtions  assume  a  great  variety  of  cha- 
racters, and  the  nature  of  them  is  very  obscure.  The  most 
common  symptoms  are  various  spasmodic  affections  of  the 
limbs,  or  of  the  muscles  of  the  back,  sometimes  resembling 
chorea,  or  even  tetanus;  and  various  degrees  of  weakness 
of  the  lower  extremitic^s,  sometimes  amounting  to  complete 
paralysis,   which   is    often   accompanied    by    remarkable 
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spa<¥mr>dic  afTectiorvs  of  the  paralytic  Iimh«;.  There  is  ^- 
neralij  a  i^eat  reeling  of  weakness  in  the  back,  and  fre* 
qnently  pain,  which  i»  sometimes  confined  to  ooe  part,  bot 
more  commonly  extends  in  a  greater  or  less  degree  aloag 
the  w  hole  of  the  spine-  Vario as  affections  of  the  breathing 
lik^nft^^e  occur,  sometimes  wiih  attacks  of  palpitation,  and 
rfiiK^rent  oneasy  feelings  in  the  stomach  and  bowels. 

It  i-,  indeed,  diSicalt  to  say  what  treatment  has  any  de- 
cided control  over  those  affi»ctions  :  but  the  remedies  which 
appear  to  be  most  beneficial  are  free  and  regular  purging, 
or  a  combination  of  tonics  and  antispasmodics,  with  small 
doses  of  pargati?es;  strong  friction;  cold  sponging,  or 
shower  bath ;  and  blistering  on  the  spine.  Thes»e  affections 
commonly  pass  off  without  leafing  any  bad  consequences, 
sometimes  \ery  suddenly,  and  without  any  cause  to  which 
their  remoirai  can  be  ascribed. 

8ach  attacks  occur  almost  entirely  in  females,  chiefly 
those  of  the  higher  rank,  and  are  generally  tedious  and 
nntracfable.  One  of  the  most  remarkable  features  is  the 
connexion  which  they  have,  even  in  their  most  agCTavated 
forms,  with  the  state  of  menstruation.  The  following  case, 
which  IS  not  contained  in  the  first  edition,  illustrates  this 
fact  in  a  striking  manner,  and  at  the  same  time  exemplifies 
some  of  the  various  forms  which  are  assumed  by  those  sin- 
gular affections. 

**  A  lady,  now  aged  twenly-foor,  in  the  year  1823  was  first 
afTccted  with  numbness  and  partial  loss  of  power  of  the  right  arm 
and  le^,  and  some  time  after  had  slight  difHculty  of  articulation. 
These  symptoms  subsided  under  the  usual  treatment,  and  return- 
ed after  some  months,  when  they  affected  the  legs  and  arms  of 
both  sides,  and  had  more  of  the  characters  of  chorea.  After  an- 
other interval  of  several  months,  she  became  liable  to  attacks  of 
blindness,  which  were  occasioned  by  a  falling  down  of  the  upper 
ryclids,  so  that  she  could  not  raise  them;  and,  when  they  were 
raised  by  the  hand,  the  eyes  were  found  to  be  distorted  upwards. 
These  attackf^i  generally  continued  for  several  weeks  at  a  time,  and 
were  relieved  by  cupping  on  the  temples. 

**  With  these  8ymj)toins  the  two  first  years  of  her  illness  passed. 
In  the  third  year  she  was  affected  with  convulsive  action  of  the 
muscles  of  the  buck,  and  involuntary  twitches  of  the  legs  and  arms, 
producing  convulsive  motions  of  the  whole  body,  which  it  is  im- 
possible to  describe.  These  were  much  increased  by  touching 
tier,  especially  on  any  part  of  her  back ;  also  by  laying  her  upon 
her  back,  or  even  by  approaching  her  as  if  with  the  intention  of 
touching  her.  At  one  time  there  was  difficulty  of  deglutition,  so 
that  attempts  to  swallow  produced  spasms  resembling  tetanus.  At 
other  times,  after  lying  fur  a  considerable  time  (luiet,  she  would  in 
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an  instant  throw  her  whole  body  into  a  kind  of  convulsive  spring, 
by  which  she  was  thrown  entirely  out  of  bed;  and  in  the  same 
manner,  while  sittings  or  lying  on  the  floor,  she  would  throw  her- 
self into  bed,  or  would  leap  on  the  top  of  a  wardrobe  fully  five  feet 
high.  During  the  whole  of  these  symptoms  her  mind  continued 
entire,  and  the  only  account  she  could  give  of  her  extravagance 
was,  a  secret  impulse  which  she  could  not  resist. 

<'  After  a  considerable  time  these  paroxysms  ceased,  and  she 
was  then  affected  with  convulsive  motions  of  the  muscles  of  the 
upper  part  of  the  back  and  the  neck,  producing  a  constant  rota- 
tory motion  of  the  head.     This  sometimes  continued  without  inter- 
ruption night  and  day  for  several  weeks  together;  and,  if  the  head 
or  neck  were  touched,  the  motion  was  increased  to  a  most  extra- 
ordinary degree  of  rapidity.     During  the  attacks  she  could  not 
sleep  except  in  the  sitting  posture,  the  motion  continuing  during 
this  imperfect  sleep,  though  in  a  more  moderate  degree ;  but  if 
she  happened  to  slip  down,  so  that  her  head  touched  the  pillow, 
she  instantly  awoke  with  a  severe  convulsive  start,  and  the  motion 
vas  increased  to  the  greatest  degree  of  rapidity.  These  paroxysms 
\^ere  relieved  by  nothing  but  cupping  on  the  temples  to  the  extent 
of  ten  or  twelve  ounces,  when  the  affection  ceased  in  an  instant 
with  a  general  convulsive  start  of  the  whole  body.     She  was  then 
imncdiately  well,  got  up,  and  was  able  to  walk  about  in  good 
health  for  several  weeks,  when  the  symptoms  returned,  and  re- 
quired a  repetition  of  the  same  treatment.     Sometimes,  from  the 
violence  of  the  motion  of  the  head,  it  was  impossible  to  cup  her  on 
the  ttmple.  In  this  case  the  cupping  was  applied  first  on  the  back; 
and  by  this  the  motion  was  so  far  moderated  as  to  allow  it  to  be 
applied  on   the  temple,  without  which  the  paroxysm  was  never 
removed.     Bleeding  from  the  arm  to  the  extent. of  faintness  only 
niodcritcd  it  for  a  lime,  but  did  not  remove  it.     Another  very  sin- 
gular feature  of  the  affection  was,  that  it  subsided  fully  only  when 
it  went  off  in  an  instant  with  a  sudden  convulsive  start  of  the 
whole  body:  when  it  subsided  gradually,  as  under  the  influence  of 
large  bheding,  it  returned  as  soon  as  the  faintness  from  the  bleed- 
ing was  lemoved. 

**  Theaffection  went  on  in  this  manner,  with  intervals  of  tolera- 
ble healtli  of  a  few  weeks*  duration,  for  about  four  years,  besides 
the  two  y^ars  formerly  mentioned.  The  longest  interval  was  one 
of  about  three  nionlhs;  but  even  during  these  intervals  various 
convulsive  motions  were  excited  by  slight  causes.  Menstruation 
was  all  along  extremely  irregular  and  very  scanty,  and  the  bowels 
were  tor[)ir  She  was  of  a  pale  and  bloodless  aspect,  from  the 
frequent  beedings,  but  not  reduced  in  flesh.  I  saw  her  only  at 
an  advance!  period  of  the  disease,  along  with  Mr.  Gillespie,  who 
had  watched  her  through  its  whole  progress,  and  by  whom  every 
variety  of  treatment  had  been  employed  with  the  utmost  assiduity. 
**  At  last,  n  the  spring  of  1829,  we  found  her  under  a  severe 
paroxysm  of  he  rotatory  motion  of  the  head;  when  it  was  deter- 
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mined  to  allow  the  attack  to  take  its  course,  and  to  direct  our 
'  attention  entirely  to  the  menstruation  With  this  view  she  began 
to  take  three  jrrains  of  the  sulphate  of  iron  three  limes  a  day,  with 
two  grains  of  Barbadoes  aloes ;  the  aloes  being  afterwards  dimi- 
nished according  to  the  state  of  the  bowels.  She  wentou  with  this 
for  nearly  three  weeks;  the  convnlsive  motion  of  the  head  conti- 
nuing without  intermission  night  and  day.  At  length,  in  the 
middle  of  the  night,  the  paroxysm  ceased  in  an  instant,  with  the 
same  kind  of  convulsive  start  of  the  whole  body  with  which  it  used 
to  cease  after  cupping.  At  the  same  time  menstruation  took  place 
in  a  more  full  and  healthy  manner  than  it  had  done  for  many 
years.  She  has  continued  from  that  time  free  from  complaint, 
and  able  to  walk  several  miles,  and  menstruation  has  occurred  at 
the  regular  periods,  and  in  a  full  and  healthy  manner."  (P.  328.) 

We  have  now  drawn  very  largely  from  the  additional 
cases  with  which  Dr.  Abercrombie  has  enriched  the  present 
edition  of  his  very  excellent  work.  The  chapter  on 
Diseases  of  the  Nerves  is  also  augmented  by  many  interest- 
ing facts  and  observations,  chiefly  in  reference  to  the  prac- 
tical importance  and  application  of  the  physiological 
experiments  and  discoveries  of  Bgll,  Shaw,  and  Mayo 

But  few  physicians  can  have  enjoyed  the  opportunities 
which  have  fallen  to  the  lot  of  Dr.  Abercrombie,  of  im- 
proving our  pathological  knowledge;  and  it  would  be 
unjust  not  to  declare  that  he  has  turned  his  experience  to 
the  best  account.  The  details  of  some  of  the  cases  m^ht, 
perhaps,  be  compressed  with  advantage,  and  without  any 
danger  of  obscuring  their  important  practical  features.  We 
cannot  but  be  struck  with  the  great  superiority  of  such 
works  as  those  for  which  we  are  indebted  to  Dr.Abercr3mbi^ 
over  the  abstract  speculations  as  to  the  proximate  caisesof 
disease,  in  which  some  pathological  writers  delight  todwell. 
The  numerous  and  faithful  records  of  disease  given  to  the 
profession  by  Dr.  A.  can  never  lose  their  value,  either  to  the 
practitioner  or  student.  They  are  alike  creditable  to  his 
industry  and  to  his  ability. 


Elements  of  General  Anatomy,  containing  an  Outline  of  Ike  Orga- 
nization of  the  Human  Body,  By  R.  D.  Grainger  Lecturer 
on  Anatomy  and  Physiology. — 8vo.  pp.  526.  Highle/,  London, 
1829. 

The  term  "  general  anatomy,*'  as  it  is  employed  by  mo- 
dern writers,  is  but  of  recent  introduction.  It  designates 
that  branch  of  anatomy  which  has  for  its  object  the  investi- 
gation o(  the  various  tissues  of  the  body,  and  is  employed 
for  this  purpose  by  Bichat,  Beclard,  and  Meckel.  Mr. 
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Grainger  correctly  observes,  that  in  some  respects  this 
expression  is  objectionable;  for,  in  its  strict  acceptation,  it 
comprehends  every  thing  that  relates  to  the  science  of  or- 
ganization; but  custom  has  sanctioned  the  use  of  it  in  this 
more  limited  meaning.  It  must  be  confessed  that  vfe  are 
greatly,  if  not  chiefly,  indebted  to  the  continental  writers, 
amongst  whom  Bichat  claims  the  most  distinguished  rank, 
for  the  great  additional  light  that  has,  within  the  last  few 
years,  been  thrown  upon  this  most  important  branch  of 
anatomical  knowledge. 

It  is  as  essentially  necessary  for  the  medical  and  surgical 
student  to  possess  a  perfect  acquaintance  with  the  intimate 
structure  of  the  various  textures  of  the  body,  as  that  he 
should  be  correctly  versed  in  mere  descriptive  anatomy. 

When  Mr.  Grainger  commenced  the  present  volume,  we 
had  no  work  exclusively  devoted  to  the  consideration  of  the 
texture  of  the  different  parts  of  the  human  body.  After  he 
had  collected  his  materials,  the  work  of  Dr.  Craigie,*  of 
Edinburgh,  appeared,  to  the  excellence  of  which  we  have 
offered  our  meed  of  approbation.  The  plan  of  these  works 
is,  however,  very  different;  and,  even  had  they  been  en- 
tirely similar,  much  benefit  would  have  been  conferred 
upon  the  student  by  the  labours  of  both  writers. 

The  subject  is  too  intricate  and  comprehensive  to  be  ex- 
hausted by  any  single  author,  whatever  may  be  his  ability. 
It  must  even  be  still  confessed  that  an  ample  field  remains 
for  investigation.  We  are  yet  to  learn  many  important 
facts  connected  with  **  general  anatomy,"  to  remove  many 
doubts,  and  to  reconcile  many  conflicting  opinions.  An 
additional  work  upon  the  subject,  then,  cannot  be  deemed 
superfluous,  and  it  could  not  have  been  in  better  hands 
than  Mr.  Grainger's,  who  is  well  known  to  the  profession 
to  possess  those  first  and  most  essential  requisites  for  in- 
creasing our  stock  of  knowledge,  talent  and  determined 
industry. 

The  object  of  the  present  work  is  to  convey  a  concise, 
and  at  the  same  time  a  comprehensive,  account  of  the  seve- 
ral .substances  which  form  the  human  body.  To  the 
description  of  the  different  tissues  some  observations  on 
their  uses  are  added,  for  the  purpose  of  showing  how  admi- 
rably each  structure  is  adapted  to  the  functions  it  is  des- 
tined to  fulfil. 

It  would  be  impossible  to  compress  within  the  limits  to 
which  we  are  confined  an  analysis  of  each  division  of  a 
work  which  comprehends  so  many  subjects.     We  can  but 

*  Elcmeuti  of  GeDeral  and  Pathological  Anatomy. 
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give  a  general  view  of  the  contents,  and  then  offer  our 
opinion  of  the  claim  which  the  work  possesses  to  the  atten- 
tion  of  the  profession. 

The  introductory  part  of  the  volume  embraces  many 
very  interesting  points  of  discussion.  It  commences  by  the 
description  of  the  distinctive  characters  which  separate 
inorganic  or  mineral  bodies  from  organic  or  living  bodies. 
These  two  great  divisions  are  distinguished  from  each 
other  by  certain  properties,  which  are  determined  and  in- 
variable. 

*'  The  composition  of  inorganic  substances  is  characterised  by 
the  following  circumstances:  1.  Its  homogeneousness.  2.  The 
independence  of  its  molecules,  each  of  which  is  capable  of  exist- 
ing independently  of  the  others.  3.  The  simplicity  of  its  chemical 
properties.  4.  Its  peculiarity  of  constitution,  consisting  of  gase- 
ous, liquid,  or  solid  substances,  and  never  exhibiting  a  union  of 
fluid  and  solid  parts.  5.  Its  capability  of  being  decomposed  and 
recomposed. 

**  The  composition  of  living  beings  exhibits,  in  all  the  preceding 
circumstances  a  strikins:  contrast.  1.  The  living  body  is  hetero- 
geneous, consisting  of  dissimilar  parts.  2.  Its  constituent  mole, 
coles  have  a  mutual  and  necessary  relation  to  each  other,  and, 
consequently,  cannot  preserve  an  independent  existence.  3.  Its 
elementary  substances  are  numerous,  and  combined  in  varying^ 
proportions.  4.  The  fluid  and  solid  parts  of  which  it  is  composed 
are  intimately  combined  together,  and  mutually  influence  each 
other.  5.  It  is  capable  of  decomposition,  but  totally  incapable  of 
artificial  recomposition."  (P.  1.) 

The  origin  or  first  formation  of  minerals  results  from  the 
operation  of  external  circumstances:  thus  they  are  pro- 
duced by  the  separation  of  the  particles  which  compose 
other  minerals,  or  by  the  combination  of  elementary  sub- 
stances, which  are  united  in  virtue  of  their  chemical  affini- 
ties. Organised  bodies,  on  the  contrary,  owe  their  origin 
to  an  internal  operation,  which  is  termed  generation:  in 
this  process  a  substance,  called  a  germ,  is  attached  for  a 
certain  period  to  another  similar  being,  from  which  it  is 
subsequently  detached,  and  then  enjoys  a  separate  and 
independent  existence.  The  primitive  attachment  of  every 
living  body  to  a  similar  being,  which  bears  to  it  the  relation 
of  a  parent,  is  probably  a  rule  without  an  exception.  It 
was,  however,  supposed  by  the  ancients  that  organised 
bodies  might  be  formed  like  minerals,  by  the  operation  of 
the  general  laws  of  matter.  The  curious  discoveries  that 
have  been  made  concerning  the  existence  of  the  numerous 
species  of  infusory  animalcula?,  have  induced  several  mo- 
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dern  physiologists,  among  whom  may  be  mentioned  M. 
LiAMARCR,  to  revive  the  doctrine  of  equivocal  or  sponta* 
neous  generation.  The  extreme  minuteness  of  these 
animalcules  renders  it  impossible  to  determine,  by  exami- 
nation, whether  they  are  formed  simply  by  the  combination 
of  the  surrounding  elementary  molecules,  or  from  ova 
which  had  been  previously  deposited  in  the  water  used  for 
the  experiment.  The  probabilities  are  decidedly  in  favor 
of  the  latter  opinion. 

The  line  of  demarcation  is  by  no  means  so  positively 
drawn  between  vegetables  and  animals,  as  between  inorga- 
nic and  organic  bodies;  for  both  the  two  former  great 
classes  participate  in  many  of  those  properties  which  are 
the  most  essential  attributes  of  organised  bodies.  Still  the 
distinctive  marks  of  plants  and  animals  are  numerous  and 
decisive,  and  are  thus  enumerated  by  the  author: 

**  Vegetables  are  fixed  to  the  earth,  have  no  perceptible  motion. 

Have  probably  an  obscure  kind  of  sensibility,  with- 
out consciousness. 

Are  composed  of  few  elements,  have  much  solid 
matter,  and  have  carbon  for  their  base. 

Resist  decomposition. 

Are  nourished  by  external  absorption. 

*'  Animals  move  upon  the  surface  of  the  earth. 

Have  sensibility  accompanied  by  consciousness. 
Are  composed  of  many  elements,  have  a  large  quan- 
tity of  fluids,  and  have  azote  for  their  base. 
Are  readily  cjecomposed. 
Are  nourished  by  digestion  and  internal  absorption." 

Having  pointed  out  these  necessary  distinctions  between 
the  different  material  substances  which  compose  the  globe 
of  the  earth,  or  which  exist  upon  its  surface,  Mr.  Grainger 
proceeds  to  describe  the  general  structure  of  the  human 
body,  and  then  considers  each  part  separately  which  enters 
into  the  composition  of  the  animal  frame.  An  excellent 
and  clear  description  is  first  given  of  that  most  extensive 
and  important  of  all  the  tissues,  the  cellular  membrane. 
The  serous  and  mucous  membranes  are  next  described  at 
considerable  length.  The  vascular,  lymphatic,  cartilagi- 
nous, fibrous,  fibro  cartilaginous,  and  osseous  systems,  are 
also  dwelt  upon  with  due  attention;  and  the  various  sec- 
tions which  are  occupied  in  pointing  out  the  many  and 
interesting  phenomena  belonging  to  them  will  be  studied 
with  much  advantage. 

Mr.  Grainger  is  opposed  to  Dr.  Craigie  upon  the  subject 
of  the  contractility  of  the  capillary  vessels.     In  our  notice 
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of  Dr.  Craigie's  work,*  we  contended  that  Che  experiments 
of  Hunter,  Wilson  Philip,  Thomson,  and  llasting^s,  satis- 
factorily proved  the  contractile  power  of  these  vessels. 
Dr.  C.  is  of  a  different  opinion. +  As  the  subject  is  of  much 
importance, 'not  merely  in  a  physiological  point  of  view,  but 
as  our  pathological  notions  and  treatment  of  disease  must 
be  frequently  modified  by  the  ideas  we  entertain  of  the 

Sower  of  the  capillaries,  we  extract  the  observations  which 
Ir.  Grainger  offers.     In  our  opinion,  he  takes  a  correct 
view  of  the  subject. 

^'  The  actions  of  the  capillary  vessels  are  essential  to  the  pro- 
duction of  most  of  those  operations  which  are  required  for  the 
support  of  life.  The  opinions  of  physiologists  are,  in  the  present 
day,  divided  as  to  the  existence  of  an  active  contractile  power  in 
these  small  blood-vessels;  and  when  the  great  importance  of  the 
question  is  considered,  we  cannot  be  surprised  at  the  number  of 
writers  who  have  engaged  in  the  controversy.  According  to  some 
authorities,  the  capillaries  are  merely  passive  tubes,  which  are  not 
provided  with  irritability.  Others>  on  the  contrary,  contend  that 
they  have  a  contractile  power,  which  enables  them  to  carry  on  the 
circulation  quite  independently  of  the  heart:  this  power  was  called 
by  Bichat,  insensible  organic  contractility.  Lastly,  many  excel- 
lent physiologists  suppose  that  the  capillary  circulation  is  influ- 
enced by  the  action  of  the  heart;  but  that  the  small  vessels  have 
themselves  an  active  force,  which  enables  them  to  assist  in  pro- 
pelling their  contents,  and  which  may  be  exercised  independently 
of  the  heart.  As  it  would  be  difficult  to  reduce  within  the  limits 
of  this  work  the  numerous  considerations  that  are  connected  with 
this  most  comprehensive  subject,  I  shall  con6ne  myself  to  pointing 
out  some  facts  which  appear  to  prove  the  correctness  of  the  last 
opinion. 

•*  It  has  been  already  shown  that  the  propulsive  power  of  the 
ventricle  extends  to  the  venous  system.  Now,  as  it  is  evident  that 
that  power  must  have  previously  acted  on  the  capillaries,  I  con- 
ceive the  first  part  of  the  position  must  be  admitted,  viz.  that  the 
capillary  circulation  is  influenced  by  the  action  of  the  heart. 

*•  The  second  part  of  this  opinion  may  be  substantiated  by  ob- 
serving certain  phenomena  which  occur  in  the  human  body,  and  by 
the  results  of  experiments  performed  on  the  lower  animals.  It  is 
well  known  that  local  action  frequently  takes  place,  by  which 
blood,  and  other  fluids,  are  determined  towards  individual  parts 
of  the  body,  without  the  heart's  action  or  the  general  circulation 
being  in  the  least  afiected.  Mental  emotion  is  often  the  exciting 
cause  of  the  great  local  accumulation.  Thus,  shame  causes 
blushing;  voluptuous  ideas  produce  erection ;  and  the  sight  of  food 

*  London  Medical  and  Physical  Journal,  March  1829,  p.  254. 

t  Craigies  Elements  of  General  and  Pathological  Anatumy,  p.  142. 
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excites,  in  a  hungry  person,  a  flow  of  saliva.  At  other  times  local 
action  may  be  produced  by  mechanical  irritation  :  for  example, 
titillation  causes  erection  of  the  nipple,  a  particle  of  iron  renders 
the  vessels  of  the  conjunctiva  turgid,  &c.  Again,  in  local  inflam« 
mation,  the  activity  of  the  small  arteries  is  increased,  although  the 
condition  of  the  heart  is  not  affected.  It  has,  indeed,  been  im- 
plied, by  an  author  of  great  excellence,  (Dr.  Charles  Parry,)  that, 
m  similar  instances  to  those  above  mentioned,  a  prior  action  occurs 
in  the  heart,  which  is  the  occasion  of  the  local  distention.  But, 
if  this  supposition  were  founded  in  truth,  which  there  is  great  rea- 
son to  think  it  is  not,  it  would  not  explain  the  phenomena  which 
are  observed.  Such  an  increase  in  the  power  of  the  heart  would 
certainly  accelerate  the  general  circulation;  but  we  cannot  con- 
ceive how  it  could  influence  the  flow  of  blood  in  any  particular  set 
of  vessels,  unless  those  vessels  had  themselves  a  local  source  of 
action. 

**  The  important  experiments  which  have  been  performed  by 
Dr.  W.  Philip,  Dr.  Thompson,  and  Dr.  Hastings,  show,  in  a  still 
more  striking  manner,  the  contractile  power  of  the  capillaries. 
Thus,  the  circulation  continues  in  them  after  a  ligature  has  been 
tightly  bound  around  the  leg  of  a  frog;  after  the  great  vessels  of 
the  heart  have  been  all  tied ;  nay,  more,  after  the  heart  itself  has 
been  removed,  or  has  long  ceased  to  act.  The  contractility  of  the 
capillary  vessels  may  also  be  excited  by  the  direct  application  of 
stimulants,  without  the  action  of  the  neighbouring  arteries  being  at 
all  influenced. 

"  The  conclusion  to  which  the  preceding  facts  lead  is,  that  the 
small  blood-vessels  arc  provided  with  an  active  and  independent 
power,  which  materially  assists  the  heart  in  propelling  the  blood 
onwards  to  the  veins. 

**  The  functions  of  the  capillaries  are  much  more  important  than 
those  which  are  exercised  in  the  other  parts  of  the  vascular  system. 
The  arteries  and  the  veins  are,  in  fact,  entirely  subservient  to  the 
action  of  these  vessels:  the  former, by  bringing  the  fluid  material, 
the  blood,  which  is  destined  to  fulfil  certain  uses,  and  to  undergo 
certain  changes,  as  it  traverses  the  capillary  system ;  the  latter, 
by  returning  the  altered  blood  after  the  necessary  processes  have 
been  accomplished.  The  general  capillaries,  or  those  placed  be- 
tween the  termination  of  the  aortic  arteries  and  the  origin  of  the 
common  veins,  are  the  agents  which  effect  the  vital  functions  of 
secretion  and  nutrition,  in  the  completion  of  which,  the  blood  ex- 
periences such  changes,  that  it  becomes  deteriorated  and  unfitted 
for  the  purposes  of  the  economy.  The  capillaries  of  the  lungs  are 
connected  with  equally  important  processes ;  for,  in  these  vessels, 
the  blood  is  renovated  by  being  freed  from  the  noxious  principles 
it  had  acquired  in  the  general  circulation ;  and  in  the  same 
tubes  the  chyle  and  the  lymph  are  assimilated  with  the  nutritious 
fluid. 

Ko.  369.— iVo.  41,  iVcir  Serits.  3  N 
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*'  It  is  very  difficult,  or  more  correctly  speaking,  impossible^  in 
the  present  state  of  our  knowledge,  to  decide  on  the  real  nature  of 
the  phenomena  which  occur  in  the  capillary  vessels.  They  appear, 
however,  to  be  of  a  mixed  character,  and  to  depend  on  the  con- 
joined operation  of  mechanical,  chemical ,  and  vital  actions." 
(P.  301.) 

The  section  on  the  reparation  of  fractured  bones  is  highly 
instructive,  and  gives  a  concise  account  of  the  opinions  of 
dilTerent  celebrated  writers  upon  this  important  and  practi- 
cal subject.  The  older  anatomists  attributed  the  produc- 
tion ot  callus  (by  which  term  is  understood  the  substance 
connecting  the  broken  ends,)  to  the  exudation  of  an  osseous 
juice  from  the  surface  of  the  fracture,  which,  gradually  ac- 
quiring consistence  and  hardness,  at  length  united  and 
soldered  together  the  fragments.  This  opinion  reigned  in 
the  schools  till  Duhamel,  towards  the  middle  of  the  last 
century,  opposed  it,  by  publishing  the  results  of  his  experi- 
ments. He  found  that,  shortly  after  a  bone  was  broken, 
the  periosteum,  being  thickened  and  inflamed,  was  glued  to 
its  outward  surface,  and  that  in  a  few  days  later,  when  the 
swelling  of  the  membrane  was  increased,  its  internal  layers 
were  converted  into  cartilage,  and  ultimately  into  bone. 
From  the  result  of  his  extended  inquiries,  Duhamel  con- 
cluded that  the  periosteum  was  the  part  principally  con- 
cerned in  the  reparation  of  fracture.  The  statements  of 
Duhamel  accord  in  many  respects  with  the  latest  and  best 
accounts  which  have  been  given  of  the  formation  of  callus. 

'*  The  ingenious  and  exact  investigations  of  Mr.  Howship  have 
determined  most  of  the  disputed  points  connected  with  this  ques- 
tion, and  have  also  explained  several  of  the  causes  that  have  been 
most  fertile  in  producing  the  diversity  of  opinion  which  has  so  long 
existed  among  physiologists.  These  facts  perfectly  accord  with 
those  ascertained  by  Dupuytren  and  Breschet,  and  therefore  they 
may  be  received  with  the  greater  confidence.  There  is  so  much 
resemblance  in  the  conclusions  of  these  observers,  that  it  would  be 
an  invidious  task  to  apportion  the  credit  that  each  individual  de- 
serves ;  but  it  is  due  to  the  character  of  the  English  experimenta- 
list to  state,  that,  although  the  papers  of  Dupuytren  and  Breschet 
had  the  priority  as  to  publication,  there  is  no  reason  to  suppose 
that  they  were  known  to  Mr.  Howship  previous  to  the  appearance 
of  his  memoir. 

**  We  learn  from  the  united  labours  of  these  physiologists,  that 
the  first  effect  produced  by  a  fracture  is  the  effusion  and  coagula- 
tion of  a  large  quantity  of  blood,  which  is  derived  from  the  lace- 
rated vessels  of  the  bone,  of  the  periosteum,  and  even  of  the 
surrounding  structures  ;   the  (juantity  being  proportioned  to  the 
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violence  of  the  accident.  This  coagtilum  surrounds  and  unequally 
adheres  to  the  broken  ends,  and  a  portion  of  it  is  deposited  within 
the  opening  of  the  medullary  canal,  with  which  it  is  connected  ; 
the  periosteum  is  also  completely  charged  with  the  effused  blood. 
The  vascularity  of  the  medullary  membrane  in  the  seat  of  the  frac- 
ture is  greatly  increased,  producing  a  bright  vermilion-coloured 
surface,  in  which,  with  the  aid  of  the  microscope,  the  vessels 
may  be  seen  quite  entire.  In  the  femur  of  the  rabbit,  no  arteries 
could  be  detected  passing  into  the  coagulum,  as  late  as  the  fifth 
day  after  the  fracture.  In  a  few  days  afterwards,  the  colouring 
part  being  removed,  the  extravasated  blood  becomes  pale:  at  this 
period  the  periosteum  is  greatly  thickened,  and  has  been  even 
found  a  quarter  of  an  inch  in  thickness;  it  has  a  transparent 
pearly  hue,  and  assumes  by  degrees  the  characters  of  true  carti- 
lage. The  swelling  and  firmness  of  the  periosteum,  and  of  the 
surrounding  parts,  appear  to  be  a  provision  of  nature  to  guard 
against  the  least  disturbance  or  motion  between  the  fractured  ends 
during  the  act  of  union. 

**  A  deposit  of  osseous  matter  is  made  in  the  cartilaginous 
periosteum,  and  also  in  the  coagulum  that  closes  the  medullary 
cavity :  it  is  worthy  of  remark  that,  in  the  latter  part,  the  deposi- 
tion, as  in  the  original  formation  of  bone,  advances  from  the  cir- 
cumference towards  the  centre  of  the  coagulum.  Mr.  Howship 
found  that  the  fractured  ends  of  the  femur  of  a  rabbit  were  co- 
vered, on  the  twenty-third  day,  with  a  considerable  quantity  of  new 
bone,  clothed  externally  with  a  well-injected  membrane  or  perios- 
teum. After  the  bone  is  firmly  united  by  the  callus  which  is 
deposited  between  its  extremities,  the  thickened  periosteum  and 
the  surrounding  soft  parts  are  gradually  restored  to  their  original 
condition;  and  theossific  matter,  which  had  been  temporarily  se- 
creted so  as  to  form  an  external  callus,  is  slowly  removed  by  the 
action  of  the  absorbents. 

"  Baron  Dupuytren  concludes  from  his  investigations,  that 
there  are  two  distinct  processes  in  the  union  of  fracture,  or  rather 
that  a  double  callus  is  formed.  The  first, , which  he  calls  provi- 
'  sional  callus,  ^  cal  provisoire/  is  formed  by  a  deposition  either  in 
the  periosteum  alone,  or  in  tliat  membrane  and  in  the  cellular, 
and  even  in  the  muscular  tissues.  This  secretion  forms  a  kind  of 
clasp  which  surrounds  the  broken  ends,  and  also  adheres  to  them. 
At  this  period  the  surfaces  of  the  fracture  are  not  united,  but  they 
are  surrounded  and  supported  by  the  new  fbrmation.  In  the 
space  of  four  or  five  months,  provided  there  has  been  perfect 
coaptation,  and  there  is  no  irregularity  around  the  fragments, 
the  osseous  substance  which  has  been  temporarily  produced  de- 
creases in  quantity,  and  the  periosteum  and  the  cellular  tissue  re- 
turn to  their  original  condition ;  lastly,  at  about  the  eighth  month, 
the  definitive  or  permanent  callus  is  formed,  by  which  the  surfaces 
of  the  fracture  are  firmly  joined."  (P.  415.) 
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The  tenth  and  eleventh  chapters  contain  very  complete 
descriptions  of  the  muscular  and  nervous  systems.  An 
account  is  given  of  the  arguments  and  experiments  of  Mr. 
Bell  upon  those  nerves  which  he  terms  superadded^  or 
respiratory  nerves,  and  of  the  ingenious  comments  upon 
these  experiments  by  Mr.  Mayo,*  which  tend  to  throw 
much  doubt  upon  some  parts  of  Mr.  Bell's  celebrated 
theory.  Upon  this  subject  we  shall  enter  at  some  length 
in  our  succeeding  Number. 

In  concluding  his  observations  upon  the  functions  of  the 
ganglionic  system  of  nerves,  Mr.  Grainger  alludes  to  an 
error,  which,  having  received  support  from  very  high  au« 
thorities,  has  had  an  injurious  effect  upon  our  inquiries 
concerning  the  functions  of  the  nervous  system.  '^  I  allude 
to  the  doctrine  according  to  which  the  ganglia  are  provided 
to  cut  off  the  parts  they  si]i)ply  with  nerves  from  all  con- 
nexion with  the  brain.  The  fallacy  of  this  opinion  has 
been  demonstrated  by  Dr.  Wilson  Philip,  as  far  as  the 
ganglions  of  the  great  sympathetic  are  concerned;  and  in 
an  equally  satisfactory  manner  by  Mr.  Bell,  with  respect  to 
the  ganglions  of  spinal  nerves.** 

The  general  sketch  we  have  given  of  Mr.  Grainger's 
work  will  be  sufficient  to  show  tne  subjects  it  embraces. 
It  contains  abundance  of  information,  which  it  behoves  the 
student  to  make  himself  thoroughly  acquainted  with ;  for, 
without  a  perfect  knowledge  of  the  intimate  structure  of 
every  part  of  the  human  body,  it  is  impossible  he  can  see 
clearly  through  many  of  the  most  important  morbid  pro- 
cesses with  which  he  will  have  to  contend  when  he  enters 
upon  the  practical  duties  of  his  profession. 

*  See  Anat.  and  Phyi.  Commeot.  part  i.  p.  107;  and  Outlines  of  Phjsi- 
ology,  by  Herbert  Mayo. 
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Florireri^  ut  apes  la  saltibat  omnia  libant, 
Omnia  nos,  itldem,  depa«ciiiiar  aorea  dicta. 


PHYSIOLOGY. 

Experiments  which  clearly  prove  that  the  Nervovs  Tiune  ponetsei  the  property 
1^  developing  the  Galvanic  Fluid,  By  Dr.  L0U19  Beraudi,  of  Turio.  {Annali 
Vnivertali  di  Mediclna,  1829.) 

The  numerous  experiments  of  W1L6ON  Philip,  Edwards,  Vat AssBUAy 
Aldini,  Magendib,  Krimf.r,  and  Wienhold,  establish  the  fact  that  the 
nervous  system  developes  galvanic  phenomena.  Dr.  Bbraudi  has  instituted 
a  series  of  experiments  for  the  purpose  of  collecting  the  galvanic  fluid  that  is 
thus  formed,  that  no  doubt  may  any  longer  attach  to  so  carious  a  fact.  The 
following  are  the  results  of  these  experiments. 

1st.  Dr.  B.  exposed  the  right  crural  nerve  of  a  living  rabbit,  tlie  temperature 
of  the  apartment  being  raised  to  15^  Reaumur.  After  having  carefully  re- 
moved all  the  blood,  three  small  and  very  fine  steel  needles  were  introduced 
into  the  nerve:  they  were  separated  by  a  small  stick  of  sealingwax  placed 
horizontally.  The  animal  evinced  great  pain,  and  at  the  end  of  a  quarter  of 
an  hour  it  was  found  that  the  needles  had  not  acquired  the  power  of  attract- 
ing small  pieces  of  paper.  The  same  needles  were  again  introduced  into  the 
nerve,  and,  upon  being  withdrawn  at  the  expiration  of  a  quarter  of  an  hour, 
as  before,  each  needle  was  found  slightly  to  attract  small  particles  of  rust  of 
iron,  whilst  the  bits  of  paper  remained  unmoved. 

2d.  The  same  experiment  was  repeated,  on  the  same  day,  on  another  rabbit, 
but  without  a  similar  re.sult.  It  had  been  observed  that  the  developemcnt  of 
the  electric  fluid  diminished  in  a  direct  ratio  to  the  slowness  of  the  circula- 
tion. Pulmonary  insufflation  was  therefore  had  recourse  to,  and  at  the  ex- 
piration of  ten  minutes  the  magnetic  property  of  the  needles  was  very  manifest. 
From  this  fact  Dr.  B.  concluded  that  the  strength  of  this  property  ef  the 
needles,  produced  by  the  nervous  tissue,  was  in  proportion  to  the  greater  or 
less  quantity  of  blood  exposed  to  the  contact  of  the  air.  This  remark  was 
communicated  to  Professor  Rolando,  who  recommended  Dr.  B.  to  vary  the 
experiment,  by  causing  tlie  animal  to  respire  different  gases. 

3d.  The  apartment  being  of  the  same  temperature  as  above  mentioned,  it 
was  found  that,  by  introducing  into  the  lungs  oxygen,  hydrogen,  and  azote, 
the  magnetic  property  developed  in  the  nerve  was  very  powerful  after  the 
insufflation  of  the  first  of  these  gases,  weaker  from  that  of  the  second,  and  not 
at  all  apparent  from  that  of  the  azote. 

4th.  After  having  divided  the  spinal  marrow  of  a  rabbit,  between  the  third 
and  fourth  cervical  vertebrae,  needles  were  introduced  as  before  into  the  cru« 
ral  nerve;  but  in  neither  was  the  magnetic  property  detected,  until  a  certain 
quantity  of  oxygen  had  been  introduced  into  the  lungs :  it  then  was  very 
manifest. 

5th.  The  right  optic  nerve  of  a  rabbit  was  exposed,  and  one  needle  intro- 
duced into  it;  which  was  withdrawn  in  eight  minutes,  and  exhibited  no 
magnetic  property.  The  animal  was  then  made  to  respire  oxygen  gas,  by 
means  of  a  bladder  which  was  filled  with  it;  but  still  no  magnetic  effect  WM 
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produced.  Neither  hydrogen  nor  aiotic  gas  produced  any  effect.  At  fhe 
expiration  of  an  hour,  the  same  needle  was  introduced  into  tlie  criiral  nerve  of 
the  same  rabbit.  The  animal  was  again  made  to  respire  oxygen  gas,  and  a 
weak  magnetic  property  was  then  perceptible  in  the  needle ;  which  was  no 
longer  developed  when  the  experiment  was  repeated  after  having  divided  the 
spinal  marrow  at  the  part  above  mentioned. 

6th.  The  same  experiment  was  repeated,  in  presence  of  Professor  RoUuido, 
upon  the  olfactory  nerves,  but  without  any  result. 

7th.  A  ligature  was  placed  npon  the  crural  nerve  of  a  rabbit,  into  which 
needles  were  introduced  below  the  ligature.  No  galvanic  phenomena  were 
produced.    The  same  was  also  the  case  after  the  division  of  the  nerve. 

8tl].  Dr.  B.,  after  the  manner  of  M.  Vavassenr,  endeavoured  to  ascertain 
whether  this  property,  which  was  imparted  by  the  nerve,  conld  be  commnoi- 
cated  at  any  distance.  To  determine  this  fact,  the  crnral  nerve  of  a  rabbit 
was  laid  bare  and  divided ;  and  the  extremities  of  the  nerve  then  separated  to 
a  distance  of  about  four  lines.  A  needle  was  placed  in  the  inferior  portion  of 
the  nerve,  and  it  was  found  that  it  had,  in  a  minor  degree  indeed,  acquired 
the  magnetic  property.  This  resnlt  confirmed  Dr.  B.  in  the  opinion  that  the 
nervous  influence  is  developed  at  some  distance,  which  he  had  before  pre- 
sumed from  finding  the  magnetic  property  of  the  needle  diminish  and  disap- 
pear from  the  inspiration  of  hydrogen  and  azote. 

As  all  philosophers  believe  that  the  galvanic  fluid  is  capable  of  imparting 
to  iron  a  magnetic  property,  and  as  the  identity  of  these  two  fluids  is  admit- 
ted, the  following  results  are  dedncible  from  the  above  experiments: 

1«  Electricity  developes  itself  in  the  nervous  system. 

2.  Tlie  fifth  and  sixth  experiments  confirm  the  theory  of  Prof.  Rolando. 

3.  Respiration  appears  to  have  considerable  influence  upon  the  develope- 
ment  of  the  gjalvanic  fluid  in  the  nervous  system. 

4.  It  may  be  presumed  that  the  galvanic  fluid  does  not  emanate  from  every 
part  uf  the  nervous  system,  but  perhaps  from  the  cerebellum,  as  Mr.  Rolando 
•opposes. 

J^astly.  That  neitlier  tlie  olfactory  nor  optic  nerves  concur  in  the  develope- 
ment  of  that  fluid. 

Dr.  Beraudi  does  not  claim  the  merit  of  first  conceiving  these  experiments. 
He  is  aware  that  Beclard  had  before  ascertained  and  announced,  that  a 
needle  becoines  magnetic  from  beipg  introduced  into  a  nerve. 


Malformation  of  the  (Esophagus   and  Stomach  in  an  lufani.      By   Dr. 
Pagbnstecher.    (Archives  Gin£rales,) 

A  woman,  named  Godvin,  having  passed  through  the  proper  period  of 
pregnancy  without  any  accident,  was  delivered  of  a  full-grown  and  externally 
well-formed  female  child.  It  was  soon  found  that  the  infant  conld  not 
swallow,  and  that  after  a  few  seconds  it  threw  up  the  milk  it  had  taken.  For 
fonr  days  the  life  of  the  child  was  supported  by  milk  clysters,  but  at  the  end 
of  that  time  it  died.  Upon  opening  the  body,  the  cesophagus  was  seen  to 
terminate  in  a  cul-de-sac,  near  the  bifurcation  of  the  trachea,  about  fourteen 
lines  below  the  pharynx.  A  small  cellulo-fibrous  band  arose  from  the  ante- 
rior part  of  the  cul-de-sac,  and  terminated  in  tlie  extremity  of  that  portion  of 
the  oesophagus  which  was  attached  to  the  stomach,  and  which  was  about  one 
inch  and  nine  lines  in  length.  The  structure  of  the  stomach  waa  porous.  Its 
mucous  and  muscular  membranes  formed  a  kind  of  net,  the  meshes  of  which 
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were  closed  by  the  peritoneal  tonic,  which  vras  itself  pierced  in  different 
places.  The  meshes  were  from  a  quarter  of  a  line  to  a  line  in  diameter,  and 
were  more  than  a  hundred  in  number. 

This  case  refutes  the  opinion  of  those  physioloQists  who  explain  the  nutri- 
tion of  the  foetus  by  the  deglutition  of  the  water  of  the  amnion,  which  was  in 
this  case  obviously  impossible.* 

Account  of  a  living  Duplex  Child,  Communicated  by  Charles  Bbll,f.r.8. 
to  whom  the  letter  is  addressed.    (Medical  Gazette,) 

My  dear  sir,  Teddinglon;  17 th  Sept.  18f9. 

A  recent  excursion  to  Switzerland  gave  me  occasion  to  see,  on  the  1st  of 
August  last,  at  Geneva,  a  remarkable  example  of  a  living  lusus  natura,  or 
monstrosity  in  the  human  frame:  namely,  twin  infants  furnished  with  two 
heads,  two  necks,  and  four  arms,  but  grafted  or  united  side  to  side,  so  as  to 
foite  only  one  female  body,  terminating  in  two  legs,  or  inferior 'extremities  of 
mual  shape.  Tliis  phenomenon  presents  nothing  disgusting  to  the  beholder  : 
on  the  contrary,  the  intelligence  which  already  begii|s  to  develope  itself  iu 
the  heads,  makes  it  an  object  of  great  interest.  I  had  not  the  opportunity  of 
a  very  minute  personal  examination,  in  consequence  of  only  seeing  it  at  the 
hour  of  its  daily  exhibition  to  the  public;  but  my  observation  verified. the 
accuracy  of  the  subjoined  description,  by  Mons.  F.  Mayor,  which  was  pub- 
lished in  the  Journal  de  Genive  of  the  SOth  of  July : 

Marie-Terese  Parodi,  thirty -two  years  of  age,  the  mother  of  several  perfect 
children,  gave  birth,  on  tlie  I'ith  of  March  of  the  present  year,  to  a  double 
child,  now  140  days  old.  The  one  to  the  left  was  baptized  by  the  name  of 
Christina,  the  other  by  that  of  Harriet. 

At  the  first  glance  it  is  perceived  that  twin  infants  have  become  grafted 
together:  however,  when  they  are  regarded  from  before,  the  lower  parts  of 
the  body  appear  simple  from  the  stomach  downwards,  while  the  chest  is 
divided  at  its  upper  part,  at  least  on  one  side  of  the  trunk.  A  more  atten- 
tive examination  speedily  enables  ns  to  recognise  the  following  peculiarities  : 
Anteriorly,  the  chest  only  appears  to  form  one  thorax  ;  the  sternum  forms  a 
kind  of  gutter  at  its  inferior  part,  while  above  it  widens  and  enlarges  very 
much,  in  order  to  give  attachment  to  four  well-formed  clavicles,  two  of  which 
are  fixed  at  the  external  angles  of  that  bone,  and  the  other  two  at  the  middle 
of  its  superior  border.  Each  of  these  four  clavicles  is  directed  towards  one 
of  the  shoulders,  and  gives  all  the  support  necessary  for  the  movements  of  the 
arms,  of  which  two  are  placed  between  the  heads.  The  right  edge  of  the 
sternum  appears  to  give  attachment  to  the  right  ribs  of  Harriet,  and  the  left 
to  the  corresponding  nbs  of  Christina.  Inhere  are  four  mammas ;  the  two  in 
the  middle  being  smaller  than  those  which  are  external  to  them,  and  are 
encroached  upon  by  the  armpits  of  the  middle  set  of  upper  extremities.  There 
is  but  one  umbilicus.  When  the  examination  is  made  from  behind,  two 
spinal  columns  are  distinctly  seen,  sufficiently  separated  from  each  other  at 
the  npper  part  of  the  body  ;  but  tliey  approximate  towards  the  sacrnms,  of 
which  there  are  two,  united  by  the  left  edge  of  the  one  and  right  of  the  other, 
in  such  manner,  however,  that  the  os>a  coccygis  are  quite  distinct.  From  each 

*  How  was  the  foetus  nourished,  which  was  horn  alive,  and  which  had  ne* 
ther  funis  nor  umbilicus?  From  this  remarkable  case,  Mason  Good  was  led 
to  infer  that  the  '*  liquor  amnii  is  the  proper  source  of  nourishment  to  the 
fcttus/'    Vide  London  Med.  and  Phys.  Journal,  p.  167,  Feb.  1829.— Editors* 
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vertebral  colomo  there  arise  ribs,  which  are  directed  towards  each  other:  the 
foar  or  tve  first  ran  to  the  anterior  sterunm ;  bot  the  rest  are  united  to 
those  of  the  neighbouring  body,  at  Iea«t  by  their  external  snrface,  and  appear 
only  to  form  one  circle  with  those  of  the  anterior  part  of  the  trunk.    Tbos, 
tlien,  the  thoracesare  really  separated  externally  throughout  their  npper  third 
and  probably  entirely  so  within:  the  posterior  ribs  of  this  doable  trnnk  parti- 
cipate in  the  movements  of  respiration,  in  the  same  way  as  those  of  the  anterior 
part.    The  beating  of  the  heart  in  Christina  is  perceived  at  the  anterior  and 
left  surface  of  the  trunk ;  the  beating  of  the  heart  in  Harriet  is  seen  at  the 
middle  part  of  the  posterior  surface.    Beneath  the  ribs  of  this  same  side 
there  is,  between  the  two  spinal  columns,  an  abdomen  twice  as  small  as  that 
on  the  anterior  surface  of  the  trunk.    Harriet  has  had  from  her  birth  some 
malformation  of  the  breast,  for  it  is  not  long  since  the  blneness  with  which  she 
was  affected  began  to  disappear.    For  some  days  she  has  had  a  catarrhal  af> 
fection,  and  her  pulse  was  at  168  in  a  minute,  while  her  sister  enjoyed  perfect 
health,  the  pulse  not  exceeding  144  in  the  minute.    Their  breatbioi^  is  not 
always  synchronous:  however,  there  is  reason  to  believe  that  a  commanica- 
tion  exists  between  the  lobes  of  the  lungs  of  the  two  children.    Tlie  one 
sometimes  sleeps  while  the  other  is  awake ;  sometimes  sucks  while  the  other 
plays,  or  wishes  also  to  get  the  breast;  but  never  has  one  an  evacuation  with- 
out the  other  making  the  same  efforts,  which  even  wake  her,  if  asleep.    As 
they  grow  older,  other  and  yet  more  interesting  phenomena  will  donbtleis 
be  observed. 

Examples  of  this  kind  of  union  are  happily  but  little  common^  and  it  is  bat 
rarely  that  they  survive  their  birth.  A  good  many  cases,  indeed,  are  mentioned 
by  authors,  but  most  of  them  are  apocryphal ;  some,  however,  are  well  ao- 
tlienticated :  such,  for  example,  as  the  two  Hungarian  girls  spoken  of  by 
Buffon,  who  were  united  by  the  loins,  and  who  lived  twenty-one  years.  An- 
other case  of  a  similar  kind  occurred  at  Verdun,  in  17C9:  here  also  two 
females  were  united,  and  in  the  same  manner;  they  were  then  seven  years  of 
age,  and  could  walk ;  and  their  intelligence  was  so  great  that  they  had  ac- 
quired several  languages.  There  is  also  an  instance  in  which  two  little  girls 
were  united  from  the  lower  part  of  the  sternum  to  the  umbilicus.  The 
accoucheur  divided  the  parts,  and,  thus  separated  by  an  operation,  the  chil- 
dren lived. 

In  1495,  there  were  bom,  near  Worms,  twins  united  by  the  forehead :  they 
lived  for  ten  years,  when  one  died,  and  the  other  was  separated  by  an  opera- 
tion; but  it  proved  unavailing.  In  15^5  a  native  of  Savoy,  thirty  years  of  age, 
and  of  the  ordinary  stature,  exhibited  himself.  He  had  hanging  from  the 
sternum  a  body  about  a  foot  in  length,  having  feet  and  arms,  but  without 
motion,  while  the  head  appeared  as  it  were  planted  in  the  body  of  the  man. 
In  1538  there  was  in  Bavaria  a  female  mendicant  with  two  heads,  who  was 
driven  from  the  country  lest  the  pregnant  women  should  give  birth  to  similar 
monsters ;  a  fear  as  imaginary  as  the  result  of  it  was  cruel  and  uncharitable. 
Buchanan,  in  his  History  of  Scotland,  mentions  the  case  of  a  monster  with 
two  heads,  which  lived  twenty-eight  years.  The  two  heads,  having  different 
volitions,  often  quarrelled.  They  both  felt  wounds  of  the  lower  part  of  the 
body,  but  those  of  the  upper  part  were  only  perceptible  to  the  corresponding 
head.  In  ^bb'i  a  French  woman,  at  Geneva,  was  brought  to  bed  of  a  mon- 
ster, the  heads  of  which  weie  united  by  the  posterior  part,  and  the  nnion  ex- 
tended to  the  lower  pan  of  the  back.    Gaspard  Materier  took  a  portrait  of 


Mclastasis  of  Leucorrhoda.  461 

ft.    The  monster  lived  some  hours,  and  is  compared  to  Janus  by  a  writer 
(  Lycostliene)  who  describes  it. 

Before  we  conclude,  we  may  allude  to  the  opinion,  which  has  been  frequently 
started  and  recently  renewed,  that  such  monsters  ought  to  be  destroyed  imme- 
diately after  their  birth.  No  one  can  hate  a'right  to  do  so;  for,  since  God 
ordains  that  such  beings  should  come  into  the  world,  the  laws  owe  them  pro- 
tection. Besides,  it  Monld  be  very  difficult  to  determine  the  degree  of  im- 
perfection at  which  an  infant  would  cease  to  have  a  right  to  live;  for  these 
phenomena  are  met  with  from  a  simple  supernumerary  tip  of  the  ear  up  to  the 
example  above  mentioned,  of  two  girls  who  were  successfully  separated  by  an 
operation. 

The  catarrhal  affection,  with  febrile  excitement,  under  which  the  twin  nara« 
ed  Harriet  laboured  on  Thursday  the  ?8tli  July,  noted  by  Mr.  Mayor,  had 
subsided  on  the  1st  August,  and  she  then  had  an  appearance  as  healthy  and 
lively  as  Christina.  Both  infants  seemed  to  exercise  some  control  over  the 
Inotion  of  the  lower  limbs;  but,  should  they  live  nntil  their  mental  faculties 
and  animal  powers  are  further  developed,  it  will  become  a  matter  of  curious 
inquiry  to  ascertain  in  what  manner  nervous  influence,  springing  from  two 
distinct  organs  of  sensation  and  volition,  shall  be  directed  towards  the  lower 
extremities,  so  as  to  efiect  locomotion  in  accordance  with  the  will  of  each 
aensorium ;  or  whether  there  shall  be  occasional  contentions  between  the 
heads  for  a  dominating  power  over  the  Ugs. 

Although  the  precise  peculiarities  of  structure  in  the  abdominal  viscera, 
and  the  question  as  to  whether  the  internal  organs  of  generation  correspond  in 
ijnity  and  simplicity  with  the  external,  are  point8  which  cannot  be  fully  de- 
termined till  after  death;  yet,  from  the  circumstance  of  each  infant  taking 
food  with  avidity  at  different  times,  it  may  be  inferred  that  each  has  its  pro* 
per  stomach,  and  that  the  union  of  the  alimentary  canal  takes  place  below 
that  organ. 

Many  facts  desirable  to  be  ascertained  hereafter,  during  the  growth  of  this 
extraordinary  animal  plipnomruon,mnst  arise,  referring  especially  to  anatomy 
and  physiology ;  and,  as  you  have  been  long  an  eminent  professor  of  these 
branches  of  medical  sriencA,  I  am  induced  to  address  to  you  this  letter,  in 
the  belief  that  it  may  invite  you  to  i^ratify  your  own  zeal,  and  to  indulge  that 
of  the  profession,  by  instituting  further  inquiries,  from  time  to  time,  regarding 
the  interesting  suitject  of  it. 

I  remain,  my  dear  sir,  very  taithfully  yours, 

J.  Borland. 


PATHOLOGY. 

Metastasis  of  LencoT] haw.  By  Dr.  Wassenfuiir.  {RusVs  Rlag.  t.  xxvii. 
Je  cah.  1828,  p.  295.) 

A  young  lady,  mother  of  several  children,  had  been  affected  with  leucor- 
rhuea  for  several  years,  which  resisted  every  treatment  that  had  been  employed. 
Dr.  W.  prescribed  baths  and  aperients,  and  at  the  same  time  injections  into 
the  vagina  of  corrosive  sublimate.  On  the  third  day  the  discharge  from  the 
vagina  had  entirely  ceased,  but  a  precisely  similar  discliarge  issued  from  the 
mouth.  It  resembled  that  which  had  appeared  from  the  vagina,  in  consist- 
ence, colour,  and  quantity.  The  mucous  membrane  of  the  mouth  was  redder 
than  natural,  swollen,  and  very  painful.    It  resembled  the  appearance  which 

No.  309.— ^a.  41,  New  SeritM.  3  O 
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h  8cen  in  cases  of  aplithaci.  The  diafrnosis,  However,  was  not  diffieolt ;  asd  Ibc 
lady  requested  the  disease  migtit  be  removed  to  its  original  seat !  In  ei^kt 
days  this  object  was  effected,  and  the  di.^cbarge  of  the  mouth  speedily  subsided. 


Puxiuleaand  VesuUsonthe  Tongue  in  Hydrophobia, — Dr.  F.  Fuchs,  of  Rap- 
perschwyl,  relates  a  case  of  hydrophobia,  {Rusl*8  Magoziny  tome  xxvii.  5e 
cah.  ia29,  p.  514,)  in  which  tlie  appearances  npon  tiie  tongue  corroborate 
tbe  statements  of  previous  observers.  Upon  the  upper  surface  of  the  tongue, 
near  its  base,  were  forty  or  fifty  small  brown  pustules,  regularly  dbposed 
npon  each  side  of  the  organ.  These  pustules  were  rather  prominent,  and  co- 
vered by  a  thick  and  tougli  envelope.  Mo^t  of  them  had  a  black  point  in  the 
centre.  They  were  very  distinct  from  tl»e  natural  papillae  of  the  tongue.  In 
other  respects  the  tongue  appeared  healthy.  Neither  the  submaxillary  nor 
otlier  glands  were  swollen. 

In  another  case,  a  crowd  of  vesicles  were  seen  upon  the  baue  of  the  tongue, 
the  largest  of  which  were  about  the  size  of  a  pea.  They  contained  a  thkk 
^mph. 

Vaccinaiion  from  the  Coir. — Some  cows,  in  Hyde  park^  were  recently  af> 
lei^ted  with  an  eruptive  disease  on  the  udder,  supposed  to  be  cow-pock.  Two 
attempts  were  made  to  propagate  the  disease  to  the  human  subject,  but  in 
both  instances  the  experiment  proved  inefficient.  In  one  case,  no  apparent 
effect  vias  produced  ;  and  in  the  other  only  a  transient  and  incomplete  papu- 
lation resulted,  and  which  died  away  without  running  on  to  Tesication.  At 
tbe  time  we  saw  the  disease  in  the  cow,  it  had  passed  into  the  form  of  cmsts, 
fi-om  beneath  which  oozed  a  certain  quantity  of  purulent  matter.  The  genuine 
i^accinia  in  tlie  cow  would  appear  to  be  a  rare  disease  in  this  part  of  England : 
several  attempts,  similar  to  the  above,  have  been  made  here,  with  an  eqnally 
unsatisfactory  result— A/ed.  Gazette, 


SURGERY. 

Extirpation  of  Diuated  Otaria.  By  Dr.  Hopfer.  (fira^fe  umd  fVaUker'* 
JournulfurChirurgief  tome  \\'u  ler  cah.  18)^8,  p.  60.) 

Three  cases  are  related.  One  woman  survived  and  bore  a  liYing  child  aAer 
the  operation.  The  diseased  ovarium  which  was  extirpated  weighed  eight 
pound*.  The  two  oiher  patients  died  a  few  hours  after  the  operation.  Dr. 
Chrysman  appears  to  have  been  the  first  surgeon  who  performed  this  opera- 
tion in  Germany. 

Lithotomy,  H  deux  temps,  (Gibson's  Medical  Sketch  of  Dumfriesshire.) 
I  was  present  when  Mr.  Lizars,  of  Edinbuigh,  performed  the  operation  of 
lithotomy  in  this  town,  during  the  present  summer.  It  was  speedily  and  sim- 
ply done.  One  calculus,  the  8ize  of  a  pigeon's  egs:,  was  easily  removed  as 
soon  as  an  opening  had  been  made  into  tbe  bladder;  when  another  was  disco- 
vered, somewhat  larger  than  the  first,  but,  owing  to  the  firm  contraction  of  the 
fibres  of  the  wounded  bladder,  it  could  not  be  readily  removed  at  the  time 
and  Mr.  Li/ars  put  his  patient  to  bed;  assuring  bis  medical  friends  that  all 
farther  attempts  to  remove  the  calculus  would  only  tend  to  bruise  and  irritate 
the  bladder  and  adjacent  parts,  and  render  inflammation  more  liable  to  occur. 
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He  was  confident,  he  stated,  rrom  experience,  ttiat,  on  the  third  day  from  the 
operation,  the  calculus  would  be  easily  removed,  with  scarcely  any  pain  to  the 
patient.  Accordingly,  on  the  day  appointed,  those  who  were  present  at  th« 
operation  were  in  attendance,  and  saw  Mr.  Lizars  gently  introduce  his  finger 
into  the  wound,  while  the  paiient  lay  in  bed,  and  then  g;uiding  a  scoop  along 
liis  finger,  bring  out  the  calculus,  which  was  as  large  as  a  chicken's  egg,  with 
mil  the  ease  imaginable.  The  patient,  a  gentleman  of  sixty-four  years  of  age^ 
iiad  a  quick  recovery. 

Mr.  Lizars  speaks  liighiy  of  leaving  the  calculus  till  the  third  day,  when  it 
cannot  be  readily  extracted  at  the  time  of  the  operation.  By  that  time  the 
soppuratlve  process  has  commenced,  and  all  the  parts  concerned  are  quite 
relaxed.  This  is  the  method  introduced  by  the  French  surgeon  Franco,  as 
the*' opera/ ivfi  it  deux  iemps^'*  and  which  has  been  condemned  by  some  of  our 
modem  writers. 

Mr.  Samuel  Cooper  strongly  reprobates  the  practice  of  potting  a  patient 
to  bed  \nith  a  stone  in  his  bladder  ;  and  advises  that,  rather  than  do  this,  we 
should  make  an  opening  adequate  for  its  extraction  ;  or,  if  this  cannot  be  done, 
iie  tells  us  to  break  down  the  calculus,  and  remove  its  fragments.  If  the  long 
and  constant  irritation  of  a  calculus,  or  calculi,  has  the  eti'ect  of  thickening  the 
eoatsofthe  biaddiT,  and  diminishing  its  capacity,  and  if  the  cutting  into  that 
▼iscus  causes  its  tibres  to  contract  and  firmly  grasp  the  calculus,  as  the  uterus 
does  its  placenta  when  about  to  throw  it  otf,  (both  of  which  occurrences  expe- 
rience shows  US  to  be  almost  invariable  alten<tants  on  this  disease,  and  the 
operation  for  its  removal,)  then  all  reiterated  and  painful  attempts  to  remove 
or  break  down  the  calcuhis  will  not  only  be  improper,  but  must  also  tend 
greatly  to  endanger  the  life  of  tiie  patient. 

The  cases  in  which  Mr.  Lizars  has  tried  this  operation  d.  deux  (emps  have 
been  attended  with  the  greatest  success,  and  he  has  removed,  on  the  third 
day  after  the  operation,  very  large  calculi,  with  the  utmost  ease.  He  has 
hitherto  made  one  or  two  gentle  endeavours  to  bring  away  the  calculus  at  the 
time  of  the  operation,  but,  if  he  does  not  readily  succeed,  the  patient  is  put 
to  bed.  So  convinced  is  this  expert  operator  of  the  superiority  of  this  plan» 
that  he  has  declared  to  his  medical  brethren,  at  the  operation  I  have  just 
mentioned,  that,  were  it  his  misfortune  to  be  obliged  to  submit  to  the  opera- 
tion of  lithotomy,  he  would  not  suffer  the  forceps  or  scoop  to  t>e  used  t>efore 
the  third  day. 

Li/Ao/ri/y.— M.Segal  AS  recently  communicated  a  case  to  the  Academic 
Royale  de  Medicine,  in  which  lithotrity  was  practised  successfnlly  upon  a 
little  gill,  only  three  years  old. — Archives  G^ii^rales. 


Aead6mie  Royile  de  AJedecine*  New  Mode  qfarretiing  HemorrJtage* 
M.  Amusat  reeently  described  to  the  Academy  bis  new  mode  of  arresting 
hemorrhage  from  large  blood-vessels,  withont  Hgature,  compression,  or  any  of 
the  means  previonsly  resorted  to.  He  ascertained,  from  a  series  of  experi- 
ments, that  the  laceration  or  contusion  of  large  veitsels  in  most  cases  produces 
but  a  momentary  suspension  of  hemorrhage,  and  that  it  is  permanently  arrested 
by  a  methodical  contortion  of  the  bleeding  vein  or  artery.  He  suggests  the 
following  plan. 

The  vessel,  being  seized  with  a  pair  of  forceps,  tlie  branches  of  which  are 
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firmly  fixed  by  a  ^crew,  i:^  extracted  so  as  to  be  denuded  for  about  six  linet. 
After  having  been  freed  as  much  as  possible  from  the  surrounding  cellular 
tissue,  it  is  held  between  the  forefinger  and  thumb  of  the  left  band*  whilst  the 
forceps  are  twisted  five  or  six  times,  according  to  the  size  of  the  vessel^  until 
the  portion  between  the  teeth  of  the  instrument  is  lacerated.  The  artery  then 
spontaneously  retracts,  and  is  seen  and  felt  to  pulsate,  though  the  bleeding  is 
completely  stopped.  Upon  exaniinin;;  the  vessel,  it  appears  that  the  interoal 
coat  is  divided  as  by  a  ligature;  tliat  it  contracts,  and  forms  a  kind  of  circular 
pad,  by  wliirh  further  hemorrhage  is  obviated.  It  is  important  that  the  ex* 
tremity  of  the  vessel  should  be  fixed  between  the  fingers  of  the  left  hand,  or 
else  the  contortion  will  extend  through  the  cellular  tissue  as  far  as  the  next 
collateral  branch. 

Mr.  A.  informs  us  that,  in  many  experiments  on  rabbits,  dogs,  and  horses, 
the  most  complete  success  has  resulted  from  tiiis  plan.  In  one  case  of  coo* 
traction,  and  another  of  amputation  of  the  thigh,  in  the  human  subject,  it  has 
also  succeeded.  He  likewise  tiied  its  effect  upon  ossified  arteries  in  the  dead 
body,  and  found  it  succeed ;  but  he  doubts  whether  tliis  would  be  the  case 
during  life.  In  horses,  although  the  parietes  of  the  vessels  are  of  considerable 
strength,  M.  Amusat  arrested  hemorrhage  both  from  the  carotid  and  jugular 
vein.  To  determine  the  value  of  this  novel  plan  in  comparison  with  others, 
he  several  times  tied  the  crural  artery  on  one  side  in  dogs,  and  contorted  that 
of  the  other  side.  In  two  cases  where  fatal  hemorrhage  ensued,  it  took  place 
from  the  side  where  the  ligatnre  had  been  employed.  In  the  first  place,  this 
mode  of  proceeding  has  the  merit  of  great  security.  It  is  said  also  to  possess 
many  advantages  over  other  methods,  from  its  greater  facility.  It  admits  of 
immediate  reunion  of  the  woimd,  and  is  readdy  applicable  in  many  rases 
where  it  would  he  difficult  to  apply  ligatures  without  the  risk  of  including 
other  organs. 


M.  Levert  on  Metallic  Ligature  a  applied  to  Arteries. 

Some  years  ago  Dr.  Physick  suggested  the  propriety  of  an  animal  liga* 
ture,  thinking  that  it  would  be  removed  by  the  absorbents:  the  external 
wound  might  therefore  be  closed,  and  all  the  bad  effects  produced  by  the 
ordinary  ligatures  thus  obviated.  We  cannot  say  positively  what  has  been  the 
result  of  this  practice,  but  believe  that  the  animal  ligature  is  not  used  so  moch 
as  its  importance  demands. 

The  same  gentleman  has  likewise  suggested  the  use  of  leaden  ligatares, 
with  the  view  of  obtaining  such  results  as  were  hoped  for  from  his  animal  liga* 
tare,  or  the  temporary  one  of  Dr.  Jones.  To  tliis  he  was  led  by  a  know- 
ledge of  the  fact  that  bullets,  buckshot,  and  lead,  would  remain  in  contact 
with  almost  any  tissue  of  the  body,  without  producing  irritation  or  unpleasant 
consequences,  and  that  for  an  indefinite  period.  So  far  as  I  know,  a  trial  of 
this  ligature  has  never  been  made:  with  a  view,  therefore,  to  ascertain  its 
effects,  I  have  instituted  a  number  of  experiments,  the  results  of  which  I 
will  now  relate. 

Experiment  I.— On  the  I6th  of  March,  18^8, 1  laid  bare  the  right  carotid 
artery  of  a  dog,  and,  after  separating  it  carefully  from  its  accompanying 
nerve  and  vein,  I  passed  under  it  a  lead  wire,  and  tied  it  firmly.  Both  ends 
of  the  wire  were  then  cut  oflT  with  a  pair  of  scissors,  and  the  sharp  points 
bent  down  with  a  common  dissecting  forceps.    The  wound  was  now  drawn 
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together  with  a  few  stitclics  of  the  interrupted  suture,  and  over  these  were 
laid  some  adhesive  strips.  This  animal  was  not  confined,  but  suffered  to  run 
at  large.  When  I  examined  him  several  days  after,  I  found  the  stitches  ul« 
cerated  out,  and  the  wound  open;  it  had  filled  up  from  the  bottom  with  gra- 
nulations, but  the  edges  of  the  ^kin  were  separated  to  a  considerable  distance. 
With  light  dressings,  it  healed  entirely  by  tlie  5tli  of  June. 

June  28th. ^I  killed  this  animal,  and  dissected  with  care  the  neck.  A 
small  cicatrix  existed  in  ihe  skin;  the  lead  Mas  found  in  the  situation  in 
which  I  had  placed  it,  by  the  side  of  the  vein  and  nerve,  perfectly  encysted. 
The  artery  at  this  place  had  been  removed  entirely,  for  the  space  of  half  an 
inch. 

Both  ends  of  the  vessel,  cansed  by  this  removal  of  its  central  portion,  ad- 
hered by  loose  cellular  substance  to  the  surrounding  parts,  which  appeared  to 
be  in  a  perfectly  natural  state.  The  end  towards  the  heart  was  not  at  all  in- 
creased or  diminished  in  size;  it  was  sealed  up  for  three  eigliths  of  an  inch  in 
extent,  by  an  organised  substance,  resembling  a  coagulum  of  blood  in  colour, 
but  not  in  consistence,  it  being  much  firmer.  The  end  towards  the  head 
resembled  the  one  just  desciibed,  in  all  particulars:  the  substance,  however, 
which  filled  its  extremity  was  of  greater  extent,  and  occupied  the  whole  space 
up  to  the  next  branch,  which  was  rather  more  than  half  an  inch. 

Not  the  slightest  trace  of  inflammation  existed  in  the  neighbouring  parts: 
on  the  contjary,  they  appeared  perfectly  natural.  The  lead  itself  was  enclosed 
in  a  dc  use  cellular  substance,  which  formed  fur  it  a  complete  cyst. 

Experiment  II. — The  right  carotid  artery  of  another  dog  was  separated 
from  its  contiguous  parts  on  the  17th  of  May,  and  a  lead  wire  placed  around 
it,  as  in  Experiment  I.  The  Ups  of  the  wound  were  kept  in  contact  with 
sutures  and  adhesive  strips.  I  examined  it  three  days  after,  and  found  that  it 
had  united  by  the  first  intention  in  the  whole  of  its  course,  except  in  those 
points  included  by  the  stitches:  these  I  cut  loose,  and  dressed  it  simply  with 
adhesive  strips.  When  I  looked  at  this  dog  again,  I  found  that,  from  the 
itching  of  the  wound,  the  animal  had  scratched  off  the  dressings,  and  broken 
lip  the  new  adhesions:  I  washed  it  carefully  to  remove  the  dirt,  and  dressed  it 
with  simple  dressings.  It  healed  kindly,  and  was  entirely  well  on  the  6th  of 
June,  at  which  time  I  killed  the  dog,  and  made  a  careful  dissection  of  the 
parts.  The  cellular  substance  here  was  ranch  thickened  and  indurated,  form- 
ing  a  strong  bond  of  union  between  the  nerve,  vein,  and  artery.  The  two 
former  were  in  their  natural  condition;  the  artery  was  pervious  its  whole  ex* 
tent,  to  within  three  eighths  of  an  inch  of  the  wire.  At  this  place  the  caliber 
was  entirely  obliterated;  a  firm  snbstauce,  resembling  bruised  mnscle,  filled 
its  cavity.  Between  the  ligature  and  the  head  the  artery  was  impervious,  an^ 
much  diminished  in  size,  having  the  appearance  of  a  mere  cord,  not  exceeding 
one  fourth  the  original  dimensions  of  the  vessel.  The  lead  preserved  its  situ- 
ation around  the  artery ;  it  had  become  entirely  encysted,  and  not  the  slightest 
remains  of  inflammation  existed. 

Experiment  III. — I  cut  down  on  the  left  carotid  of  a  third  dog,  on  the 
29th  of  May,  and  proceeded  as  in  Experiments  I.  and  II.,  difiering  in  no  re- 
spect, except  in  dressing  the  wound:  I  used  no  stitches,  but  merely  adhesive 
plasters. 

June  1st. — I  examined  the  wound,  and  found  that  it  had  united  throaghits 
whole  extent;  but,  as  I  supposed  the  union  not  to  be  very  firm,  the  strips 
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were  reapplied,  and  saffcred  to  remain  on  oatil  the  5iU,  wben  Uiey  were  re- 
moved altogether. 

June  27th. — llie  animal  was  killed,  and  a  minute  examination  made.  TIm 
lead  wire  was  found  around  the  vessel,  which  was  impervioas  for  aa  inch  or 
more,  as  in  the  former  experiments.    The  surrounding  parts  bealUiy. 

Experiment  IV.  Jane  9th.— The  dog  which  was  the  subject  of  the  last 
experiment,  having  entirely  recovered  from  the  first  operation,  now  became 
the  subject  of  a  second,  which  was  performed  on  the  carotid  of  the  ofipotifa 
side.  This  was  conducted  exactly  as  tlie  preceding ,  the  wound  united  hy  the 
first  intention  without  the  least  difficulty ;  no  constitutional  symptoms  mani- 
fested themselves. 

On  the  87th,  at  which  time  (his  dog  was  killed,  an  examination  vraa  likewise 
made  of  this  side  of  the  neck:  the  appearances  corresponded  exactly  with 
those  of  the  preceding  experiments. 

Experiment  V.  August  5th.— I  perfonned  a  similar  experiment  on  the 
carotid  of  another  dog*  I  killed  him  on  tlie  3d  of  September,  and  found  that 
the  appearances  differed  in  no  respect  from  the  foregoing. 

Tlie  lead  having  answered  my  expectations  so  well  in  these  cases,  I  felt  a 
great  inclination  to  ascertain  whether  that  substance  alone  possessed  the  pro- 
perty of  remaining  in  contact  with  the  living  tissnes,  without  exciting  irrita- 
tion or  any  unpleasant  consequences,  or  whether  similar  resnlts  might  not  be 
obtained  by  using  the  other  metals.  I  accordingly  continued  the  subject, 
using  gold,  silver,  and  platinum,  instead  of  lead.* 

From  the  experiments  now  detailed,  we  may,  I  think,  conclnde  that  the 
plan  of  tying  arteries  with  lead  and  the  other  metals  is  free  from  danger,  and 
may  be  productive  of  some  peculiar  advantages :  more  experience,  and  a 
greater  number  of  experiments,  are  necessary  to  establish  this  point  tho- 
roughly, and  it  is  to  be  hoped  that  some  one,  fully  competent  to  the  task, 
will  prosecute  the  subject,'^  American  Journal  of  Med*  Seimees, 


Improved  Mtthod  of  treating  Ijaceratwn  nfthe  Perineum,  By  Dr.  Dicffbn- 
BACH,  of  Berlin.  {Chirurgische  Erfahrungcn^  besondera  uber  die  fViederher- 
atellung  Zerslortir  Theile^  6fc,    Berlin.) 

Dr.  D.  has  tnrned  bis  attention  chiefly  to  the  worst  description  of  cases, 
where  the  rent  extends  along  the  whole  perineum,  so  as  to  make  a  communi- 
cation between  the  rectum  and  vagina,  and  rcudcr  the  patient  incapable  of 
retaining  the  feces.  It  has  been  generally  conceived  that  the  operation  for 
reunion  of  the  lacerated  perineum  is  undertaken  with  the  fairest  prospect  of 
success  during  childbed,  because  the  parts  have  not  acquired  ,that  callosity 
and  indolent  character  vvhich  they  assume  when  of  old  standing.  Dr.  D., 
'however,  opposes  this  practice,  and  maintains  that  it  has  appeared  more  suc- 
cessful than  the  contrary  system,  only  because  the  lacerations  which  are 
commonly  healed  in  this  way  arc  of  insignificant  extent,  aud  will  on  that 
account  heal  at  any  time.  In  the  instance  of  an  extensive  laceration  which 
connects  the  rectum  with  the  vagina,  he  urges  that,  if  we  take  into  considera- 
tion the  exhaustion  the  patient  must  have  endured  from  the  kind  of  labour  by 
which  alone  so  severe  an  injury  could  have  been  produced ;  the  impossibility 

*  We  do  not  give  the  various  experiments  made  by  Dr.  L.  with  these  me- 
tals, as  the  results  were  materially  the  same  as  from  the  nst  of  lead. £o. 
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of  making  her  preserve,  in  Iter  debilitated  state,  for  an  adequate  length  o# 
time,  the  position  requisite  for  the  cure;  the  obslrnction  whicli  the  healing  of 
the  v^ound  will  experience  from  tlieflow  of  the  lochia,  and  the  preternatural 
secretion  of  the  vaginal  nincHS  for  some  time  after  delivery ;  and  the  contused 
nature  of  the  wound  which  is  to  be  united  ;  it  must  be  preferable  to  wait  till 
the  patient's  health  is  restored,  even  although  the  sides  of  the  wound  should 
become  indurated,  because  there  is  no  difficulty  in  giving  tliem,  with  the 
knife,  suifaces  much  better  fitted  for  adhering  than  the  original  surfaces  o§ 
the  laceration. 

He  proposes  that,  before  the  operation  is  begun,  the  intestines  shall  be 
thoroughly  cleared  out  by  laxatives  and  clysters ;  after  which  opium  is  to  be 
given,  and  repeated  at  iutervalsj  to  prevent  any  discharge  from  the  rectum  for 
eight  days  at  least.*  The  surfaces  being  brought  into  the  state  of  a  frcfth 
wound  by  the  removal  of  their  indurated  exterior,  they  are  to  be  bro<ight 
closely  in  contact  at  the  centre  by  a  strong  knotted  suture,  which  is  intro- 
duced in  such  a  manner  as  to  pass  through  the  loose  ceHular  tissue  at  the 
bottom  of  tlie  wound  ;  two  small  needles,  with  twisted  sutures,  are  then  to  be 
introduced  through  the  lips  of  the  wound,  on  the  vaginal  side  of  tlie  principal 
suture;  the  little  slit  in  the  rectum  itself  is  then  to  be  united  by  two  knotted 
sutures,  introduced  with  small  stitching  needles ;  and  two  twisted  sutures  are 
lastly  passed  through  the  lips  of  the  wound,  between  the  rectum  and  great 
central  sntuie.  The  ligatures  and  ends  of  tlie  needles  are  cutaway  as  close 
as  possible. 

The  most  important  part  of  the  operation  still  remains.  This  U  the  dividing 
of  the  integuments  on  each  side  of  the  wound,  by  an  incision  running  at  the 
distance  of  half  an  inch,  in  nearly  a  parallel  direction  with  it,  bnt  curved  a 
little  outwards  at  the  middle.  These  incisions  are  no  sooner  made  than  the 
stretched  state  of  the  newly  nnited  parts  at  once  ceases;  the  central  wound 
retires  backwards,  so  that  the  lateral  cuts  appear  like  free  incisions  or  steps 
with  sharp  edges,  and  the  slight  movements  of  the  patient,  which  it  is  impos- 
sible to  prevent  altogether,  have  no  influence  on  the  sutures  or  the  adaptation 
of  the  suifaces. 

The  treatment  consists  in  the  constant  employment  of  cold  poultices  for 
the  first  few  days,  the  caretul  cleaning  of  the  parts  by  squirting  warm  water^ 
restriction  to  a  low  diet,  and  the  maintenance  of  the  constipated  state  of  the 
bowels  for  eiiht  days,  A  T  bandage,  or  any  more  complicated  bandage;  a 
pessary,  or  sponge,  in  the  vagina,  or  any  of  the  other  mechanical  means  re* 
sorted  to  for  maintaining  the  parts  in  a  state  of  rest,  is  unnecessary  by  this 
mode  of  operating,  and  many  of  them  cause  inconvenient  irritation.  The 
removal  of  the  urine  by  the  catheter  may  be  advisable,  but  is  unnecessary  if 
the  hair  has  been  shaved  away  from  the  parts  before  the  operation.  About  the 
fourth  or  fifth  day,  lead  lotions  may  be  substituted  for  the  cold  poultices,  and 
charpie  placed  on  any  spots  which  are  suppurating.  The  sutures  may  be 
gradually  withdrawn  between  the  fifth  and  tenth  days. 

Not  unfrequently,  although  the  parts  luive  united  generally,  a  small  rent  is 
left  in  the  rectum.    This,  however,  is  commonly  found  to  heal  up  gradually^ 

•  This  precaution  is  important.  A  case  recently  occurred  under  our  own 
observation,  in  which  the  newly  and  but  partially  united  parts  were  torn- 
asunder  during;  the  opeiation  of  a  small  dove  of  cantor  oil|  which  was  impru* 
dcnlly  given  too  soon. — Editors. 
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by  the  careful  nse  of  stimulant  applications  to  encourage  granulation.    The 
lateral  incisions  require  no  particular  attention,  as  they  are  covered  by  tiie 
poultices  in  the  early  period  of  the  treatment,  and  may  be  dresaed  with 
charpie  afterwards  till  they  heal  up ;  which  comraoDly  happens  in  fonrteco 
days. 

Dr.  D.  describes  minutely  a  case  in  which  this  plan  was  completely  sac* 
cessful.  In  ei^sht  days  every  part  adiiered  firmly,  except  a  small  fissure  in  the 
rectum,  which  was  also  filled  up  by  granulation  before  the  end  of  the  fourth 
week.  The  patieut,  a  servant,  who  had  been  reduced  to  a  state  of  great 
miiery  and  helplessness  in  consequence  of  the  unceasing  involuntary  dis* 
charge  of  flatus  and  feces,  was  thus  restored  within  a  mouth  to  a  state  of 
perfect  Ixesiiih.'— Edinburgh  Med,  Journal. 

ExtirpaiUmof  a  portion  of  ilie  Rectum. — In  two  cases  M.Lisfranc  has 
removed  three  inches  of  the  lower  part  of  the  rectum.  The  patients  have 
done  well.— ilrc/i*  Generalea, 


Extraction  <if  Cataract  by  means  of  an  Incision  through  the  upper  part  of  the 
Cornea.— According  to  Graefe,  this  method  oflfers  numerous  advantages  over 
those  more  usually  adopted.  The  consequences  of  the  wound  are  less  severe, 
and  the  sight  is  more  perfectly  relieved,  because  the  lower  part  of  the  cornea 
remains  untouched,  and  ptcserves  its  natural  clearness  and  convexity.  In 
eighteen  persons  operated  upon  by  the  superior  section,  seventeen  recovered 
their  vision*  In  one  only  the  cornea  on  one  side  became  opaque,  and  this  in 
consequence  of  a  gouty  inflammation  which  frequently  returned.— BuU,  dec 
^iences  Med, 
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Variolaria  Amera  ai  a  Substitute  for  Q/an^utnia.—- According  to  M.  Cai SE- 
BfcER,  this  species  of  lichen,  which  grows  in  abundance  on  the  bark  of  the 
beech  tree  in  mountainous  forests,  possesses  a  bitter  principle  similar  to  that 
of  the  quinquina.  It  results  from  the  experiments  tried  by  the  auihor  upon 
this  plant,  that  it  has  the  same  febrifuge  properties  as  the  Peruvian  bark. — 
Magazinfur  Pharm, 
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Case  of  Poisoning  with  Belladonna, — A  man,  aef.  forty-six,  swallowed,  by 
mistake,  forty-four  grains  of  the  powder  of  belladonna :  an  hour  afterwards, 
he  was  attacked  with  violent  headach,  especially  over  the  orbits;  the  eyes 
beeame  of  a  red  colour,  which  quickly  extended  over  the  face,  and  lastly  over 
the  body,  so  that,  within  a  few  minutes,  the  whole  skin  exhibited  an  intense 
oniform  redness,  such  as  is  observed  in  scarlet  fever;  at  the  same  time  the 
patient  fejt  violent  pain  and  heat  in  the  throat,  and  along  the  oesophagus  ;  and, 
00  examination,  tlie  fauces  were  found  strongly  inflamed.  These  symptoms 
were  accompanied  by  a  very  painful  irritation  of  the  uiinary  passages,  espe- 
cially of  the  neck  of  the  bladder,  with  a  constant  but  fruitless  desire  of  making 
water.  Copious  bleeding,  emollient  clysters,  fomentations  on  the  belly,  and 
twenty-five  leeches  to  the  hypoj;astrium,  relieved  the  patient  in  some  degree, 
and  witliin  twenty-four  hours  he  was  perfectly  recovered. — Souv,  B'lbl,  Mkd, 
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Remarks  on  the  fVorari  and  Sirvalan.  By  Mr.  Hancock.  (Quarierlif 
Journal  qf  Science,) 

Centuries  have  now  elapsed  since  this  dreaded  weapon,  which  takes  away 
life  like  a  magic  wand,  without  causins;  the  slightest  pang,  became  known  to 
Europeans,  in  its  effects  at  least.  It  is  strange,  therefore,  that  the  subject 
should  still  remain  involved  in  such  profound  mystery  with  regard  to  the  poison, 
the  mavacnri  plant,  which  affords  it,  and  that  instrument,  the  birvatan  or 
blowpipe,  through  which  it  is  propelled  upon  the  victim. 

The  question,  what  plant  affords  the  woi'ari  poison,  involves,  I  presume, 
one  of  the  most  interesting  inquirios  in  the  whole  department  of  natural  his- 
tory at  the  present  day,  and  deserves  from  us  a  particular  and  attentive  in* 
vestigation. 

Having  eiamined  the  Mandavacs,  Francisco,  and  Domingo,  two  intelligent 
Indians,  who  were  bom  and  bred  on  the  spot,  of  the  tribe  most  famed  for 
producing  the  roost  active  worari,  and  who  lived  in  the  vicinity  of  the  moun- 
tains which  produce  both  the  deadly  poison  and  tlie  instrument  of  its  convey* 
ance,  I  have  received  from  them  separately  a  most  correct  and  satisfactory 
account  of  this  affair. 

Thette  Indians  stated  that,  both  for  the  mavacnri  and  sarsa,  they  go  np  the 
Siapo  and  contiguous  streams,  or  about  the  mountains  of  Unturan  and  of 
Achivucary,  as  observed  by  Humboldt.* 

They  could  give,  however,  no  information  respecting  the  flowers  ;  but  they 
know  the  plant  well,  and  call  it  mavacuri ;  and  they  state  that  it  is  of  the 
gourd  kind,  or  one  of  the  cncurbitacea,  of  the  size  of  a  large  orange,  round, 
and  having  a  hard  shell  or  pericarp,  which  is  used  at  times  to  contain  the 
poison. 

The  mahwy,  they  say,  is  the  plant  of  which  they  make  the  blowpipe  for 
projecting  the  arrow. 

This  plant,  according  to  their  representation,  has  largo  roundi.Hh  leaves,  is 
jointed,  and  has  slight  partitions,  like  those  of  the  trnmpet-tree,  which  they 
punch  and  clear  away  with  long  sticks  of  hard  wood,  fitted  tor  the  purpose. 
On  fuither  conversation  with  Domingo,  it  appears  to  be  a  itpecicA  of  palm^ 
as,  in  respect  to  the  texture,  leaf,  and  seed,  he  compares  the  difi'eient  parts  to 
the  eta  and  camawari. 

On  shoeing  him  the  small  pigmy  palm  growing  on  the  sands  of  E>sequiho, 
he  s»aid  it  wan  the  wahwy,  exactly  in  respect  to  the  stem,  but  not  the  leaf,  as 
that  is  bifid ;  and  that  it  was  similarly  jointed. 

The  lining  tube  is  of  the  same  materul,  a  junior  or  smaller  plant  of  thesame 
kind. 

In  regard  to  the  manufacture  of  the  poison,  Domin)u;o  and  Frausisco  say 
that  they  in  general  add  nothing,  though  some,  to  thicken  it,  add  the  bark. 
They  merely  peel  or  scrape  off  the  bark,  and  bruise  it  well  in  a  mortar.  The 
mass  i»  then  put  into  a  funnel,  or  cartucho,  made  with  wild  plaintain  leaves, 
and  having  a  little  cotton  at  the  bottom  to  strain  it;  plenty  of  cold  water  is 
poured  over  it;  and  they  proceed  in  the  same  manner  as  in  drawing  the  lixi- 
vium of  aidies.  This  inlusion  is  put  into  an  earthen  pot,  (that  which  is  here 
called  a  buckpot,)  and  boiled  down  to  a  proper  consistence. 

This  was  related  circumstantially  by  Domingo  and  Frauci>co,  separately. 

*  They  persist  that  there  is  no  ^arsa  in  Ca>:8iquiari  nor  in  the  Rio  Negro. . 
No,  369.— No.  4 1,  Sew  Series.  3  P 
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Do^s  it  kill  by  tlic  privation  of  oxygen,  the 'pabulum  of  the  blood,  and 
Rupporter  of  vitality  ?  If  this  were  the  modus  operandi  by  which  It  subverts 
the  living  powers,  its  etfects  mi^ht  possibly  be  restrained  by  inhaling  the 
oxycenoiiR  (;a«,  or  by  cautionsly  throwing  oxygen  into  the  veins. 

Be  this  as  it  may,  it  is  probable  that  the  same  principle  belongs  to  very  dif- 
fi'ient  plants.  If  50,  an  important  discovery  remains  to  be  made,  that  of 
uscertaining  the  proximate  principle  which,  acting  on  the  nervous  and  vascu- 
lar systems,  proves  so  subversive  of  animal  life. 


Indine  detected  in  M«  B/«0(/.-«M.  Bennbrscheidt  has  detected  iodine  in 
thecrassamentnni  of  the  blood  of  a  person  wlm  had  employed  for  a  lon^;  time 
fiictions  with  iodine  ointment.  He  could  not  dnd  any  indication  of  its  pre- 
aeucc  in  the  serum. 
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MONTHLY  REPORT  OF  DISEASI-S. 

During  the  last  month  the  metropolis  has  been  remarkably  free  from  any 
serious  disease.  The  most  frequent  casen  have  been  catarrhs  and  rheuma- 
tism, but  they  have  not  presented  any  features  of  sufficient  importance' to 
merit  particular  mention.  From  one  case,  in  private  practice,  we  are  led  to 
infer  that  even  the  external  application  of  iodnie,  in  the  proportion  of  one 
drachm  of  the  hydriodate  of  potash  to  one  ounce  of  simple  ointment,  may  be 
productive  of  serious  constitutional  disturbance.  The  ointment  was  applied 
twice  a  day  to  a  suspicious  lomor  of  the  breast*  During  its  application  the 
patient  complained  of  occasional  loss  of  sight,  sickness,  nervons  irritation,  «&c. 
These  symptoms  greatly  subsided  when  the  ointment  was  discontinued. 


We  lately  mentioned  that  a  patent  bad  been  granted  to  a  surgeon  of  the 
name  of  Derbyshire  for  a  remedy  against  sea-sickness.  The  mode  of  prepar- 
ing it  is  as  follows.  (We  give  it  in  the  nntechnical  dress  in  which  it  was 
presented  Ions.)  Take  of  crude  opium,  two  ounces;  extract  of  henbane, 
two  drachms;  powdered  mace,  ten  grains  ;  hard  mottled  soap,  two  ounces: 
boil  iliem  in  nixty  ounces  of  soft  water  for  half  an  hour,  stirring  them  well ; 
wiicn  cold,  add  one  quart  of  spirits  of  ^«ine  at  6(Y*  above  proof,  and  three 
drachms  of  spirit  of  ammonia.  Knb  a  dessertspoonful  of  this  embrocation 
well  in  and  over  the  lower  end  of  the  breast  bone,  and  under  the  left  ribs, 
the  latest  time  it  may  be  convenient  previous  to  embarkation,  and  again  on 
board  as  soon  as  po-isible ;  and  repeat  it,  if  necessary. 


ISJedical  SucUties.^'Tlic  Medico-Chirnrgical,  the  London  Medical,  and  the 
Westminster  Societies,  have  resumed  their  sittings  fur  the  present  session. 
We  shall  notice  any  important  discussion  that  occurs  at  either  society. 


We  have  kept  open  the  press  until  the  last  moment,  to  admit  the  following 
Kegiiiations,  which  are  just  published.  We  shall  probably  oticr  a  few  com* 
mcnts  upon  thtni  in  our  next  Number. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON. 

Regulations  respecting  the  Professional  Education  of  Candidates  for  the  DipUmu, 

I.  Candidates  will  be  required  to  bring  proof 

1.  Of  being  twenty- two  years  of  age. 

2.  Of  having  been  engaged  six  years  in  the  acquisition  of  professional  know- 

ledge. 

3.  Of  having  studied  Anatomy,  by  attendance  on  lectures  and   demonstra- 

tions, and  by  dissections,  during  two  anatomical  seasons.     (An  anato* 
mical  season  is  understood  to  extend  from  October  to  April  inclnsive.) 

4.  Of  having  attended  two  courses  of  lectures  on  Surgery,  each  course  com- 

prising not  less  than  sixty  lectures. 

5.  Of  having  attended  lectures  on  the  practice  of  PhysiCy  on  Chemistry,  and 

on  Midwifery,  during  six  months;  and  on  Botany  and  Materia  Medica 
during  three  months. 

6.  Of  having  attended,  during  twelve  months,  the  surgical  practice  of  a  re- 

cognised' hospital  in  London,  Dublin,  Edinburgh,  Glasgow,  or  Aber- 
deen ;  or  for  six  months  in  any  one  of  such  hospitals,  and  twelve  months 
in  any  properly  constituted  provincial  hospital,  acknowledged  by  the 
Council  as  competent  for  the  purposes  of  instruction. 
It  is  earnestly  recommended  that  candidates  shall  have  studied  Anatomy,  by 
attendance  on  lectures  and  demonstrations,  and  by  dissections,  for  one  anato- 
mical season  prior  to  their  attendance  on  the  surgical  practice  of  an  bospitaL 
IT.  Members  and  licentiates  in  Surgery  of  any  legally  constituted  College 
of  Surgeons  in  the  united  kingdom  ;  and  graduates  in  Surgery  of  any  Univer- 
sity requiring  residence  to  obtain  degrees;  will  be  admitted  for  exaraimition 
on  producing  their  diploma,  licence,  or  degree. 

N.B.  All  certificates  recognised  by  the  Royal  Colleges  of  Dublin  and 
Edinburgh,  or  by  the  Universities  of  Glasgow  and  Aberdeen,  as  to  attendance 
on  hospitals  or  lectures  in  these  places  respectively,  will  be  received. 

By  order, 

Z9th  day  iff  October^  1829.  EDMU  ND  BELFOUR,  Sec 


NEW  REGULATIONS  OF  THE  SOCIETY  OF  APOTHECARIES. 

Regulations  to  be  observed  by  Stitdents  whose  attendance  on  Lectures 
commenced  before  January  Ist^  1829. 

The  Court  of  Examiners  chosen  and  appointed  by  the  Master,  Wardenst 
and  Assistants  of  the  Society  of  Apothecaries,  of  the  city  of  London,  in  pur- 
suance of  a  certain  Act  of  Parliament,  **  for  better  regulating  the  practice  of 
Apothecaries  throughout  England  and  Wales,"  passed  in  the  fifty-fifth  year  of 
the  reign  of  his  Majesty  King  George  the  Third,  apprise  all  persons  whom  it 
may  concern : 

iliat  every  candidate  for  a  certificate  to  practise  as  an  apothecary,  will  be 
required  to  possess  a  competent  knowledge  of  the  Latin  language;  and,  in 
compliance  with  the  fourteenth  and  fifteenth  sections  of  the  said  Act,  to  pro- 
duce testimonials  of  having  served  an  apprenticeship  of  not  less  than  five 
years  to  an  apothecary,  of  having  attained  the  fnll  age  of  twenty-one  years, 
and  of  good  moral  conduct. 
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Candidates  will  aluo  be  required  to  produce  testimonials  of  attendance  on 
lectures  and  medical  practice,  agreeably  to  regulations  at  different  times 
published  by  tbe  Court. 

Those  whose  attendance  on  lectures  commeuced  prior  to  tbe  1st  of 
February,  1828,  will  be  admitted  to  examination  after  an  attendance  on  one 
course  of  lectures  on  Chemistry,  one  course  of  lectures  on  Materia  Medica, 
twocountes  of  lectures  on  Anatomy  and  Physiology,  t\»o  courses  of  lectures 
on  the  Theory  and  Practice  of  Medicine,  and  six  months'  physician's  practice 
at  an  hospital,  or  nine  months  at  a  dispensary. 

Those  who  began  to  attend  lectures  subsequently  to  the  1st  of  February, 
18?8,  and  previously  to  the  1st  of  October  in  the  same  year,  will  only  he  ad- 
mitted to  examination  after  the  following  course  of  study :  viz.  an  attendance 
on  one  course  of  lectures  on  Chemistry,  one  course  of  lectures  on  Materia 
Medicaand  Botany,  two  courses  of  lectures  on  Anatomy  and  Physiology,  two 
courses  of  lectures  on  the  Theory  and  Practice  of  Medicine,  (to  be  attended 
subsequently  to  the  lectures  on  chemistry  and  materia  medica,  and  to  one 
course  at  least  of  anatomy,)  and  six  months',  at  lea^t,  physician's  practice  at 
an  ho<ipital,  or  nine  months  at  a  dispensary;  such  attendance  to  commence 
subsequently  to  the  termination  of  the  first  course  of  lectures  on  the  princi- 
ples aud  practice  of  medicine. 

Tliose  whose  attendance  on  lectures  commenced  on  or  after  the  1st  of 
October,  1828,  and  previously  to  the  1st  of  January,  1829,  will  be  required  to 
produce  testimonials  of  having  attended  twocountes  of  lectures  on  Chemistry, 
two  courses  of  lectures  on  Materia  Medica  and  Botany,  two  courses  of  lec- 
tures on  Anatomy  and  Physiology,  two  courses  of  Anatomical  Demonstra- 
tions, two  courses  of  lectures  on  the  Theory  and  Practice  of  Medicine,  (to  be 
attended  subsequently  to  one  coiKse  of  lectures  on  chemistry,  materia  me- 
dica, and  anatomy,)  and  six  months,  at  least,  the  physician's  practice  at  an 
hospital,  containing  not  less  than  sixty  beds,  or  nine  months  at  a  dispensary; 
such  attendance  to  commence  subsequently  to  the  termination  of  the  first 
course  of  lectures  on  the  principles  and  practice  of  medicine. 

Regulations  to  be  observed  by  Students  whose  attendance  on  Lectures 

commenced  since  January  ist^  1829. 

The  Court  of  Examiners  chosen  and  appointed  by  the  Master,  Wardens, 
and  Assistants  of  the  Society  of  Apothecaries,  of  the  city  of  London,  in  pur- 
suance of  a  certain  Act  of  Parliament,  "  for  better  regulating  the  practice  of 
Apothecaries  throughout  England  and  Wales,'*  passed  in  the  fifty-fifth  year 
of  the  reign  of  his  Majesty  King  George  the  Third,  apprise  all  persons  whom 
it  may  concern : 

That  every  candidate  for  a  certificate  to  practise  as  an  apothecary,  will  be 
required  to  possess  a  competent  knowledge  of  the  Latin  language,  and,  io 
compliance  with  the  fourteenth  and  fifteenth  sections  of  the  said  Act,  to  pro- 
duce testimonials  of  having  served  an  apprenticeship  of  not  less  than  five  yearn 
to  an  apothecary,  of  having  attained  the  full  age  of  twenty-one  years,  and  of 
good  moral  conduct;  and  also  testimonials  of  having  attended  two  courses  of 
lectures  on  Chemistry,  two  courses  of  lectures  on  Materia  Medica,  Thera- 
peutics, and  Botany,  two  courses  of  lectures  on  Anatomy  and  Physiology, 
two  courses  of  Anatomical  Demonstrations,  two  courses  of  lectures  on  the 
Theory  and  Practice  of  Medicine,  (to  be  attended  subsequently  to  one  course 
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of  lectures  on  chemistry,  materia  medica,  and  anatomy,)  two  conrses  of  lec- 
tures on  Midwifery  and  the  Diseases  of  Women  and  Children,  and  nine 
months,  at  lenst,  the  physician's  practice  at  an  hospital,  containinir  not  less 
than  sixty  beds,  or  twelve  months  at  a  dispensary;  sncli  attendance  to  com- 
mence subsequently  to  the  termination  of  the  first  course  of  lectures  on  the 
principles  and  practice  of  medicine. 

Students  are,  moreover,  earnestly  recommended  to  attend  Clinical  Lectures, 
end  diligently  to  avail  themselves  of  instruction  in  iMorbid  Anatomy  and  Fo- 
rensic Medicine. 

The  examination  of  the  candidate  will  be  as  follows: 

1.  In  translating  grammatically  parts  of  the  Pharmacopoeia  Londinensis, 
and  physicians'  prescriptions;  and,  after  the  1st  of  January,  1831,  candidates 
will  be  required  to  translate  portions  of  the  following  medical  Latin  authors: 
viz.  Celsus  de  MedicinsL,  or  Gregory  Conspectus  Mcdicinas  'llieoreticije. 

2.  In  Chemistry. 

3.  In  Materia  Medica  and  Therapeutics. 

4.  In  Botany. 

5.  In  Anatomy  and  Physiology. 

6.  In  the  Practice  of  Medicine. 

N.u.  Physicians'  pupils,  who  intend  to  present  themselves  for  examinaticn, 
roust  appear  personally  at  the  beadle's  office,  in  this  Hall,  and  bring  with 
them  the  tickets  authorising  their  attendance  on  such  practice,  as  the  com. 
nicncemeut  thereof  will  be  dated  from  the  time  of  such  pei'sonal  appearance. 

No  testimonial  of  attendance  on  lectures  on  the  principles  and  practice  of 
medicine,  delivered  in  London,  or  within  seven  miles  thereof,  will  render  a 
candidate  eligible  for  examination,  unless  such  lectures  were  given,  and  the 
testimo^;*! .«  signed  by,  a  fellow,  candidate,  or  licentiate,  of  the  Royal  Col. 
lege  of  Physicians  of  London. 

Notice,  Every  person  intending  to  quaHfy  himself  under  these  regulation*, 
to  practise  as  an  apothecary,  may  obtain,  at  the  beadle's  office  at  this  Hall, 
(where  attendance  is  given  every  day,  except  Sunday,  from  nine  until  two 
o'clock,)  a  printed  form  of  certificate  of  all  the  lectures  candidates  are  re- 
quired to  attend,  and  also  of  the  physician's  praciice.  The  Conrt  requests 
the  blanks  may  be  filled  up  when  signed  by  the  respective  lecturers  and  phy- 
sicians whose  lectures  or  practice  the  student  lias  attended. 

Students  are  enjoined  to  observe,  that,  in  future,  tliese  certificates,  >o  filled 
up,  will  be  required  from  candidates  for  examination,  and  that  no  other  form 
of  testimonials  of  attendance  on  lectures  and  medical  practice  will  be  admit- 
ted, except  such  certificates  as  have  heretofore  been  received,  if  the  same 
were  obtained  prior  to  the  1st  of  February,  1828;  or  such  as  bear  the  seal  of  a 
university  or  college,  and  the  signature  of  the  officer  attached  to  such  univer- 
sity or  college,  whose  duty  it  is  to  sign  certificates  of  attendance  on  the  lec- 
tures given  therein. 

Every  person  offering  himself  for  examination  must  give  notice  in  writing 
to  the  clerk  of  the  Society,  on  or  before  the  Monday  previously  to  the  day  of 
axamination;  and  must  also,  at  the  same  time,  deposit  all  the  required  tt>>ti* 
niunials  at  the  office  of  the  beadle. 
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The  Court  will  meet  in  the  Hall  every  Thursday,  where  candiilates  are 
required  to  attend  at  half-past  fonf  o'clock. 

By  order  of  the  Court, 
London:  Sept.  1,  18'29.  JOHN  WATSON,  Sec. 

For  inforniaiion  relative  to  these  regulations,  metlical  students  are  referred 
to  Mr.  Waison,  viho  may  be  seen  at  his  residence,  43,  13erncr8  street,  between 
the  hours  of  nine  and  leu  o'clock  every  morning,  (Sunday  excepted  ;)  and  for 
information  on  all  other  subject*  connected  with  the  **  Act  for  better  regnlat- 
in^  the  Practice  of  Apothecaries,"  application  is  to  be  made  to  Air.  Edmund 
Hacot,  Clerk  of  the  Society,  who  attends  at  the  Hall  every  Tuesday  and 
Thursday,  from  one  to  three  o'clock.  ■ 

It  is  expressly  ordered  by  the  Court  of  Examiners,  that  no  gratuity  be  re- 
ceived by  any  otiicer  from  any  person  applying  for  information  relative  to  the 
business  of  this  Court. 
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\ Medical  ff^mknmunot  hr  rntfred  on  thlt  List  errf^nl  a  copy  be  tnit  for  the  p'upote;  the 
titles  of  Bnnhh  hnvin;!  freqiirntltj  h^ffn  traMinittej  to  tlt^  a»  publU/ied,  which  have  not 
appi  nrcdjt'r  w^cfit,  or  t-vrn  months^  after. "] 

An  Estimate  of  the  real  Therapeutic  Value  of  all  the  new  Chemical  and 
other  Remedies  introdueed  into  Medicine  within  the  last  twenty  years,  de- 
rived from  actual  Praeiice;  with  Directions  for  preparing  and  employing  those 
which  are  worthy  the  attention  of  the  Medical  Profession.  By  Richakd 
Uklce,  m.d. 

Anatomy  of  the  Human  Hones,  Joints,  and  Ligaments ;  arranged  in  eight 
Tables.     For  the  use  ot  Students. — Burgess  and  Hill. 

These  tables,  uhich  are  very  moderate  in  pi  ice,  are  particularly  well 
adapted  as  relerenccs  for  the  student  to  refresh  and  strengthen  his  lue- 
moiy,  after  he  has  perused  more  elaborate  anatomical  works. 

The  Art  of  Prolonging  Human  Life;  in  which  the  subject  is  fully  consi- 
dered, both   philQ5-ophieally   nnd   practically.     By   C.  W.  Hufki.and,  m.u. 
first  Phvsiciaii  to  the  King  of  Prns«ii:i,  .S:c.     A  new  Edition;  with  Notes,  by 
an  Kn^li!«li  Phy>ician. — Bv(>.  pp.  328.     Simpkin  and  Marshall,  London,  18t^9. 
The  talent  o\  Hufelaud  i<  too  well  known  to  require  our  formal  praise. 
From  the  perusal  of  this  lon«;-eelebrated  work,  the  medical  and  general 
.student  will  d(>rive  instruction  and  amusement.     It  has  already  passed 
through  several  editions,  and  the  present  is  improved  by  matiy  interest- 
ing notes  from  an  intelligent,  although  anonymous,  editor. 

A  Manual  of  General  Anatomy;  or,  a  concise  DcHcription  of  the  primitive 
Tissues  and  Sy-tems  which  compose  the  Organs  in  Man.  By  .A.  L.  J. 
I^AYi.E,  u.M  p.  &c.  and  H.  Hollard,  d.m.p.  c'tc.  Tran>late*d  from  tho 
French,  byHtNUY  Stoker.— liifmo.  pp.  318.     Wilson,  London.  1829. 

In  this  country  wc  abound  with  works  of  all  classes  and  all  degrees  of 
merit  on  deseriptive  anatomy,  but  our  press  has  been  much  less  fertile 
in  the  production  of  treatises  on  **  General  Anatomy."  Until  the  ap- 
pearance of  this  **  Manual,"  indeed,  we  had  no  work  in  so  condensed  a 
form  upon  this  important  branch  of  medical  science.  Mr.  Storer  has 
shown  his  judgment  in  the  selection  of  an  original,  and  has  executed  the 
duties  of  a  translator  with  fidelity  and  ability.  Tiiis  little  work  will  be 
consulted  with  much  advantage  by  every  anatomical  student. 

A  New  Method  of  treating  Burns  and  Scalds.  By  Michael  Ward,  m.d, 
S.U.C.C.L.— Manchester. 
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A  Trealtie  od  NeiiTalRic  Due«aei  itrprodeni  upon  Tiritation  oT  the  Spinal 
Marrow  and  Ganglia  of  tlie  Hjinpatlielic  Nrrre.  By  Thomai  P.  Tbalb, 
Surgeon  ;  Senior  Snrt;eon  to  tbe  Leedi  Public  Dispensary,  &c. — 8va.  pp.  ISO. 
Higlile;,  London,  lit«9. 

Elements  uf  General  Anatomy,  containing  au  Outline  of  the  Orj^niation 
of  llie  tinman  Body.  By  K.  U.  Graingee.  Lecturer  on  Anatomy  and  Phy- 
■iology. — 8vo.  p|i.  6(6.     Hi|{liley,  London,  iSfi. 

A  Letter  to  Lord  Robert  Seymour,  nilh  a  Report  of  the  Namber  of  Lnna* 
tic*  and  Idioti  in  England  and  Walei.  By  Sir  Andrew  Halliuav,  k.u. 
and  M.U.— Underwood,  18«>). 

An  interettinR  document  to  thoie  engaged  in  making  stelistir  rraearchc* 
into  Ilie  number  and  condition  of  tbe  insane  in  England  and  Wales. 

Nolioiu  of  tbe  Nature  of  Fever  and  of  Ner*ans  Action.  By  W.  Forrmtki 
Buw,  M.D.  &'c. — avo.  pp.  too.    Longman,  Loodon,  lUiO. 
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NOTICES. 

C«»iPBi.aira(i(jiit  hati  hetti  itceirtd  finrn  Mr.  Burnett  oari  Mr,  Lawtoh. 

//"A  Friend  to  Humanity"  mil  foi  uwd  kit  uunu  la  llu  Editart,  and  tatutnl 
It  ill  btiKg  atlachtd  (0  Am  comma nifntim,  lAi^  iriK  pu&fiaA  if  in  Iht  Mxt  Nam- 
brr.  Iliitruf  thtpuprr  leffrnd  Inii  professedly  ujiraclit.iJ  diiCHsaioH,  but  it  u 
a/w  re™  o/miBw/f  a  cwfrt  afJacfc  upuii  ibe  conduct  itfan  individmi,  a)  (Ar  tntdicat 
officer  i^a  imhliciHSlilHliaii;  HHd  lker,/oit  ciUHBt  be  mdmittrd  •inanynunislii. 

■'  CiiDiijHGuii"  rrfliHj/j  m  fi.  in/'irm  Aiin  alulher  he  can  "  m^tlv  aautv  Iht  term 
01  ifinol  to  A(f  it/MWKliiJiun."     IIV  unwer,  he  ammil. 


/^  C^tJ 
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For  many  fortunate  discoveries  io  medicine,  and  for  tlie  detection  of  nnmerons errors,  the  world 
is  indebted  Co  tbe  rapid  circulation  of  Montlrlj  Journals }  and  there  nerer  existed  any  work, 
to  which  the  Faculty,  In  Europe  and  America,  were  under  deeper  obligations  than  to  th« 
Medical  and  PhjfticalJoumal  qf  Lmdon,  now  forming  along  but  an  in7aluableseries.~/?iMil. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


FUNCTIONAL  DISORDERS  OF  THE  SPINAL  CORD. 

Observations  on  Functional  Disorders  of  the  Spinal  Cord,  and  their 
Connexion  with  Hysterical^  Nervous^  and  other  Diseases.  IlluS" 
irated  by  Cases,  selected  chiefly  from  the  Reports  of  the  Pallas, 
Kenry,  and  Currah  Dispensaries,  By  Wm.  Griffin,  m.d. 
and  D.  Griffiv,  m.r.c.s.,  Limerick. 

Although  the  attention  of  the  medical  profession  has 
been,  within  these  few  years,  so  very  much  directed  to 
affections  of  the  spinal  cord,  it  would  seem,  on  inquiry, 
that  little  really  new  has  been  added  to  our  previous  accjui- 
sitions  on  the  subject  Referring^  to  many  valuable  opinions 
of  German  and  French  writers,  long  fallen  into  undeserved 
neglect,  and  comparing  them  with  inferences  now  almost 
obtruding  themselves  on  general  notice,  we  shall  be  apt  to 
imagine  there  has  been,  in  this  country  at  least,  an  unac* 
countable  carelessness  of  observation ;  or  be  led  to  very 
unsatisfactory  reflections  on  the  impenetrable  obscurity  in 
which  all  disorders  of  the  nervous  system  would  seem  to  be 
involved.  Perhaps  it  is  because  of  the  little  fruit  gathered 
by  long  toil,  that  some  are  inclined  to  consider  the  labour 
misapplied  ;  and  while  they  are  satisfied  to  treat,  under  the 
appellation  of  nervous,  hysterical,  &c.,  whole  trains  of 
complaints  which  have  little  in  common  but  that  of  their 
being  ill  understood,  venture  to  censure  the  persevering 
efforts  of  those  who,  if  they  have  been  as  unsuccessful,  have 
at  least  the  merit  of  not  beins  so  hopeless,  in  the  inquiry. 
It  is  gratifying  to  observe  that  the  rapid  progress  whicb 

Nif.  370.— A'tf.  4«,  New  ^mft.  3  Q 
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modern  physiology  is  making,  daily  exposes  the  futility  of 
opinions  which  measure  the  value  of  application  only  by  its 
ill  success  in  particular  instances,  and  offers  new  proof  that 
the  worth  of  a  discovery  in  obscure  sciences  is  proportioned 
almost  as  much  to  the  expenditure  of  time  and  thought  as 
to  the  strength  of  the  intellect  which  has  made  it. 

But,  exclusive  of  these  considerations,  and  even  of  the 
temptation  to  new  exertion  in  the  late  extraordinary  disco- 
veries elicited  by  the  labours  of  Magendie,  Le  Oallois, 
Wilson  Philip,  and  Charles  Bell,  the  subject  of  spinal 
disease  holds  out  a  most  imperative  inducement,  in  the 
perplexed  state  of  our  dingnosis,  through  a  vast  range  of 
complaints,  and  in  the  acknowledged  mistakes  which  we 
every  day  see  made  in  the  practice  of  well-informed  mem- 
bers of  the  profession.  We  need  only  refer  to  the  period- 
icals of  the  day,  which  teem  with  cases  of,  as  they  are 
called,  strange,  anomalous,  proteiform  maladies,  the 
mocking  birds  of  nosology,  or  imitators  of  every  known 
disease,  accompanied  with  cautions  on  the  danger  of  con- 
founding them  with  their  prototypes :  or  to  the  admitted 
difficulty  in  the  treatises  on  nervous  and  hysteric  diseases, 
by  the  most  distinguished  practitioners  of  the  day,  of  offer- 
ing any  marked  symptoms  by  which  they  could  always  be 
clearly  distinguished.*  Indeed,  the  actual  existence  of  these 

•  Dr.  Hamilton,  in  his  Treatise  on  Diseases  of  Women  and  Children, 
Bays,  **  On  some  occasions,  hysterics  pnt  on  ihe  appearnncc  of  several  disor- 
ders, such  as  melancholy,  epilepsy,  paUy,  inBammation  of  the  Inngn  or 
bowels,  gravel,  Sec,  It  requires  in  these  cases  not  only  the  most  unremiilitig 
attention,  but  also  the  utmost  practical  discernment^  to  distinguish  the  trae  dis- 
ease from  that  which  it  resembles. 

**  When  the  symptoms  are  not  uniformly  and  regularly  those  which  occur 
in  the  ordinary  cases  of  the  disease  imitated ;  when  there  suddenly  6eem«  great 
danger,  without  those  previous  changes  in  the  progress  of  the  complaint  which 
are  usually  met  with;  when  there  is  either  a  natural  state  of  the  pulse  with 
alarming  symptoms,  or  a  very  frequent  irregular  pulse  without  any  alfection 
of  Ihe  breathing  or  shrinking  of  the  features,  there  is  reason  to  suspect  hyste- 
rics as  the  true  disorder.  Cases  from  time  to  time  occur  where  it  is  iwpostihie  to 
ascertain  the  real  nature  of  the  affection,  till  towards  its  termination.  Tlie  fact, 
too,  that  in  every  acute  disease  of  women  which  requires  copious  evacaations, 
or  which  debilitates  the  system,  hysterics  are  apt  to  occur  in  the  progress  to 
recovery,  adds  much  to  the  difficulty  of  judging  precisely  in  any  given  case," 

Dr.  Gregory,  in  his  Practice  of  Physic,  after  mentioning  the  frequent  re- 
semblance and  connexion  between  hysteria  and  epilepsy,  and  the  difficulty  of 
distinguishing  one  from  the  other,  says,  '*  But  it  is  not  only  from  epilepsy  that 
hysteria  is  difficultly  distinguished.  'Hiere  is  hardly  a  disease  in  the  whole 
nosology  of  which  it  ha.«  not  imitated  the  symptoms,  and  that  with  snrprUnig 
accuracy.  I  have  seen  hysteria  accompanied  by  constant  vomiting;  by  a 
complete  ischuria  renalis;  by  the  most  obstinate  colic;  by  all  the  symptoms 
of  genuine  asthma.  Authors  have  described  in  like  manner  an  hysterical 
jaundice,  an  hysterical  mania,  an  hysterical  diabetes.  These  circumstances 
require  to  be  home  in  mind  with  reference  to  prognosis.'' 
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singular  and  apparently  functional  disorders,  which  assume 
the  symptoms  of  all  othei*s,  and  continue  unrelieved  by  the 
remedies  applicable  to  any ;  which  look  like  inflammations, 
and  are  rendered  worse  by  bloodletting;  or  simulate  in- 
tense spasmodic  attacks,  and  bid  defiance  to  opiates;  and 
which  yel,  after  resisting  all  possible  treatment,  eventually, 
and  perhaps  suddenly,  disappear  of  themselves,  would,  in  a 
merely  therapeutic  view,  appear  strange  and  deserving  of 
inquiry. 

in  the  classification  of  diseases,  the  great  division  into 
those  of  the  vascular  and  nervous  systems,  the  pyrexiae  and 
neuroses  of  Cullen,  was  at  once  obvious  to  the  nosologist; 
and,  again,  the  distinction  of  nervous  complaints,  as  they 
developed  themselves  in  any  one  tissue  or  organ,  or  another, 
and  invariably  presented  the  same  characters,  seemed  easy 
of  attainment;  but  there  came  to  be  a  great  difficulty  about 
that  vast  number  of  the  latter  which  are  so  variable  in  their 
seat  and  appearance,  and  so  untraceable  in  their  origin,  as 
apparently  to   preclude  all   proper   arrangement.     They 
were  necessarily  thrown  together  as  a  sort  of  anomalous 
class,  like  the  Cryptogamia  in  botany,  awaiting  the  result 
of   future   discovery  for    more    appropriate    distribution. 
But,  surely,  if  it  had  been  considered  that  all  nervous  dis* 
orders  must  eventually  resolve  themselves  into  affections  of 
the  three  great  centres  of  nervous  influence,  the  cerebral, 
the  spinal,  and  ganglionic  systems,  much  of  this  perplexity 
might  have  been  avoided.     We  have,  it  may  be  presumed, 
now  made  sufficient  progress  in  the  pathology  and  diagnosis 
of  diseases  of  the  brain  to  estimate  with  some  accuracy  the 
characters  which  indicate  their  origin,  and  may  generally, 
even  in  those  that  most  nearly  resemble  spinal  or  other 
affections,  draw  correct  inferences  from  the  history  of  the 
case  and  the  intensity  of  particular  symptoms.     Of  those  of 
which   theie  is   much  doubt,  or  which  evidently  do  not 
belong   to  the  brain,  we  can  observe  how  far  they  corre- 
spond wi(h  the  usual  or  known  symptoms  of  spinal  disorder, 
organic  or  functional;  and,  if  there  be  some  found  bearing 
no  analogy  to  either  the  one  or  the  other,  the  deduction 
seems  clear  that  they  depend  on  some  disordered  or  diseased 
state  of  the  ganglionic  system.     However  hypothetical  a 
division  of  this  kind  may  appear  in  diseases  of  the  nervous 
tissues,  which  are  so  delusive  and  difficult  of  arrangement, 
and  after  death  present  so  few  appearances  to  direct  the 
reasonings  of  the  pathologist;  however  frequently  errone- 
ous its  application  may  prove,  it  must  be  true  in  principle, 
and^  when  once  held  in  view,  cannot  but  give  more  of 
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method  and  object  to  our  investigations,  and  greater  ra« 
tionality  to  our  treatment. 

The  cerebral,  the  spinal,  and  ganglionic  systems  are  all« 
independently  of  one  another,  though  perhaps  unequally, 
subject  to  inflammation,  to  irritation,  and  the  influence  of 
sedative  powers.  The  spinal  cord  itself,  the  experiments 
of  Le  Gallois  have  shown,  is  composed  of  portions  inde« 
pendent  of  one  another  in  their  powers  and  functions,  being 
centres  from  which  the  nervous  actions  of  corresponding 

I^arts  of  the  body  emanate,  and  to  which  they  tend.  At 
east  four  of  the  senses  derive  their  faculties  from  its  supe- 
rior portion,*  which  can  receive  their  usual  impressions  and 
originate  actions  independent  of  the  brain  or  cerebellum. 
Its  anterior  part  is  the  source  of  all  voluntary  motion,  its 
posterior  of  all  common  sensation.  Between  both  is  the 
column  from  which  arises  Mr.  BelTs  respiratory  system  of 
nerves,  the  most  susceptible  and  independent  of  all,  and 
yet  we  find  a  perpetual  disposition  to  attribute  all  nervous 
diseases  to  attections  of  the  brain,  as  if  it  were  the  sole 
sentient  organ  and  seat  of  universal  sympathy. 

That  a  vast  proportion  of  those  diseases  may  be  attri* 
buted  to  irritation  at  the  origin  of  the  spinal  nerves,  with- 
out any  cerebral  affection,  was  assertea  by  Ludwis^.  He 
even  explained  the  phenomena  of  many  hysterical  affec- 
tions by  the  connexion  of  these  nerves  with  the  par  vagum. 
Other  eminent  men  have  held  the  same  opinions.  Mr. 
Burns,  of  Glasgow,  in  his  work  on  Midwifery,  has  given  a 
very  excellent  and  interesting  chapter  on  spinal  irritation, 
evidently  the  result  of  long  experience  and  acute  observa- 
tion, in  which  he  asserts  that  its  visible  consequences  are  so 
various  it  is  impossible  to  classify  them.  In  a  late  Number 
of  the  Glasgow  Medical  Journal,  Dr.  Brown  has  published 
an  essay  pointing  out  the  connexion  between  it  and  many 
painful  affections,  usually  treated  as  rheumatic  or  disorders 
of  the  viscera.  He  has  cited  some  valuable  cases,  and 
offered  much  ingenious  reasoning  on  the  causes  to  which 
they  may  in  general  be  probably  attributed.  How  very 
little  these  opinions  have  as  yet  influenced  the  science,  any 
one  acquainted  with  modern  medical  literature  or  medical 
practice  must  be  aware. 

It  is  surprising  when  a  subject  is  once  universally  admit- 
ted to  be  obscure  and  perplexing,  with  what  little  scrutiny 
or  hesitation  we  receive  any  name  or  phrase  that  relieves 
us  from  the  impression  of  total  ignorance.     To  this  alone 

*  The  spinal  cortl  is  always  mentioned  as  including  the  medalla  oblongata. 
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can  be  attributed  the  ready  acceptance  of  the  words  imita* 
tion,  proteian,  anomalous,  8cc  ,  as  applied  to  hysteric  and 
nervous  diseases,  as  if  there  existed  in  the  animal  economy 
some  evil  influence,  without  home,  or  habit,  or  relation, 
capable  of  increasing  or  interrupting  any  of  its  functions, 
or  assuming  any  of  its  morbid  actions,  yet  free  and  inde- 
pendent of  all  organic  change.  The  convenience  of 
referring  to  such  influence  all  the  morbid  phenomena  which 
are  difficult  of  explanation,  bears  a  just  proportion  to  its 
mysterious  nature;  but  surely  we  might  as  well  speak 
oi  labour  imitating  cramp,  as  of  hysteria  imitating 
croup,  the  one  a  spasmodic  affection  of  the  gastrocnemii 
muscles,  occasioned  by  pressure  or  irritation  of  the  sacral 
nerves,  the  other  a  spasmodic  atVection  of  the  muscles  of  the 
larynx,  occasioned  by  irritation  of  the  cervical.* 

It  is  not  to  be  inferred  from  these  remarks  that  any  thing 
approaching  certainty  as  to  the  nature  of  those  numerous 
diseases  can  be  yet  attained.  We  only  contend  against 
that  catching,  unconscious  indolence  which  leads  us  to 
prefer  vague  modes  of  expression  to  active  inquiry.  Ac- 
curate observation  and  industrious  research  are  never 
wholly  useless,  even  when  they  fail  in  establishing  the 
inductions  sought  for;  and  this  conviction,  perhaps  as  much 
as  the  hope  of  unravelling  those  intricate  aff*ections,  in- 
duced a  perseverance  in  investigations  which  the  present 
paper  will  show  were  not  without  considerable  trouble.  Its 
object  is  chiefly  to  illustrate  their  apparent  connexion  with 
a  morbid  state  of  the  spine,  and  to  point  out  the  immense 
proportion  they  bear  among  the  complaints  of  young 
females,  beyond  what  has  been  generally  imagined. 
Remarkable  instances  will  be  given  of  the  inutility  of  all 
symptomatic  treatment  in  some  of  them,  and  the  successful, 
and  sometimes  almost  magical,  influence  of  the  remedial 
means,  when  once  directed  to  the  spine.  The  successful 
cases  were  not,  it  must  be  admitted,  of  the  most  complicate 
class,  but  they  were  such  as,  when  not  understood,  always 

Erove  sufficiently  obstinate  to  weary  the  patient  and  em- 
arrass  the  practitioner.  Of  the  more  perplexing  ones, 
where  general  irritation  of  the  spinal  column  prevailed,  it 
is  to  be  regretted  the  prax^tice  of  two  dispensaries,  at  which 
4000  patients  were  annually  attended,  afforded  a  more 
ample  opportunity  of  studying  the  history  and  character, 

*  If  we  were  to  inquire,  in  a  case  of  labonr,  what  is  this  spasinodic  and 
painful  aifectioo  of  the  gastrocnemii?  and  it  was  answered.  It  is  not  idiopathic 
cramp,  bnt  an  affection  exactly  resembling  it,  dependent  on  the  parturient 
biate,  one,  in  fact,  of  the  many  anomalous  complaints  which  labour  is  found  to 
imitate,  would  it  be  conceifed  in  the  slightest  degree  satisfactory  ? 
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than  of  discovering  much  that  was  new  in  the  management. 
If,  however,  to  become  acquainted  with  all  the  possible 
relations  of  a  disease,  and  to  approach  nearer  to  its  pro- 
bable origin,  be  any  advance  towards  an  improved  plan  of 
cure,  even  what  has  been  done  may  not  be  considered 
unimportant. 

Perhaps  the  extraordinary  case  which  first  arrested  the 
notice  of  the  writers  of  this  article,  and  directed  their 
attention  especially  to  disorders  of  the  nervous  system,  may 
also  prove  its  most  interesting  introduction  to  the  reader. 

I.     A  young  lady,  aged  twenty-one,  who   had  always 
before  enjoyed  good  health,  received  a  slight  blow  on  the 
chest  from  her   mother,  during  her  convulsive  struggles 
while  dying  of  apoplexy.     She  spit  up  a  little  blood  at  the 
time,  and  felt  pain  for  some  days;  after  which  it  suddenly 
removed  to  the  abdomen,  affecting  the  left  side,  about  the 
situation  of  the  descending  colon,  with  frequent  hard  pulse 
and  tenderness,   and   the   most  incessant  vomiting.     The 
pain  was  abated  by  bleeding,  blistering,  and  aperients;  but 
nothing  could  allay  the  vomiting,  which  was  brought  on  by 
the  smallest  quantity  of  any  thing,  solid  or  liquid,  taken 
into  the  stomach.     This  came  to  be  attended  with  flitting 
pains  in  the  head,  with  throbbing  of  the  temples,  and  into- 
lerance of  light,  attributed  to  the  straining;  the  continu- 
ance of  which  made  it  difficult  to  move  the  bowels.      Even 
when  medicine  did  operate,  it  gave  no  relief. 

She  remained  many  days  in  this  state,  suffering  much 
from  want  of  re^t  and  the  distressing  retching;  after  which 
she  was  attacked  with  frequent  oppression,  occurring  at 
intervals  through  the  day,  and  usually  terminating  in  fits 
of  insensibility.  In  these  she  usually  lay  for  ten  or  fifteen 
minutes,  with  her  hands  fast  clenched,  or  sometimes  shutting 
and  opening  them  alternately  with  great  rapidity.  There 
was  considerable  rigidity  of  the  tendons  of  the  wrist,  while 
the  fit  lasted ;  and  the  first  symptom  of  amendment  was 
always  a  gradual  relaxation  and  opening  of  the  fingers,  when 
she  fetched  a  long  deep  sigh,  and  recovered. 

These  oppressions  proved  as  intractable  as  the  vomiting, 
and  were  very  distressing.  Repeated  blistering,  ether, 
assafoetida,  opium,  and  other  antispasmodics,  were  bad 
recourse  to  without  relief,  except  or  the  most  temporary 
kmd.  At  the  end  of  three  weeks,  however,  the  more  severe 
symptoms  of  the  complaint,  without  any  very  obvious 
cause,  and  after  resisting  every  kind  of  treatment,  began 
gradually   to  decline:  the  oppressions,  throbbing  at  the 
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temples,  fits  of  insensibility  and  vomiting,  manifestly 
abated;  and  the  digestive  organs,  the  state  of  which  had 
never  been  lost  sight  of,  improved  rapidly  under  mild  ape- 
rients and  bitters.  In  short,  she  soon  after  recovered  a 
sufficient  degree  of  health  to  permit  her  going  to  a  party, 
and  even  joining  in  the  amusements. 

This  reprieve  was  but  of  very  short  continuance.  A 
return  of  the  oppression  brought  with  it  cough,  pain  in 
the  chest  and  left  side  ;  the  former  slowly  disappearing  as 
the  latter  symptoms  advanced  and  became  more  formidable. 
The  cough  was  loud,  dry,  and  convulsive,  and  became  at 
last  so  incessant  that  she  had  no  intermission  of  the  fits  by 
day  or  by  night.  The  convulsive  expirations  followed  one 
another  with  such  rapidity,  that  they  can  only  conceive 
the  snflfering  who  have  witnessed  a  severe  chincough,  and 
imagine  the  fits  following  one  another  without  interval. 
To  heighten  the  distress,  it  increased  considerably  the  pain 
in  the  chest  and  sides,  and  the  respiratory  muscles  became 
so  sore  and  tender,  from  the  eternal  convulsive  action,  that 
she  could  scarcely  bear  to  have  a  finger  touch  them.  After 
much  time  had  passed  in  vain  attempts  to  remove  or  alle- 
viate it,  she  became  affected  with  swelling  and  pain  in  the 
anterior  part  of  the  right  lobe  of  the  liver,  which  increased 
rapidly,  and  formed  a  round,  circumscribed,  shining  tumor, 
bearing  all  the  appearance  of  an  abscess.  This  was  very 
painful,  and  the  torture  produced  by  the  constant  coughing 
was  extreme. 

A  course  of  blue  pill  was  now  prescribed  at  a  consulta- 
tion :  the  symptoms,  and  especially  the  cough,  being  attri- 
buted to  an  affection  of  liver,  which  was  supposed  to  have 
existed  for  a  long  time,  although  only  now  developing 
itself.  Copious  ptyalism  followed,  and,  to  the  great 
gratification  of  every  one,  the  cough  was  now  first  relieved, 
and  in  a  week  or  two  ceased  altogether. 

The  young  lady,  however,  remained  in  a  very  weak, 
complaining  state,  troubled  much  with  occasional  pain  in 
the  head  and  intolerance  of  light,  and  eventually,  as  the 
soreness  of  the  gums  diminished,  the  terrific  cough  again 
evinced  a  disposition  to  return.  It  was  not  considered 
advisable  to  persevere  in  the  mercurial  pill,  which  seemed 
to  be  the  only  preventive  likely  to  be  employed  with  success, 
as  she  had  suffered  much  from  the  salivation,  and  was 
greatly  debilitated.  The  consequence  was  a  renewal  of 
her  sufferings,  if  possible,  to  a  more  intense  degree  than 
before.  New  symptoms  week  after  week  supervened,  or 
alternated  with  the  old,  and  were  only  more  distressing  on 
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account  of  their  strangeness  and  suddenness  of  attack :  at 
onetime  the  oppressions ;  at  another,  headach  with  flts  of 
insensibility  ;  at  a  third,  the  old  pains  traversing  diflerent 
parts  of  the  colon  and  ileum  with  their  former  violence. 
She  was  attacked,  too,  with  severe  pain  and  tenderness  in 
the  hypogastric  region,  followed  by  retention  of  urine, 
obliging  the  introduction  of  the  catheter.  But  little  was 
drawn  off,  however,  as  the  secretion  was  almost  entirely 
suppressed,  and  did  not  return  for  three  or  four  days,  when 
the  soreness,  &c.  in  the  hypogastric  region  subsided.  Dur- 
ing all  this  time  the  pain  and  tenderness  of  chest,  and  the 
dry,  loud  cough,  were  never  for  a  moment  absent. 

The  case  was  now  looked  upon  as  quite  hopeless:  the 
distress  occasioned  by  such  complicated  disorder  destroyed 
all  rest  and  appetite,  and  induced  extreme  emaciation; 
solid  food  could  no  longer  be  borne,  but  was  either  instantly 
rejected,  or  excited  violent  spasmodic  pain  in  the  stomach, 
and  sometimes  the  oppressions.  The  slightest  motion  (she 
was  now  continually  confined  to  bed,)  brought  on  similar 
paroxysms,  after  which  she  usually  became  almost  in- 
sensible, with  suppressed  convulsive  efforts  at  coughing, 
her  voice  gone,  and  her  pulse  rapid.  This  state  generally 
lasted  for  some  hours,  sometimes  much  longer;  and,  as 
strength  gradually  returned,  the  hacking  eternal  cough 
resumed  its  attack. 

It  would  be  tedious  to  enter  into  a  minute  history  of  the 
symptoms  or  treatment  during  the  succeeding  two  or  three 
years.  The  disease  successively  assumed  the  appearance 
of  organic  disease  of  the  lungs,  heart,  and  abdominal  vis- 
cera, and,  though  the  sufferings  of  the  young  lady  may  be 
supposed  to  have  diminished  little,  she  continued  to  live, 
and  apparently  to  maintain  the  little  strength  the  earlier 
attacks  had  left  to  her.  She  lived  almost  entirely  on  milk, 
and  of  this  not  more  than  half  a  pint  was  t^ken  in  the  day. 
A  small  portion  of  ripe  fruit,  a  strawberry  or  cherry,  was 
taken  occasionally  in  the  summer-time,  and  sometimes  a 
little  jelly  in  the  winter.  Little  medical  treatment  was 
made  use  of,  except  some  attention  on  the  part  of  her 
friends  to  her  general  health,  and  occasional  attempts  at 
relieving  particular  symptoms  by  opiates,  antispasmodics, 
or  blisters. 

On  an  accidental  visit  of  her  medical  attendant  at  the 
close  of  the  year  1828,  the  connexion  between  several  of 
the  pains  of  which  she  complained  and  the  distribution  of 
the  spinal  nerves  appeared  so  striking,  that  an  examination 
of  thespine  was  made.  There  was  no  deformity,  unevenness. 
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or  prominence  of  the  vertebrae,  but  extreme  tenderness  of 
the  whole  column  Pressure  on  any  of  the  spinous  pro- 
cesses excited  instant  convulsive  fits  of  coughing,  and  pain 
at  the  corresponding  point  anteriorly,  or  oppression.  The 
slightest  curvature  in  any  direction  was  intensely  painful; 
attempting  to  turn  in  the  bed  during  the  examination 
(which,  however,  she  could  never  either  accomplish  or 
permit,)  occasioned  a  sensation  as  if  her  back  was  break- 
mg;  raising  the  head  from  the  pillow,  and  bending  the 
neck  forward,  brought  on  a  burning  pain  at  the  middle 
dorsal  vertebral,  which  shot  down  to  the  extremity  of  the 
spine,  and  thence  to  the  limbs,  knees,  and  toes,  followed 
by  a  sort  of  general  cramp.  It  seemed  extraordinary  how 
little  the  patient  directed  attention  to  the  back  in  so  intense 
a  case  of  spinal  disease:  she  frequently  complained  of  pain 
there;  but,  as  it  was  never  constant  like  those  felt  at  the 
extremities  of  the  nerves,  and  was  only  excited  by  pressure 
or  motion  of  the  spine,  and  was  then  generally  accompanied 
by,  or  occasioned,  extreme  sickness  of  stomach,  retching, 
and  eventual  insensibility,  it  claimed  little  notice  in  the 
train  of  symptoms. 

The  complaint  now  clearly  developed  itself.  The  vari- 
ous affections  to  which  she  had  been  so  long  a  sufferer  were 
obviously  attributable  to  some  disease  of  the  medullary 
column.  The  distressing  headach,  rushing  of  blood  to  the 
head,  ringing  in  the  ears,  throbbing  at  the  temples,  and 
fits  of  insensibility;  the  sensation  of  acute  pain,  or  of  the 
pricking  of  pins  and  needles,  shooting  forward  through  the 
face  and  jaws,  in  the  course  of  the  branches  of  the  fifth  pair 
of  nerves,  or  lower  down  in  front  of  the  larynx ;  the 
difficulty  of  swallowing  ;  the  shrill  croupy  breathing  ;  the 
pain  and  cramp  of  the  stomach  or  chest ;  the  oppression, 
and  the  dry,  loud,  convulsive  cough,  were  all  readily  re- 
ferred to  disease  or  irritation  of  the  cervical  portion  of  the 
spinal  cord.  The  extreme  soreness  and  pain  of  chest  and 
sides;  the  pain  at  the  upper  part  of  the  sternum,  shooting 
down  the  arms  to  the  fingers^  and  producing  distressing 
tingling;  the  occasional  numbness  of  the  arms;  the  symp- 
toms of  cardiac  and  pulmonic  disease,  appeared  to  depend 
upon  some  affection  of  the  upper  dorsal  and  lower  cervical : 
and  the  abdominal  pain;  tendinous  cramp;  colic,  and 
sometimes  seeming  inflammatory  attacks;  and  those  of  dy- 
sury,  or  total  suppression  of  urine,  or  painful  affections  of 
the  limbs,  were  at  once  traced  to  some  altered  state  of  the 
lumbar  and  lower  dorsal  portion.  All  the  complicated, 
audit  would  appear  whimsical,  attacks  of  this  strange  malady 

So.  37  0.—  A'o.  4  J,  New  Seriet.  3  R 


486  ORIGINAL   PAPERS. 

seemed  now  simple  and  necessary  results,  and  their  alter- 
nations with  one  another  merely  indicated  the  shifting  of 
the  diseased  action  to  new  points  of  the  vertebral  chain. 

As  issues,  or  blisters  to  the  spine^  were  almost  the  only 
untried  remedies  which  the  state  of  the  patient  suggested, 
and  these  seemed  wholly  inadmissible,  Kom  the  ditiiculty 
and  pain  with  which  the  slightest  motion  of  the  frame  was 
attended;  as  it  appeared  also  possible  that  sloughing  or 
gangrene  mig^ht  take  place  in  so  emaciated  a  person,  the 
case  was  agam  left  to  the  efforts  of  nature;  care,  however, 
being  taken  of  the  state  of  the  bowels;  and  narcotics,  &c, 
resorted  to,  as  before,  when  in  violent  pain.     The  disease 
was,  nevertheless,  slowly  progressive,  and  as  it  advanced 
declared  its  true  seat  to  the  most  careless  observer :  the  whole 
spinal  column  was,  if  possible,  more  acutely  tender;  the 
slightest  pressure  or  motion  brought  on  pain ;  cramps,  or 
fits  of  retching;  drawing  the  sheet  or  arranging  the  bed,  or 
the  sudden  falling  of  a  piece  of  furniture,  excited  an  instant 
paroxysm,  commencing  with  cramp  in  the  chest;  sense  of 
suffocation  in  the  throat,  with  low  crowing  inspiration,  not 
ringing  and  stridulous  as  in  croup;  and  terminating  in  ex- 
treme debility,  with  total  loss  of  power,  and  tremulous 
convulsive  motion  of  almost  every  muscle  in  the  frame. 
The  affection  of  head  and  pain  in  the  throat  became  more 
tormenting;  there  was  constant  distressing  pain  of  stomach, 
with  rawness,  soreness,  and  sometimes  a  burning  feel,  ex- 
tending up  the  trachea  to  the  larynx ;  there  was  variable 
pain  of  the  chest  and  left  side,  and  a  sensation  as  of  a  sore 
cord  or  band  stretched  across  from  the  superior  bone  of  the 
sternum  to  a  point  corresponding  with  the  anterior  part  of 
the  fifth  rib  on  the  left  side.     This  never  permitted  her 
stretching  back  (making  the  chest  prominent),  and  she  had 
often  apprehensions   that  it   would  rend  or  snap   in  the 
violent  fits  of  coughing.     She  had  also  a  frequent  feeling  as 
if  the  spine  was  seized  internally,  and  drawn  to  the  sternum 
or  stomach:  when  to  the  former,  the  sensation  was  suc- 
ceeded by  convulsive  spasms,  with  oppression;  when  to  the 
latter,  by  violent  cramp  extending  upwards  to  the  sternum, 
and  shooting  down  to  the  limbs,  knees,  and  toes.    At  times, 
when  the  cough  was  extremely  violent,  and  shook  the  frame 
much,  or  when  the  patient  was  lifted  on  a  sheet  to  have  her 
bed  arranged,  she  felt  as  if  the  articulating  surfaces  of  the 
spinal  bones  were  inflamed,  sore,  and  glided  or   rubbed 
upon  one  another  in  the  loose  ligaments.    This  feeling  was 
so  excruciating,  that,  whenever  she  was  about  to  be  removed 
on  a  sheet,  she  was.  accustomed  to  throw  all  the  extenttor 
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spinal  muscles  into  action,  and,  by  a  violent  eflbrt,  brings 
the  whole  spine  into  a  state  of  rigid  extension,  to  preclude 
the  possibility  of  the  slightest  motion.  An  approach  to 
syncope  always  followed  the  exertion,  in  which  she  lay  on 
the  bed  for  days,  unable  to  speak  or  swallow,  or  even 
move,  yet  conscious  of  every  thing  passing  about  her. 
Although  so  seemingly  still  and  breathless  that  it  might  have 
been  imagined  she  lay  in  nn  utter  state  of  relaxation  and 
exhaustion  on  these  occasions,  if  a  hand  was  laid  on  hers,  it 
was  found  in  rigid  spastic  action,  and,  instead  of  reposing 
quietly  on  the  chest  as  it  appeared,  pressed  firmly  and 
almost  convulsively  against  it,  as  one  does  to  prevent  the 
elevation  of  the  ribs  in  painful  breathing.  The  breathing, 
too,  although  so  apparently  ea-<y  as  to  be  almost  impercep- 
tible, was  found,  on  close  observation,  difficult  and  suffo- 
cating; there  was  a  subdued  working  of  the  muscles  of  the 
throat,  and  inspiration  was  either  wholly  suspended  at 
times  or  occurred  in  short  indistinguishable  catches,  until  a 
deep  sigh  brought  with  it  general  relaxation  and  relief.  It 
was  usually  a  full  week  before  she  recovered  from  the  ill 
effects  of  the^e  attempts  to  move  her  from  the  bed ;  but  even 
turning  her  head  on  the  pillow  for  a  few  minutes  brouc^ht 
on  such  convulsive  coughing,  and  subsequent  sinking,  that 
she  could  not  utter  an  audible  whisper,  and  would  lie  for 
hours  in  a  state  of  the  most  extreme  exhaustion. 

As  it  seemed  that  her  sufferings  could  now,  at  all  events, 
admit  of  little  increase,  an  issue  was  inserted  at  each  side 
of  the  second  cervical  vertebra;  by  which  the  pain  of  the 
forehead,  face,  and  scalp  was  considerably  relieved;  all 
the  parts,  as  she  said  herself,  above  the  issue  were  better, 
the  other  symptoms  were  little  altered. 

Towards  the  close  of  February  1829,  while  drinking  in 
the  evening,  she  felt  a  sensation  as  if  something  gave  way  in 
her  chest,  as  if  the  band  from  the  upper  part  of  the  ster- 
num, before  spoken  of,  had  snapt.  She  was  instantly 
attacked  with  oppression,  a  sense  of  burning  and  pain  in  the 
throat  and  chest,  croupy  breathing,  total  loss  of  speech, 
and  blindness  of  the  left  eye,  with  numbness  and  paralysis 
of  the  lefl  arm  ;  she  had  also  a  sense  of  numbness  extending 
from  the  point  in  the  chest  where  she  felt  the  band  snap, 
across  to  the  shoulder,  and  down  the  left  arm  to  the  fingers; 
some  difficulty  of  swallowing,  and  violent  pain,  straining, 
or  retching,  when  the  smallest  quantity  of  food  or  drink 
reached  the  stomach.  There  was  some  swelling  and  exces- 
sive tenderness  of  stomach,  with  violent  cramp  at  intervals, 
which  extended  down  to  the  limbs  and  knees.  The  secretion 
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of  urine  was  suppressed,  no  more  than  half  an  ounce  having 
passed  in  twenty-four  hours,  and  that  thick  and  black. 
There  was  no  tenderness  or  fulness  in  the  pubic  region. 

After  the  lapse  of  some  days,  during  which  croton  oil 
and  diuretics  had  been  freely  used,  the  eye  partly  recovered 
its  power,  and  the  action  of  the  kidneys  was  restored. 
Blisters  to  the  throat  and  neck  were  of  little  advantage; 
but,  on  applying  one  to  the  occiput,  some  degree  of  voice 
was  manifestly  recovered,  and  the  power  of  swallowing 
perfectly;  the  fingers  of  the  paralysed  arm  also  seemed  to 
acquire  a  little  motion.*  In  J  uly,  a  very  decided  improve- 
ment had  taken  place.  The  arm  had  attained  much 
strength;  and  she  was  able  to  speak  in  a  low  whisper, 
though  with  pain  and  difiiculty.  It  should  be  observed, 
that  the  power  of  articulating  was  never  lost,  so  that,  even 
while  partly  dumb,  she  could  often  make  herself  under- 
stood by  a  distinct,  voiceless  articulation  of  the  words. 

We  have  at  length  brought  the  history  of  this  melancholy 
complaint  down  to  the  present  moment,  and  venture  to 
express  a  hope  we  shall  hereafter  have  to  record  its  favor- 
able termination.  After  all  the  young  lady's  sufferings, 
there  is  no  evident  sign  of  any  irremediable  mischief  having 
occurred;  and,  however  small  the  quantity  of  nutriment 
she  is  able  to  take,  the  expenditure  of  power  has  become  so 
accurately  proportioned  to  it,  that  we  may  suppose  little 
need  be  apprehended  from  debility.  In  conclusion,  per- 
haps, there  IS  yet  one  circumstance  worth  mentioning:  the 
singular  change  which,  in  the  course  of  the  complaint,  took 
place  in  those  fits  of  insensibility,  or  powerlessness,  which 
were  said  to  approach  a  state  of  syncope.  In  the  com- 
mencement they  very  closely  resembled  slight  tetanic 
paroxysms,  during  which  there  was  a  degree  of  conscious- 
ness to  all  that  was  passing  around  her ;  they  then  suc- 
ceeded the  rushing  of  blood  to  the  head,  &C.5  and  she  lay 
staring  with  a  wild  glassy  look  on  all  about^  without  power 
of  speech  or  motion ;  but  latterly  they  came  on  like  cata- 
leptic trances,  fixing  her,  like  a  waxen  figure,  in  whatever 
fmsition  she  chanced  to  lie,  for  ten  or  twenty  minutes^  or 
onger. 

In  a  late  visit  to  the  patient,  it  was  gratifying  to  observe 
the  amendment.     She  now  speaks  perfectly  well,  is  cheer- 

♦  The  paralytic  attack  socmed  in  the  first  instance  to  have  afTcrted  the 
iwhole  side;  for,  although  s\u*.  never  compIainHcl  of  the  left  lei;,  it  wai8  observed, 
in  those  conviilMve  thrillin^s  of  the  frame  mhich  succeeded  paroxysms  of  the 
pain  and  oppression,  to  remain  perfectly  still.  It  continaed,  however,  capa- 
ble of  the  ahual  voluntarv  motions. 
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ful,  and  entertains  hopes  of  recovery.  She  complains, 
however,  that,  instead  of  the  tight  sore  band  across  the 
chest,  (the  snapping  of  which,  though  attended  by  such 
extraordinary  symptoms,  gave  her  great  relief,)  she  now 
feels  a  sore  tumor  as  if  growing  from  the  spine,  and  hitting 
against  the  sternum  in  front  every  time  she  coughs.  Can 
these  sensations  really  have  a  connexion  with  any  such 
aflTections  as  she  conjectures?  Was  the  snapping  of  the 
band  the  rupture  of  an  adhesion,  and  why  the  paralysis? 
These  are  interesting  questions.  She  mentions  that,  for 
days  before  the  presumed  lesion  took  place,  she  felt  the 
band  giving  more  and  more  with  the  fits  of  coughing ;  she 
felt  it  tearing,  and,  after  the  complete  rupture^  floating 
loose  in  the  chest. 

[To  be  continued.] 


DISEASE  OF  THE  HIP-JOINT. 

Case  of  Strumous   Suppuration  of  the  Synovial  Capsule  of  the 
Hip-joint,  treated  with  Iodine,     By  William  Joun  Thomas, 

M*R«v<9  • 

Master  A.  B.,  aged  seven  years,  was  brought  to  me  on 
the  26th  April,  1829,  for  advice  respecting  a  tumor  which 
had  arisen  in  the  groin,  a  week  or  two  previously,  and 
which  had  considerably  enlarged  since  its  first  appearance. 
He  was  of  a  strongly-marked  strumous  diathesis:  the  skin 
was  smooth  and  delicate,  the  complexion  fair ;  the  hair  of 
a  light  colour,  soft,  and  silky;  the  irides  were  blue,  the 
upper  lip  was  thick  and  projecting,  and  the  cheeks  of  a 
peculiar  rosy  hue. 

Upon  examining  the  tumor,  an  obscure  fluctuation  was 
perceptible:  suspecting  that  it  might  arise  from  a  psoas 
abscess,  I  carefully  examined  the  lumbar  vertebrae,  but 
could  detect  no  preternatural  sensibility.  The  hip-joint, 
however,  was  somewhat  tender  upon  pressure,  especially 
around  the  trochanter  major,  and  there  was  some  appear- 
ance of  swelling  over  the  glutei  muscles.  Aperient  medi- 
cines were  prescribed,  and  a  poultice  ordered  to  the 
tumor. 

On  the  18th  May  I  punctured  the  abscess.  He  reco- 
vered a  temporary  use  of  the  limb,  and  went  into  the 
country  for  the  benefit  of  his  health. 

About  the  commencement  of  July,  I  was  again  desired  to 
visit  him.  He  had  returned  from  his  excursion  in  a  consi- 
derably worse  condition  than  he  had  departed.  The  thigh 
was  now  permanently  bent  at  nearly  a  right  angle  with  the 
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body.     He  complained  of  exquisite  pain  upon  the  slightest 
movement   of  the  leg;    and,  upon   examination,  another 
inguinal  abscess  was  detected,  somewhat  lower  than  the  site 
of  the  original  tumor.     This  was  allowed  to  burst  under 
the  use  of  fomentations  and  poultices ;  the  discharge  exhi- 
biting the  peculiar  curdy  matter  of  strumous  suppuration. 
The  parts  around  the  great  trochanter  of  the  femur  were 
considerably   inflamed,   and    motion    in    the   acetabulum 
aggravated  the  permanent  pain  in  the  joint  itself.    Leeches 
were   therefore  applied  every  third  day   until   the  local 
inflammation  was  suppressed.     As  the  active  inflammation 
subsided,  I  was  desirous  of  trying  the  effects  of  counter- 
irritation,  and  proposed  blistei*s.     Their  application,  how- 
ever, was  objected  to  by  the  parents,  who  were  fearful  of 
inflicting  pain  upon  the  child.     Issues  were  also  opposed 
upon  the  same  principle. 

Under  these  circumstances  I  prescribed  six  drops  of  the 
tincture  of  iodine  ter.  die.  During  the  administration  of 
this  medicine,  a  third  abscess  formed,  of  great  extent, 
beneath  the  fascia  lata.  This  membrane  consequently 
became  greatly,  distended  by  the  contained  matter.  By 
the  diligent  use  of  fomentations^  &:c.  the  integuments  ulce- 
rated below  the  insertion  of  the  tensor  vaginae  femoris,  and 
a  large  quantity  of  flaky  pus  was  discharged.  At  this 
period  the  posture  of  the  patient  was  sedentary,  with  the 
trunk  inclined  forwards,  and  the  femur  forming  an  acute 
angle  with  the  body.  When  he  stood  upon  the  sound  leg, 
and  the  heel  of  the  diseased  one  was  gently  elevated,  he 
complained  of  severe  pain  in  the  hip-joint,  which  became 
intolerable  on  the  slightest  rotation  of  the  limb.  He  was 
occasionally  distressed  with  pain  in  the  knee^  but  it  never 
affected  him  very  severely  during  the  progress  of  the 
complaint  Periodical  paroxysms  of  hectic  fever  took 
place  after  the  bursting  of  the  third  abscess,  and  the  con- 
stitutional irritation  was  severe. 

The  dose  of  the  tincture  of  iodine  varied  from  five  to 
seven  drops  twice  or  thrice  a  day.  I  was  determined  to 
saturate  the  system  fully  with  this  medicine,  and  correct,  if 
possible,  the  vitiated  composition  of  the  blood.  He  pur- 
sued this  system  regularly  for  ten  or  twelve  weeks; 
aperients  being  occasionally  prescribed.  The  sanious  and 
sero-purulent  discharge  from  the  abscess  became  more  laud- 
able m  appearance,  and  uniform  in  consistence.  The  patient 
gradually  assumed  a  more  healthy  aspect  as  the  constitu* 
tional  sympathies  subsided.  A  liberal  diet  was  then 
ordered^  with  animal  food  and  porter. 
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Under  this  treatment  he  rapidly  improved,  and  was  soon 
able  to  move  about  on  crutches.  At  present  (about  eight 
months  from  the  discovery  of  the  disease)  he  daily  walks  to 
and  from  school,  nearly  a  mile,  morning  and  evening.  He 
walks  unsupported,  and,  when  inclined  to  do  so,  he  can  run 
fast,  and  enter  into  the  active  sports  of  children,  as  usual. 

In  several  other  scrofulous  cases,  I  have  administered 
iodine  with  occasional  success,  in  medium  doses,  duly 
persisted  in.  By  thus  saturating  the  system  with  the  medi- 
cine, I  have  seen  inflammatory  affections  of  the  periosteum 
of  the  metacarpal  bones,  and  also  incipient  necrosis  of 
other  osseous  textures  gradually  subside,  and  a  salutary 
action  of  the  capillary  vessels  supersede  their  previously 
morbid  condition. 

I  shall  conclude  this  communication  with  a  few  brief 
remarks  upon  strumous  diseases  in  general. 

In  the  first  place,  there  appears  to  be  an  hereditary 
predisposition  to  this  disease  in  the  individuals  affected  by 
it.  This  predisposition  may  .be  defined  to  consist  in  a 
peculiar  ors:anic  construction  and  conformation  of  the 
capillaries  of  the  sero-sanguiferous  system,  producing  an 
inertia  in  the  functions  of  those  capillary  organs,  whereby 
they  become  incapable  of  offering  a  salutary  opposition  to 
a  morbidly  irritating  and  exciting  cause. 

Secondly,  this  latent  predisposition  runs  into  diseased 
action,  being  morbidly  developed  by  the  vitiated  contents 
of  the  sero-sanguiferous  system  acting  upon  their  contain- 
ing organs;  thus  producing  a  proximate  cause  for  the 
manifestation  of  the  morbid  effects,  and  the  several  conse- 
cutive phenomena  of  scrofulous  inflammation. 

Lastly,  the  remote  cause  of  the  developement  of  this 
strumous  predisposition  may  be  referred  to  the  vitiated 
contents  of  the  prima  via,  and  consequently  of  the  disor- 
dered functions  of  those  organs  employed  in  the  digestion 
of  the  food ;  therefore,  the  preliminary  operations  of  the 
sanguification  of  the  chyle  being  materially  impeded,  the 
blood  prepared  for  the  support  of  the  system  will  be  sup- 
plied of  diminished  quantity  and  diseased  quality. 

From  these  propositions  it  will  be  obviously  deduced, 
that,  to  remove  the  exciting  causes;  to  amend  the  diseased 
quality  of  the  blood;  to  restore  general  constitutional 
vigor,  and  to  obviate  all  preternatural  local  determinations, 
are  the  principal  indications  to  be  fulfilled  in  the  treatment 
of  scrofulous  diseases. 

Liverpool;  ^'ottmher  bth,  I8\?9. 
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COMPRESSION. 

On  the  Efficacy  of  Pressure  by  the  Application  of  Bandages  in 
Cases  of  Phlebitis ^  Phlegmonous  Erysipelas,  Burtis,  and  Wounds 
in  Dissection.  By  Alf.  Vclpeau.  (Condensed  from  the 
Revue  Medicale,  Juia  1829.) 

However  promptly  and  energetically  we  may  treat  pa- 
tients who  are  labouring  under  either  of  the  abore  maladies, 
by  any  of  the  ordinary  modes  of  practice^  it  is  very  certain 
that  we  shall  frequently  fail.  We  are  led,  then,  both 
from  humanity  and  our  love  of  science,  to  seek  for  new 
means  of  affording  relief.  The  success  of  the  treatment 
adopted  in  the  following  cases  will  no  doubt  induce  other 
surgeons  to  give  it  an  impartial  trial. ^ 

Case  I.     M.  G.  was  attacked,  in  July  1826,  with  severe 
pain  in  the  left  inferior  extremity,  and  with  all  the  ordi- 
nary    symptoms    of    inflammatory    fever.       Twenty-four 
hours  after,  the  whole  of  the  leg  and  thigh  were  greatly 
swoln,  excepting  the  outside  of  the  latter.     The  skin  was 
partially    red,  especially  in   the   course  of  the    internal 
saphena  vein,  and  on   the  outside  of  the  leg.     The  least 
motion  or  pressure  gave  excessive  pain.     In  the  leg  the 
vein  could  not  be  felt,  on  account  of  the  swoln  and  tense 
state  of  the  integuments;  but,  at  the  upper  part  of  the 
thigh,  where  the  inflammation  was  less  severe,  the  saphena 
formed  an  evident  round  cord,  which  was  easily  detected 
under  the  skin.     The  pulse  was  full,  quick,  and  strong; 
skin  hot  and  dry;  great  thirst;  tongue  white;  no  pain  in 
the  chest  or  belly.    The  only  fact  that  could  be  ascertained 
which  could  bear  at  all  upon  the  origin  of  these  symptoms, 
was  that  the  patient,  in  making  a  violent  exertion  in  bath- 
ing three  days  before,  had  felt  a  cracking  and  pain  in  the 
lower  part  of  the  affected  leg.     Besides  this,  a  slight  ex- 
coriation on  the  outside  of  the  heel,  which  had  now  entirely 
healed,   had  been  in  a  state  of  suppuration  for  a  week. 
These  were  the  only  circumstances  which  appeared  to  have 
any  connexion  with  the  state  of  the  patient. 

He  was  bled  to  twelve  ounces;  and,  for  the  purpose  of 
arresting  the  progress  of  the  inflammation,  sixty  leeches 
were  applied  principally  to  the  bend  of  the  groin.  Emol- 
lient poultices;  warm  bath. 

On  the  third  day,  the  pulse  was  less  full,  but  still  as 
quick;  thigh  not  so  much  swoln,  but  the  leg  more  so  than 

•  M.  Vclpeaa  has  pui  lixlicd  many  other  cases,  which  confirm  the  efficacy  of 
this  practice.     Vide  Archives  G^n^ralc»,  June  1826,  p.  19^,  and  July  18  6 
p.  395.— Editors.  *  ' 
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before.    Forty  leeches  applied  below  and  around  the  knee ; 
warm  bath  repealed. 

On  the  fourth  day,  the  inflammation  remained  unabated ; 
pain  excessive;  and  the  leg,  which  felt  very  heavy,  now 
appeared  to  be  the  seat  of  general  phlegmonous  erysipelas. 
On  the  internal  part  of  the  thigh  there  were  several  red 
blotches,  extending  to  near  the  groin;  the  hardened  and 
enlarged  vena  saphena  could  be  distinctly  felt  to  within 
six  inches  above  the  knee.  The  superficial  inguinal  glands 
were  slightly  painful  and  swoln.  General  symptoms  un- 
changed.-—Twenty  leeches  to  the  groin,  and  the  same  num« 
ber  to  the  leg. 

Fifth  day:  no  evident  abatement  of  the  local  symptoms; 
fever  somewhat  diminished.  M.  Marjolin  was  now  con- 
sulted. M.  Velpeau  proposed  a  compressive  bandage,  but 
it  was  deferred  for  twenty-four  hours,  during  which  time  the 
inflamed  parts  were  covered  with  compresses  wetted  with 
cold  water,  but  without  any  good  efl^ect. 

Sixth  day,  at  ten  o'clock  in  the  morning,  M.  V.  sur- 
rounded the  limb,  from  the  toes  to  near  the  groin,  with  a 
circular  bandage  moderately  tightened,  and  afterwards 
wetted  it  with  cold  marshmallow  water.  The  pains  continued 
to  increase  in  severity  for  three  or  four  hours,  at  the  upper 
part  of  the  foot  and  internal  malleolus,  and  remained  in 
these  parts  until  the  next  day;  but  towards  evening  every 
other  part  was  much  less  painful. 

Seventh  day. — Patient  has  slept.  Feverish  symptoms 
have  disappeared,  and  perspiration  has  broken  out.  The 
thigh  is  now  neither  red  nor  swollen;  the  vena  saphena  can 
still  be  felt,  and  remains  hard  and  slightly  painful.  In  the 
leg  the  swelling  and  other  symptoms  of  erysipelas  have 
diminished  more  than  one  half  in  degree;  but,  around  the 
internal  malleolus,  the  redness,  pain,  and  tension,  were  un- 
changed, and  presented  every  appearance  of  an  approaching 
collection  of  matter,  but,  as  no  fluctuation  could  be  detected, 
the  bandage  was  again  applied. 

Eighth  day. — Has  not  passed  so  tranquil  a  night.  The 
back  part  of  the  foot  and  above  the  ankle  are  more  painful 
and  swoln.  In  the  former  situation  there  was  evidently  an 
abscess,  which  M.  Velpeau  opened^  and  gave  exit  to  a  small 
quantity  of  matter.  Fifteen  leeches  were  applied  around 
the  ankle,  where  there  was  no  appearance  of  fluctuation. 
But  little  swelling  or  pain  in  the  other  parts  of  the  leg  or 
thigh.  Pressure  continued,  except  upon  the  part  in  pain, 
which  was  covered  with  a  poultice. 

Ninth  day. — The  local  Meedinghad  produced  no  relief. 

iVo  370.— No.  4f.  N«r  S«r.M.  3  S 
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The  abscess  was  nearly  closed.     The  bandage  was  applied 
no  higher  than  the  knee. 

Eleventh  day. — M.  V.  thought  he  detected  pus  in  the 
painful  part.  An  incision  was  made  nearly  to  the  tendon  of 
Achilles  before  the  abscess  was  opened, and  about  an  ounce 
of  well- formed  pus  escaped. 

From  this  time  the  cure  proceeded  uninterruptedly,  and 
the  patient  was  enabled  to  resume  his  accustomed  occupa- 
tions. The  vena  saphena  major,  however,  remained  hard 
for  a  considerable  time,  and  the  limb  but  slowly  recovered 
its  natural  strength;  and,  although  a  laced  stocking  was 
worn,  it  still  remains  occasionally  painful  and  slightly 
swollen,  especially  after  any  fatigue,  or  when  the  general 
health  is  deranged.  This  may  probably  depend  upon  the 
total  or  partial  obliteration  of  the  principal  superficial  vein 
of  the  part. 

Case  II.  A  strong  and  well-formed  labourer  wounded 
himself,  in  the  course  of  the  cephalic  vein  of  the  thumb, 
with  the  point  of  a  vine-knife,  in  October  1826.  The 
wound,  which  was  very  small,  suppurated  without  giving 
rise  to  much  pain,  until  the  10th  November.  The  parts 
around  it  then  became  aficcted  with  severe  inflammation, 
which  extended  in  tortuous  streaks  over  the  back  of  the 
hand. 

On  the  15th,  M.  Nivert  saw  the  patient.  The  whole  of 
the  metacarpal  plexus  of  veins  was  of  a  deep  red  colour: 
the  intervals  between  these  highly  coloured  cords  were 
equally  inflamed,  but  they  presentea  only  a  slight  erysipe- 
latous redness.  The  swelling  was  not  considerable, 
although  the  pain  was  acute,  and  there  was  some  fever. — 
Twenty  leeches,  and  afterwards  a  bread  poultice,  were 
applied  to  the  hand. 

16th. — The  veins  of  the  forearm  are  now  implicated,  and 
form  red  and  highly  sensible  cords  throughout  the  whole 
extent  of  this  part  of  the  limb,  the  swelling  of  which  is 
becoming  considerable.  There  are  some  patches  of  erysi- 
pelatous inflammation  on  the  upper  arm,  but  the  pain  is 
there  much  less  severe  than  below  the  elbow  and  on  the 
hand.  The  pulse  is  strong,  full,  and  frequent;  skin  burn* 
ing  and  dry;  face  flushed — Twelve  ounces  of  blood  to  be 
taken ;  poultices  continued. 

17th. — Pulse  1*20,  not  quite  so  full  as  yesterday;  fever 
intense ;  patient  confused  in  his  ideas,  and  agitated.  The 
swelling  has  extended  to  the  axilla;  the  glands  are  some- 
what enlarged  and  painful.  In  fact,  the  whole  limb  is  now 
affected   with  very   severe   phlegmonous   erysipelas,    the 
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inflammation  being  most  intense  throughout  the  course  of 
the  superficial  veins.  M.  Nivert,  who  had  witnessed  many 
of  the  cases  previously  related  by  M.  Velpeau,*  deter- 
mined to  make  trial  of  pressure.  He  forthwith  surrounded 
the  whole  arm  with  compresses  wetted  with  marshmallow 
water,  having  first  applied  a  gauntlet^f  and  filled  the  palm 
of  the  hand  with  lint.  Pie  then,  with  a  long  bandage,  about 
three  fingers  broad,  made  an  exact,  regular,  and  moderate 
pressure  over  the  hand  and  arm,  up  to  the  shoulder.  The 
patient  was  much  alarmed  at  the  application  of  a  bandage 
upon  parts  so  exquisitely  painful,  and  he  complained 
severely  for  three  hours;  but  towards  evening  his  fears 
were  in  a  great  measure  relieved,  and  the  feverish  symp- 
toms had  much  subsided.  The  bandage  was  again  wetted, 
in  order  to  increase  the  compression  without  removing  it. 

18th. — Has  had  a  good  night.  Pulse  eighty;  slight 
perspiration.  Patient  is  cheerful,  and  suffers  but  little. 
J  he  swelling  and  redness  of  the  limb  are  greatly  diminished. 
The  axilla  and  the  upper  part  of  the  arm  especially  are 
nearly  of  a  natural  appearance,  and  the  basilic  and  cephalic 
veins  can  now  be  felt  like  hard  and  knotty  cords.  The 
bandage  was  again  applied  so  as  to  press  firmly  upon  the 
hand,  and  gradually  less  as  it  was  carried  upwards  towards 
the  shoulder. 

20th. — Great  improvement.  But  little  inflammation 
above  the  elbow;  swelling  of  the  forearm  has  nearly  dis- 
appeared, but  the  back  of  the  hand  is  still  painful,  and  pita 
on  pressure.  Wound  of  the  thumb  has  healed. — The 
gauntlet  no  longer  to  be  applied.  Graduated  compresses 
to  be  placed  on  the  back  of  the  metacarpus,  to  secure  a 
proper  pressure  from  the  bandage,  which  was  now  carried 
no  higher  than  the  elbow. 

In  three  or  four  days  this  patient  was  completely  cured. 

Case  III. — M.  Caoly,  a  medical  student,  three  days 
after  having  pricked  himself  on  the  middle  finger  of  the 
left  hand  in  dissecting,  felt  a  numbness  and  uneasiness  over 
the  whole  of  llie  arm.  The  next  day  the  injured  finger  was 
red,  painful,  and  swollen,  and  the  same  appearances  were 
extended  to  the  hand,  upon  which  twenty-five  leeches  were 
applied. 

IVI.  Velpeau  saw  him  on  the  third  day.  All  the  veins  of 
the  metacarpus  were  of  a  deep  red  colour,  and  those  of  the 

*  Archives  Gen.  Jiiillet  18^6. 

t  Ganle'et.    A  kind  of  bandage  wbicli  covers  tbe  liand  and  fingers  like  a 
glove,  from  wUence  the  name.— Eo. 
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forearm,    although   less   hard   and    painful,   were    highly 
inflamed.     The  inflammation  had  now  extended  beyond  the 
elbow  ;  there  was  severe  fever,  pulse  100;  the  whole  of  the 
cellular  tissue  of  the  finger,  hand,  and  wrist,  was  aflTected 
by  the  inflammation.     M.  V.  proposed  compression,  which 
was  submitted  to  with  some  repugnance.     Although  the 
middle  finger  alone  was  greatly  swollen,  the  gauntlet  was 
employed,  and  a  roller  was  then  applied   as  neatly  and 
methodically  as  possible,  from  the  finger  to  the  shoulder. 
No  exacerbation  of  the  symptoms  followed.     In  the  even- 
ing, the  pain,  heat,  and  fever,  had  much  diminished.     The 
bandage   was   wetted  with   brandy  and  water,  to  tighten 
without  removing  it. 

Fourth  day. — No  fever.  The  patient  called  upon  M. 
Yelpeau  to  be  dressed.  The  erysipelas  had  disappeared 
from  the  arm,  and  nearly  from  the  forearm,  but  still  the 
superficial  veins  of  the  latterpart  appeared  like  red  streaks, 
and  were  slightly  painful.     The  hand  still  remained  swoln. 

The  same  treatment  was  continued  the  fifth  and  sixth 
day.  The  seventh,  there  remained  only  a  slight  swelling 
of  the  finger  originally  injured.  On  the  eighth  day  the  cure 
was  complete. 

Case  IV. — M.  F.,  a  medical  student,  had  had  a  slight 
excoriation  on  the  thumb  for  some  days,  when  he  consulted 
M.  Velpeau.  The  thumb,  hand,  fore  and  upper  arm.  were 
swoln  and  painful ;  streaks  of  a  livid  red  colour  marked  the 
course  of  the  cephalic  and  other  veins  around  the  thumb; 
but  these  inflamed  lines  were  less  prominent  than  in  the 
three  preceding  cases,  although  the  glands  in  the  axilla 
were  as  sensible  to  the  touch,  and  as  perceptibly  enlarged. 
It  was  presumed  that  this  was  a  case  of  inflamed  lymphatics 
rather  than  of  phlebitis.  The  bandage  was,  however, 
applied  as  before  mentioned,  from  the  fingers  to  the  shoul- 
der; and  it  was  wetted  in  the  evening  with  spirituous 
lotion.  As  soon  as  it  was  applied,  the  pain  began  to 
diminish. 

On  the  following  day,  the  axillary  glands  could  scarcely 
be  felt;  the  swelling  of  the  arm  had  disappeared,  and  there 
was  neither  redness  nor  pain  of  the  forearm  or  hand.  The 
bandage  was  continued  until  the  fifth  day,  when  the  cure 
was  perfect. 

Case  V.— In  February  1828,  M.  O.,  a  medical  candi- 
date, about  thirty  years  of  age,  who  had  habitually  enjoyed 
good  health,  excoriated  the  thumb  of  the  left  hand  in 
placing  a    putrid   body    upon  a  table,  for  M.    Velpeau's 
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lecture  on  operative  surgery.  On  the  first  day  the  wounded 
part  was  slightly  painful ;  but  not  until  the  morning  of  the 
third  day  did  any  symptoms  arise  which  attracted  much 
attention,  when  a  rather  severe  shivering  occurred,  and  at 
noon  the  face  was  pale,  the  features  drawn,  and  the  eyes 
dull.  M.  O.  felt  himself  very  uneasy,  and  retired  to  bed. 
The  thumb  had  now  begun  to  swell,  and  there  was  a  stiff- 
ness of  the  arm.  A  fainting  fit,  followed  by  high  fever  and 
a  very  restless  night,  succeeded. 

On  the  morning  of  the  fourth  day,  M.  Velpeau  saw  this 
gentleman.  His  pulse  was  115,  strong  and  hard  ;  skin  dry 
and  burning;  tongue  tumid  and  white  ;  chest  and  abdomen 
free  from  pain;  the  face  was  slightly  tinged  with  a  dirty 
yellowish  colour;  the  hand  and  all  the  fingers  were  livid 
and  much  swoln,  and  the  forearm  and  arm  were  also 
attacked,  but  in  a  less  severe  degree.  The  skin  was  highly 
coloured  up  to  the  elbow,  but  neither  the  veins  nor  lymph- 
atic vessels  could  be  felt.  The  pain  was  most  severe  upon 
the  thumb  and  back  of  the  hand,  near  the  root  of  the  middle 
finger.  Twelve  ounces  of  blood  were  taken  from  the  arm, 
and  emollient  poultices  applied. 

In  the  evening  the  general  symptoms  were  the  same :  the 
axillary  glands  were  now  inflamed,  and  the  erysipelas  had 
extended  to  the  shoulder.  The  hand  and  wrist  were  so 
much  swoln  and  livid  as  to  threaten  to  become  gangrenous. 
M.  Velpeau  applied  first  the  gauntlet,  and  then  the  roller 
to  above  the  insertion  of  the  deltoid,  so  as  to  secure  an 
equable  pressure;  but  he  omitted  to  place  any  compress  in 
the  hollow  of  the  hand.  The  limb  was  occasionally  wetted 
through  the  bandage  with  marshmallow  water. 

Fifth  day. — Fever  has  subsided.  Countenance  nearly 
natural;  the  inflammation  of  the  arm  and  forearm  dimi- 
nished, but  there  were  still  darting  pains  in  the  hand, 
which  remained  livid  and  much  swoln.  The  epidermis  had 
peeled  off,  and  a  vesicle,  about  half  an  inch  in  size,  had 
formed  around  the  wound.  The  bandage  was  reapplied  as 
before,  no  compress  being  placed  in  the  palm  of  the  hand. 
Brandy  was  added  to  the  former  lotion.  The  hand  was 
placed  upon  a  cushion;  but  severe  pain  and  constant  dart- 
ing, with  great  heat,  continued  in  it  the  whole  day  and  next 
night. 

Sixth  day. — The  arm  and  forearm  better,  but  the  back  of 
the  metacarpus  was  much  tumefied,  and  appeared  as  if 
there  was  a  deep-seated  collection  of  matter.  The  wound 
was  enlarged  with  a  bistoury,  but  no  pus  escaped.  The 
bandage  was  again  applied,  but  in  such  a  manner  as  to 
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increase  the  pressure  upon  the  fino^ers  and  the  back  of  the 
hand ;  but  there  were  stiil  no  compresses  placed  in  (he 
palm  of  the  hand  to  ensure  an  equable  compression. 

Seventh  day. — Arm  and  forearm  well.  The  hand  is  less 
red,  and  not  so  much  swoln,  but  remains  very  painful,  and 
is  described  by  the  patient  as  feeling  like  the  foot  when  a 
tight  shoe  has  been  worn.  M.  Velpeau  was  induced  to 
believe  that  the  greatest  part  of  the  suffering  was  owing  to 
his  want  of  precaution  in  not  having  filled  the  palm  of  (he 
hand,  in  consequence  of  which  (he  pressure  was  partially 
made.  Having  repaired  this  omission,  the  bandage  was 
replaced  rather  looser  than  before,  and  during  the  day  the 
pains  ceased. 

Nin(h  day. — Has  passed  a  good  night.  Hand  less  swoln, 
but  a  gangrenous  spot  had  formed  at  the  extremity  of  each 
finger,  and  a  part  of  the  last  phalanx  of  the  forefinger  was 
afterwards  destroyed. 

For  some  days  the  bandage  was  continued,  and  the  patient 
was  cured. 

Case  VI. — Gazeux,  a  servant,  twenty-five  years  of  age, 
of  a  sanguineous  and  robust  constitution,  was  attacked, 
without  any  apparent  cause,  in  September  1828,  with  pain, 
heat,  and  some  swelling,  around  the  left  elbow,  tever 
succeeded,  and  M.  Guerin  de  Manthelan  was  consulted, 
who,  finding  evident  proof  of  gastric  derangement,  pre- 
scribed an  emetic  to  be  given  the  following  day. 

On  the  third  day  the  fever  was  diminished,  and  the  elbow 
less  painful;  but  on  the  fourth  and  fifth  day  every  symptom 
was  much  more  severe. 

M.  Guerin  was  again  called  in  on  the  sixth  day.  The 
whole  of  the  forearm  was  now  affected  with  severe  darting 
pains,  but  still  there  was  but  little  swelling.  A  large 
bread  poultice  was  applied. 

The  patient  was  not  again  seen  by  the  physician  until  (he 
tenth  day,  at  which  time  very  severe  phlegmonous  erysi- 
pelas extended  from  the  fingers  to  the  upper  part  of  the 
arm.  The  skin  was  red,  and  in  some  parts  livid,  particu* 
larly  around  the  flexure  of  the  elbow-joint,  which  was  also 
extremely  painful,  hot,  and  dry;  pulse  110,  strong  and 
full.  Immediate  recourse  was  had  to  compression.  Al- 
though there  was  as  yet  no  sensible  swelling  of  the  fingers, 
M.  Guerin  applied  the  gauntlet  as  a  matter  of  precaution, 
and  then  a  roller,  as  equably  as  possible,  to*within  a  short 
distance  of  the  axilla,  wetted  with  saturnine  lotion. 

Eleventh  day. — Pain  and  swelling  of  the  limb  conside- 
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rahly  diniinishocl ;  but,  the  pulse  still  remainiag  bard  and 
trecuient,  the  patient  was  freely  bled  from  the  arm. 

1  welfth  day. — No  fever.  ,  Has  had  some  tranquil  sleep. 
Inflammation  now  confined  to  the  elbow,  and  even  in  that 
part  is  much  diminished.  There  appears  to  be  no  longer 
any  danger  of  suppuration. 

For  four  or  five  days  the  bandage  was  continued,  and  the 
cure  waj  completed  in  three  weeks. 

Conclusions.  M.  Velpeau  considers  it  unnecessary  to  add 
to  the  number  of  detailed  cases  upon  this  subject.  He  has 
preferred  the  above  instances,  as  they  show  that  compression 
succeeds  equally  well  in  severe  phlebitis  which  has  existed 
for  several  days,  (Case  I ;)  in  phlebitis  not  less  severe,  but 
more  superficial,  and  of  more  recent  date,  (2d  and  3d 
Cases;)  in  inflammation  of  the  lymphatic  vessels  compli- 
cated with  erysipelas,  and  perhaps  with  phlebitis,  (Case 
4th;)  in  phlegmonous  erysipelas  of  the  severest  kind, 
produced  by  wounds  in  dissection,  (Case  5th,)  whether  it 
depends  upon  superficial  or  deep-seated  phlebitis,  upon 
injury  of  the  lymphatic  vessels,  or  merely  upon  inflamma- 
tion of  the  subcutaneous  cellular  tissue,  and  in  simple  or 
phlegmonous  erysipelas  produced  by  any  other  cause,  (Case 
()th.)  To  confirm  these  various  facts,  M.  Velpeau  refers  to 
cases  he  has  before  detailed  in  the  Archives  Gen^rales,  and 
to  a  case  of  phlebitis  in  the  lower  extremities  in  a  pregnant 
woman,  published  by  M.  Goupil.*  Six  or  eight  equally 
conclusive  cases  have  also  been  related  by  M.  Guerin;t 
and  M.  V.  has  witnessed  many  other  instances  of  ordinary 
erysipelas  of  the  limbs,  and  after  bleeding  in  the  arm,  cured 
by  the  above  plan,  but  which  were  too  similar  to  those 
described  in  ]82Ci  to  be  again  particularly  mentioned  upon 
the  present  occasion.  His  experience  induces  him  to  place 
such  high  confidence  in  the  efticacy  of  pressure  by  means  of 
bandages,  that  he  does  not  hesitate  to  recommend  it  as  "  un 
moytji  hcroique^^^    as  the  most  certain  remedy  which  we 

{possess  against  every  kind  of  difl^use  inflammation  of  the 
imbs,  and  other  parts  of  the  body  which  will  admit  of  its 
exact  application.  In  phlebitis,  so  long  as  the  attack  is 
limited  to  a  small  extent,  and  is  slight  in  severity,  we  may 
perhaps  rely  upon  leeches  and  poultices;  but,  as  soon  as  the 
inflammation  has  a  tendency  to  pass  onwards  towards  the 
trunk   of  the    body,    or   the  surrounding  cellular    tissue 

•  Nonv.  Biblioth.  iNIed.,  Jan.  18'27. 
t  A I  chives,  Septciubre  lb27. 
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becomes  inflamed,  we  should  then  have  recourse  to  com* 
pression.  If  the  disease  does  not  extend  beyond  the 
commencement  of  the  limb,  and  if  abscesses  are  not  formed 
either  externally  or  internally,  it  is  almost  always  arrested 
by  this  means ;  and  even  if  the  blood  is  contaminated  by  an 
admixture  of  pus,  still  pressure  should  be  employed,  be- 
cause,*by  removing  inflammation  of  the  limb,  the  bandage 
destroys  at  least  one  source  of  mischief,  and  enables  the 
constitution  to  resist  other  symptoms  with  more  energy. 

By  incisions,  punctures,  or  excoriations  in  dissection, 
both  surgical  students  and  their  teachers  not  unfrequently 
lose  their  lives.  If  these  injuries  produce  no  general  re- 
action, and  remain  strictly  local,  cauterization  at  first,  and 
afterwards  leeches  and  the  usual  topical  applications,  will 
in  most  cases  be  suflicient.  If  the  wound  is  deep,  and 
aflects  the  tendons  or  their  sheaths,  or  penetrates  into  a 
joint,  the  antiphlogistic  treatment  may  be  indispensable. 
But,  whether  the  disease  is  transmitted  by  the  veins, 
lymphatic  vessels,  or  the  cellular  tissue,  so  soon  as  the 
inflammation  extends  to  some  distance  beyond  the  wounded 
part,  no  other  mode  of  treatment  can  at  all  be  compared 
with  compression.  The  septic  nature  of  the  disease  does 
not  prohibit  it ;  for,  provided  it  is  possible  to  confine,  as  it 
were,  the  inflammation  under  the  bandage,  we  shall  rarely 
fail  to  limit  its  ravages,  to  diminish  its  severity,  and  even  to 
dispel  it  altogether  in  the  course  of  a  few  days. 

Such  is  also  the  case  in  phlegmonous  erysipelas,  or 
difi\ise  phlegmon;  and  M.  Velpeau  expresses  his  surprise 
that  in  a  disease  which  practitioners  confess  is  one  of  the 
fatal  shoals  of  surgery,  we  should  still  persist  in  the  appli- 
cation of  leeches  and  emollients,  or  in  making  deep  and 
numerous  incisions  upon  the  inflamed  parts,  instead  of 
having  recourse  to  a  simple  compressing  bandage.  No 
doubt,  general  bleedings,  of  fifteen,  twenty,  or  thirty 
ounces,  for  three  or  four  successive  days,  according  to  the 
practice  in  England,  or  the  numerous  incisions  recommend- 
ed by  A.  C.  Hutchison,  Beauch6ne,  Bodson,  Vincent,  &c., 
when  the  disease  is  in  an  advanced  stage,  is  to  a  certain 
extent  successful,  as  is  proved  by  the  practice  at  the  hos- 
pital of  Saint- Antoine,  and  the  memoir  by  Mr.  Lawrence,* 
but  such  a  mode  of  treatment  cannot  fail  to  have  a  prejudi- 
cial eflect  upon  the  general  health  of  the  patient,  leaving 
out  of  the  question  the  suffering  it  inflicts.  Compression 
disturbs  none  of  the  functions  of  the  body,  and  cures  much 

•  Med.  Chir,  Trans,  vol.  xiv.  18?8. 
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more  frequently  and  more  promptly  than  all  the  bleedings 
and  incisions  that  can  be  imagined.  It  follows,  then, 
according  to  M.  Velpeau, 

1st.  That,  to  prevent  phlebitis  after  amputations,  it  is 
prudent,  as  i^  constantly  practised  by  M.  Richerand  at  the 
hospital  Saint  Louis,  to  establish  an  exact  but  moderate 
compression  from  the  commencement  of  the  limb  to  within 
a  short  distance  of  the  wound;  which  we  should,  besides, 
endeavour  to  unite  as  soon  as  possible. 

^d.  That,  by  the  aid  of  a  well-applied  circular  bandage, 
plilebitis  will  seldom  occur,  and  very  rarely  be  dangerous, 
after  those  operations  which  are  practised  by  some  surgeons 
for  varicose  veins  of  the  legs. 

3d.  That  phlebitis,  erysipelas  from  dissection  wounds,  or 
ordinary  erysipelas,  njay  be  almost  constantly  arrested  and 
cured  by  dexterously  applied  compression,  if  it  is  had 
recourse  to  before  suppuration  is  completely  established; 
and  that,  in  all  these  diseases,  compression  ought  to  consti- 
tute the  chief  remedy;  while  bleeding,  leeches,  incisions, 
&c.  are  only  to  be  occasionally  employed  as  auxiliaries. 

M.  Velpeau  has  before*  mentioned  the  precautions 
H'hich  the  application  of  the  bandage  requires,  and  de- 
scribed its  mode  of  action.  He  states  it  to  be  a  me- 
chanical agent,  the  efficacy  of  which  entirely  depends 
upon  the  hand  that  applies  it;  and  that,  if  it  fail  in  cases 
which  appear  to  indicate  its  employment,  the  surgeon,  and 
not  the  remedy,  is  mostly  in  fault.  If  the  pressure  be  not 
regular,  or  either  too  great  or  too  little  in  any  point;  if  the 
various  hollows  and  inequalities  of  the  limb  be  not  adroitly 
made  level  with  the  surrounding  surface,  then,  in  all  pro- 
bability, the  pain  will  be  increased  instead  of  diminished, 
and  oihcr  perjjlexing  sym|)toms  be  produced.  As  a  proof 
of  t'he  strict  attention  required  to  ensure  an  equal  pressure 
from  the  bandage  upon  evtrj/  party  the  fifth  case  is  referred 
to,  in  which,  confessedly,  proper  precautions  were  not  at 
first  taken,  and  consequently  bad  symptoms  arose,  and 
relief  was  delayed.  The  pressure  should  commence  as  far 
as  possible  below  the  inflamed  part,  and  be  carried  conside- 
rably above  it. 

M.  Velpeau  is  not  acquainted  with  any  author  who  has 
expressly  said  that  compression  by  means  of  a  bandage  was 
the  best  mode  of  treating  phlebitis,  or  phlegmonous  erysi- 
pelas without  solution  of  continuity,  or  those  acute  inflam- 
mations which  result  from  wounds  in  dissecting.     In  the 

•  Archives,  Jiiillct  18i6. 
Nt.3ro.  -y>.  12     lW.w  SaUi.  3T 
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sixteenth  volume  of  the  Dictionnaire  de  Medecine,  there  is, 
indeed,  this  expression:  ^'Slight  methodical  compression 
made  upon  the  limb  has  frequently  succeeded/'  as  is  proved 
by  a  case  related  by  M.  Goupil,  in  the  Bibliotheque  Med. 
Janvier  1827;  but  M.  Velpeau  had  previously  stated,  in 
commenting  upon  phlebitis,*  ''  that,  whether  the  tumefac- 
tion of  the  arm  which  results  from  a  lancet  wound  depends 
upon  inflammation  of  a  vein  or  the  subcutaneous  cellular 
tissue,  does  not  at  all  afiect  the  question  of  bandaging  the 
part.    In  each  case  compression  oners  the  same  advantages.'* 
in  different  works  there  are  certainly  facts  related  which 
ought  to  have  led  to  this  practice.     1.  he  case  reported  by 
A.  Pare  describing  the  effects  arising  from  bleeding  the 
king  of  France,  which  had  well-nigh  proved  fatal,  must  be 
considered  as  one  of  phlegmonous   erysipelas,   if  not  of 
phlebitis;  and  the  danger  was  certainly  much  more  averted 
by  a  compressing  bandage  than  by  any  of  the  other  remedies 
employed.     When  Hunter  proposed  to  compress  the  vein 
between  the  trunk  and  the  injured  or  diseased  part,  for  the 
purpose  of  limiting  the  inflammation,  would  it  not,  M. 
Velpeau  asks,  have  been  more  simple  and  natural  to  have 
applied  pressure  over  the  whole  extent  of  the  limb  ?     The 
success  obtained  from  this  practice  by  M.  Bretonneau  io 
burns,  and  contused  wounds  complicated  with  gangrenous 
erysipelas,  was  sufficient  to  lead  to  the  inference  that  it 
would   be  equally  useful  in  diffuse  phlegmon,  or  in  the 
inflammations  arising  from  wounds  with  instruments  soiled 
by  deleterious  matter. 

In  conclusion,  M.  Velpeau  remarks  that  the  facts  hitherto 
published  by  himself  or  others  upon  this  question  may  not 
be  suflSciently  numerous  or  conclusive  to  establish  that 
conviction  in  the  minds  of  the  profession  in  general  which 
he  himself  feels.  He  is  aware  that  he  may  be  accused, 
perhaps,  of  over-estimating  the  importance  of  the  practice 
he  so  warmly  recommends.  His  wish  is  not  to  establish 
axioms,  but  merely  to  induce  other  surgeons  to  judge  for 
themselves,  and  to  repeat  his  experiments  with  all  the  care, 
and  precisely  in  the  manner  that  he  has  described;  and  he 
feels  confident  that  the  result  wiU  be  much  more  favorable 
than  may  at  present  be  anticipated. 


The  efficacy  of  compression  in  different  kinds  of  diffuse 
inflammation  of  the  extremities,  does  not  rest  upon  the 
authority  of  M.  Velpeau   alone.     In    1816,   Bretonneau 


•  Ai  rhives,  toni.  ii.  p.  405. 
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defended  a  thesis,  which  was  indeed  very  indifferently 
received  by  the  professors,  the  object  of  which  was  to  show 
the  utility  of  compression  in  phlegmonous  erysipelas.  In 
the  same  year,  also,  Dr.  Balfour,  of  Edinburgh,  recom- 
mended the  same  treatment  in  chronic  and  even  acute 
rheumatism  ;*  a  disease  which,  although  differing  in  many 
respects  from  erysipelas  and  the  other  inflammatory  affec- 
tions for  which  compression  by  bandages  is  advised  by  the 
French  physicians,  is  by  no  means  so  essentially  different 
from  them  as  to  render  it  improbable  that  in  each  the  same 
treatment  might  apply.  Dr.  Balfour  supported  his  doctrine 
with  ingenuity,  and  detailed  many  cases  which  appeared 
satisfactorily  to  prove  the  benefit  of  applying  moderately 
tight  bandages  in  cases  of  rheumatism,  however  much  the 
local  suffering  and  appearances  seemed  to  contra-indicate 
such  a  mode  of  treatment.  The  practice,  however,  has 
never  been  very  generally  adopted. 

Many  severe  cases  of  diffuse  inflammation,  arising  from 
various  causes,  have  recently  been  published  in  the  conti- 
nental journals,  in  which  compression  was  the  chief  and 
very  beneficial  remedy.  But  although,  with  such  strong 
additional  evidence  before  us  as  that  which  has  been 
adduced  by  M.  Velpeau,  we  cannot  doubt  the  high  merit  of 
the  treatment  by  compression,  we  conceive  he  places  too 
implicit  a  reliance  upon  it.  He  sometimes  either  altogether 
omits,  or  at  least  very  ineffectually  resorts  to,  constitutional 
treatment. 

To  encourage  other  surgeons  to  adopt  the  practice,  M. 
Velpeau  informs  us  that  he  has  never  seen  any  ill  effects 
arise  from  its  judicious  employment,  during  ten  years' 
extensive  trial  of  it.  Without  this  assurance,  some  appre- 
hension might  be  felt  by  those  who  have  not  had  personal 
experience  of  the  safety  of  compression,  of  applying  it  in 
cases  of  severe  local  inflammation,  where  it  might  be 
imagined  the  slightest  pressure  could  not  be  borne.  For 
some  time  after  the  application  of  the  bandage,  the  pain,  it 
appears,  is  much  increased ;  but  we  are  not  to  remove  it  on 
this  account,  as  the  suffering  afterwards  gradually  dimi- 
nishes, together  with  every  other  symptom. 

To  communicate  an  apparently  very  valuable  practical 
fact,  has  been  our  only  object.  Those  who  are  desirous  of 
know  ing  the  theory  of  the  modus  agendi  of  the  treatment  so 
strongly  recommended,  may  consult  Dr.  Balfour's  paper, 

•  Observations  on  the  Pathology  and  Cure  of  Rlieumati^^m  ;   by  William 
liALFouR,  M.D.— Ediuburgli  Med.  and  Surg.  Journal,  vol.xi    p.  168. 
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to  which  we  have  already  referred,  and  the  memoir  of  M. 
Velpeau,  in  the  Archives  Generales,  Juiliet  ISi^6,  p.  425. 
In  the  Traite  de  Medecine  Operatoire  of  M.  Roux,  and 
that  of  Sabatier,  and  the  Elemena  de  Pathologie  de  MM. 
Roche  et  Sanson,  much  interesting  information  is  con- 
tained upon  the  general  subject  of  compression  as  a  remedial 
agent  in  disease. —  Editors. 


HEUNIA. 

Two  Cases  of  infrequent  and  simulated  Hernia.     Communicated 
by  Gilbert  T.  BuRNBTr,  Esq.  Surgeon,  <&rc. 

T.  P.,  aged  sixty,  entered  on  a  detail  of  his  complaints  by 
asking  whether  it  were  ^'  possible  for  the  bladder  to  escape 
from  the  belly  into  the  purse?  for,"  continued  he,  '*  I  have 
been  for  several  years  subject  to  an  enlargement  in  my  left 
groin,  which,  within  the  last  twelve  or  eighteen  months, 
has  considerably  increased;  and  it  does  seem  to  me  that, 
whenever  1  make  water,  the  swelling  diminishes  in  size.*' 
The  question  was  one  not  difficult  of  solution,  and  the 
history  of  the  case  appeared  to  be  shortly  this:  Beings, 
from  his  occupation,  (a  master  builder,)  obliged  to  mount 
ladders,  and  trust  himself  frequently  on  places  of  doubtful 
footing,  he  had  often  had  falls  of  greater  or  less  severity, 
and  to  a  strain,  or  some  such  accident,  the  origin  of  the 
tumor  might  be  traced.  The  exact  period  of  its  duration 
he  knew  not,  but  thought  it  had  probably  been  unobserved 
or  only  half-noticed  for  a  considerable  time;  for,  even  after 
his  attention  was  more  particularly  drawn  towards  a  soft 
lump  in  his  right  groin,  which  disappeared  under  the 
pressure  of  the  finger,  it  was  not  until  it  became  larger 
than  a  walnut,  and  constantly  returned  shortly  after  the 
finger  was  removed,  that  he  became  at  all  uneasy  about  it. 
lie  formerly  consulted  a  surgeon  of  some  eminence  in  this 
town,  who  laughed  at  his  idea  of  the  size  of  the  tumor 
being  lessened  by  the  passage  of  urine;  told  him  that  it  was 
an  ordinary  rupture,  and  ordered  him  to  wear  a  common 
truss.  This  he  attempted  to  do;  but,  after  trying  various 
instruments,  and  several  modifications  of  pads  and  springs, 
the  intolerable  pain  which  the  pressure  gave,  and  the  con- 
stant reappearance  of  the  swelling  below  the  cushion, 
compelled  him  shortly  to  desist;  and  as  the  tumor  itself, 
when  unmolested,  gave  him  no  pain,  he  allowed  two  years 
more  to  elapse  without  any  further  surgical  treatment  being 
had  recourse  to.  During  this  period  no  fresh  symptoms 
made  their  appearance,  but  the  still-increasing  magnitude 
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of  the  tumor  distressed  him,  and  hence  he  was  led  to  consult 
another  suro^eon,  who,  after  two  examinations,  decided  it 
to  be  formed  by  the  protrusion  of  a  part  of  the  bladder,  and 
dissuaded  him  from  the  use  of  any  truss,  as  it  had  previously 
occasioned  so  much  uneasiness.  These  conflicting  opinions 
and  directions,  though  probably  both  justitied  by  the 
different  stages  of  the  disease  at  such  distant  periods,' dis- 
tracted his  mind;  and  hence  the  question  he  proposed  as  to 
the  possibility  of  the  bladder  protruding  through  the 
abdominal  parietes  and  entering  the  scrotum. 

When  I  examined  him,  the  right  inguinal  canal  was 
distended  in  the  greater  part  of  its  course,  but,  as  is  fre- 
quently the  case  in  old  ruptures,  the  internal  ring  seemed 
nearer  than  it  should  be  to  the  external,  although  the 
course  of  the  hernia  did  not  lead  to  the  supposition  that  it 
had  been  originally  direct.  The  tumor  occupied  the  right 
side  of  the  scrotum  nearly  to  the  bottom,  and  behind  and 
under  it  the  testicle  might  be  indistinctly  felt.  Had  not 
his  questions  raised  a  suspicion  of  the  nature  of  this  case, 
the  fluctuation  of  the  tumor  and  its  situation  might  have 
given  the  idea  of  its  being  hydrocele  of  the  cord;  but  its 
clearly  decreasing  in  size  on  pressure,  which  pressure 
forced  the  urine  to  be  passed  through  the  ordinary  canal, 
would  have  decidedly  cleared  up  any  ambiguity  which  the 
first  examination  might  have  perchance  excited. 

As  at  this  period  (March  1826,)  it  had  so  long  existed, 
probably  for  five  years  or  upwards;  as  the  protruded  por- 
tion of  tho  bladder  seemed  to  have  formed  adhesions  with 
the  surrounding  cellular  membrane,  for,  although  the  con- 
tents of  this  cystic  pouch  could  be  evacuated  by  pressure, 
the  pouch  itself  was  irreducible;  as  the  patient's  health  was 
in  general  good,  the  bowels  regularly  open,  and  no  suspi- 
cion of  any  portion  of  intestine  being  implicated  in  the 
descent;  as  it  was  rather  an  inconvenient  than  a  painful 
tumor,  there  seemed  nothing  feasible  to  be  recommended 
save  a  suspensory  bandage,  to  check  its  further  increase, 
and  caution  to  avoid,  by  any  sudden  or  violent  exertion, 
the  complicating  a  cystic  with  an  intestinal  rupture.  Ad- 
hesions had  probably  early  formed,  even  before  the  first 
consultation,  and  hence,  although  the  hernia  was  apparently 
reduced,  the  fluid  only  was  returned,  and  the  sac  was 
subject  to  the  pressure  of  the  truss,  giving  rise  to  the  pain 
alluded  to,  and  rendering  it  impracticable  to  pursue  the 
plan  his  first  surgeon  recommended. 

This  patient  lived  three  years  after  the  period  now 
referred  to,  with  no  further  inconvenience  than  being  obliged 
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to  use  his  hand  as  a  detrusor  urinae  when  he  wished  entirely 
to  evacuate  his  bladder.  Indeed,  he  died  only  last  spring, 
and  from  inflammation  of  the  lungs.  I  had  always  kept 
my  eye  upon  him,  and  did  anxiously  desire  to  have  had  an 
opportunity  of  examining  the  parts;  but  prejudice,  and  a 
mistaken  respect  for  the  dead,  (which  is  rather  an  insult 
and  a  crime  to  the  living,)  prevented  that  which  would 
have  rendered  this  case  still  more  interesting  and  satisfac- 
tory, by  perfecting  the  record. 

The  above  is  the  only  case  of  cystocele  that  I  have  ever 
met  with,  or  indeed  been  able  to  get  any  conteraporary 
account  of,  among  my  professional  acquaintances.  It  is, 
indeed,  I  believe,  a  very  rare  disease;  and, although  there 
are  several  cases  on  record  before  this  occurred  to  me,  I 
had  always  regarded  it  as  one  of  those  possibilities  men- 
tioned in  nosologic  works  for  the  sake  of  system,  rather 
than  as  a  probability  of  so  much  practical  importance.  Id 
having  presumed  to  think  these  details  might  not  be 
unworthy  a  page  in  the  London  Medical  and  Physical 
Journal,  i  have  been  influenced  by  the  consideration  of 
how  much  discredit,  perhaps  unjustifiably,  attaches  to  a 
surgeon  who,  forgetting  those  rare  possibilities,  ventures  a 
decided  and  too  hasty  diagnosis,  which  is  subsequently  dis- 
puted, and  ultimately  proves  to  be  incorrect;  and  patients 
seldom  acknowledge  that  they  have  had  any  previous  con- 
sultation until  they  have  obtained  the  opinion  sought,  and 
then  immediately  turn  round  with  "But  Mr.  A.,  B.,  or  C. 
says  so  and  so. " 

Mr.  Pott,  in  his  surgical  wdrka,  mentions  two  cases  of 
cystic  hernia.,  which  he  observes  are  the  only  two  he  ever 
met  with;  and,  as  more  advantage  is  often  derived  from 
recalling  to  public  attention  the  experience  of  former 
times,  than  in  relating  the  more  limited  practice  of  our 
own,  it  may  not  be  perhaps  irrelevant  shortly  to  advert  to 
them. 

"  A  poor  fellow,"  writes  Mr.  P.  "  who  worked  with  a 
farmer  at  Islington,  came  to  St.  Bartholomew's,  with  a 
large  troublesome  swelling  in  his  scrotum.  The  tumor 
was  large,  tense,  of  a  pyriform  figure,  palpably  contained 
a  fluid,  gave  no  pain,  but  from  its  weight  when  full;  and 
had  every  mark  of  a  hydrocele,  except  that  the  testicle  wa^ 
erfectly  distinguishable  at  its  bottom.  While  1  was 
esitating  concerning  this  circumstance,  the  man  said.  Sir, 
I  can  get  rid  of  it  all  by  pissing,  but  it  fills  again  in  a  few 
hours,  especially  if  1  drink.  Upon  my  seeming  to  disbe- 
lieve what  he  said,  he  took  up  his  scrotum,  and,  squeezing 
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it  together  ivith  some  violence,  discharged  the  whole  by  the 
urethra." 

The  other  case,  which  is  one  of  considerable  interest, 
occurred  in  a  boy  six  years  old,  who  at  that  age  was  seized 
with  an  acute  pain  about  the  region  of  the  pubes,  which 
lasted  for  an  hour  and  a  half,  and  then  suddenly  ceased. 
After  a  few  days  a  small  tumor  was  discovered  in  the 
groin,  about  the  size  of  a  pea ;  but,  as  it  gave  no  pain,  no 
notice  was  taken  of  it.  After  a  time  it  increased  in  size, 
got  lower  and  lower  into  the  scrotum,  and  he  found  himself 
frequently  urged  to  make  water.  He  was  examined  by  a 
practitioner  in  his  neighbourhood,  who,  not  knowing  what 
to  make  of  it,  advised  the  letting  it  alone.  Others  subse- 
quently deemed  it  a  scirrhous  testicle,  and  proposed  cas- 
tration. Mr.  P.  was  not  consulted  till  the  boy  was  thirteen 
years  old:  he  did  not  think  it  was  a  scirrhous  testicle,  yet 
only  one  testicle  could  be  felt.  The  tumor  was  perfectly 
even  on  its  surface,  indolent,  had  a  stony  incompressible 
kind  of  hardness,  but  never  occasioned  pain  in  the  back  and 
loins.  The  trouble  it  gave  the  lad,  and  its  disposition  to 
increase,  seemed  to  authorize  its  removal,  and  the  opera- 
tion was  performed.  A  firm  white  membranous  cyst,  con- 
nected loosely  with  the  cellular  membrane,  in  the  same 
manner  as  a  hernial  sac,  was  dissected  all  round,  and  found 
to  be  dependent  from  a  membranous  neck  or  duct,  which 
passed  through  the  opening  of  the  abdominal  muscles; 
which  neck  was  cut  through  immediately  above  the  tumor, 
upon  the  division  of  which,  about  four  ounces  of  clear  liquid 
issued,  and,  the  mouth  of  the  cyst  expanding,  disclosed  a 
stone  exactly  resembling  what  is  found  in  the  human 
bladder.  Subsequently  the  lad  passed  urine  through  the 
wound,  and  the  case,  which  ultimately  did  well,  proved  to 
have  been  one  of  stone  complicated  with  cystocele. 

I  purposely  avoid  referring  lo  any  of  the  other  varieties 
of  cystic  hernia,  and  have  merely  quoted  the  above  cases  to 
prove  how  difficult  is  the  diagnosis  where  it  may  be  of 
extreme  importance  to  distinguish  rightly.  In  Manuals 
of  Surgery,  the  characters  of  each  form  are  often  so  laid 
down  that  a  novice  might  think  it  scarcely  possible  lo  err; 
but  those  who  have  practically  attended  to  the  matter  well 
know  that  the  most  familiar  and  common  ruptures  are  oc- 
casionally ambiguous  and  obscure. 

Allow  me  to  mention  a  case  of  a  different  kind  to  the 
foregoing,  but  yet  which,  I  think,  is  immediately  in  point. 

I  was  sent  for  to  attend  J.  C,  aged  nineteen,  who, 
while  lifting  a  heavy  burden,  was  suddenly  seized  with  a 
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pain  in  the  richt  groin,  and,  on  putting  his  hand  to  the 
part,  perceived  a  lump  about  the  size  of  a  nutmeg,  which 
was   incompressible,    and  which  resisted   his   attempts  to 
return  it  into  the  abdomen,  whence  it  had,  during  violent 
exertion,  descended.    On  inquiry,  I  ascertained  that  he  had 
long  been  occasionally  subject  to  a  small  swelling  in  the 
part,  but  which  had  never  before  protruded  so  far,  had 
always  been  without  pain,  and  which  in  general  receded  on 
slight  pressure,  or  when  he  was  in  a  recumbent  posture. 
It  had  now,  however,  been  down  for  three  days,  and  had 
resisted  every  effort  at  reduction.     The  first  two  days  it 
had  given  him  but  little  uneasiness,  but  for  several  hours 
past  it  had  been  getting  more  and  more  painful;  and  I  was 
therefore  sent   for  to  examine  it.     It  was  a  small  tumor 
within  the  inguinal  canal,  nearer  to  the  internal  than  to  the 
external  ring,  but  slightly  compressible,  and  painful  to  the 
touch.     There  was  much  anxiety  and  irritability  about  him, 
the  pulse  quick,  and  the  bowels  had  not  been  open  since  the 
last  descent  of  this  inguinal  tumor.     I  decided  immediately 
in  my  own  mind  that  it  was  a  case  of  bubonocele,  bled  him 
freely,  employed  the  taxis,  yet  unsuccessfully,  the  tumor 
resisting  all  attempts  to  return  it  into  the  abdomen,  whence 
it  had  evidently  emerged.     It  had  a  less  elastic  feel  than 
ordinary  intestinal  hernia,  being  in  fact  more  like  what 
might  be  supposed  to  indicate  the  presence  of  a  lump  of 
half-hardened  feces  in  the  pouch.     A  hot  bath   was  then 
ordered,  in  which  the  patient  was  put,  when,  on  renewing 
the  taxis,  and  taking  hold  of  the  scrotum,  there  was  in  it 
but  one  testicle,  and  that  on  the  left  side ;  the  right  side  of 
the  scrotum  had  no  testicle  within  it.     A  new  light  was  thus 
thrown  on  the  case,  which  proved  to  be  one  of  those  infre- 
quent and  tardy  descents  of  the  testicle,  wliich,  from  its 
sudden  appearance  on  exertion,  its  irreducibility,  and  the 
peculiar  coincidence  of  constipation,  had  in  some  measure 
simulated  an  intestinal  hernia.    The  means  resorted  to  had 
so  far  relaxed  the  parts,  that  the  testicle  was  subsequently 
returned,  and  an    operation,  which   1   had  contemplated, 
escaped. 

Such  a  case  as  this  might  mislead  once,  but  such  an  event 
could  never  occur  a  second  time:  its  notice  may,  perhaps, 
prevent  even  such  a  solitary  error. 

Malingerers  not  unfrequently  simulate  hernia  by  forcing 
up  one  or  both  of  their  testicles  into  the  groins;  and  a  case 
has  been  mentioned  in  which  a  soldier,  who  wished  to  gain 
his  discharge,  thus  counterfeited  a  double  rupture.  In  this 
man  the  cremaster   muscles  were   so  powerful,    and   so 
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directly  under  the  control  of  the  will,  that  he  was  able,  by 
their  action  oniy,  to  elevate  the  testes  to  the  groins,  and 
keep  them  suspended  at  the  external  rings. 

A  somewhat  analogous  instance  is  on  record  in  a  female 
servant,  strong,  stout,  and  in  good  health,  who  had  a  pain- 
ful tumor  in  each  groin,  which  had  clearly  passed  out  of 
the  abdomen,  but  which  resisted  every  attempt  at  their 
reduction.  They  subsequently  became  so  painful  as  to 
hinder  her  working,  and  were  accordingly  removed  by 
operation.  They  were  then  seen  to  be  the  ovaria,  which 
had  thus  descended  to  the  groins.  Previous  to  their  exci- 
sion, she  was  plump,  had  large  breasts,  and  menstruated 
freely:  afterwards,  although  she  enjoyed  good  health,  she 
became  thinner  and  more  muscular,  her  breasts  disappeared, 
and  she  never  menstruated. 

Let  me,  in  concluding,  mention  two  other  cases  of 
hernia^  which,  although  not  interesting  from  their  ambi- 
guity, are  warnings  of  the  extent  which  neglected  bubono- 
ceje  will  reach,  and  which,  I  am  fain  to  believe,  are  not 
frequent  in  their  occurrence.  I  have  never  seen  but  two, 
one  in  hospital,  the  other  in  private  practice.  The  first 
died,  and  was  examined;  the  latter,  which  is  of  less  ex- 
tent, is  in  a  man  now  living,  though  in  a  pitiable  state.  In 
both  these  persons,  the  whole  or  the  greater  part  of  the 
intestines  and  omentum  were  extra-abdominal;  for,  from 
dislike  to  wearing  a  truss  in  the  early  stages,  a  mere 
bubonocele  had  become  an  adherent  scrotal  hernia,  and 
gradually  increased  to  such  a  degree  that  the  scrotum 
formed  a  pouch  reaching  to  the  knees,  the  integuments  of 
the  abdomen  being  greatly  dragged  down ;  the  penis  en- 
tirely buried  in  the  tumor;  and  the  urine  passed  out  at  an 
aperture  at  the  upper  periphery  of  these  i  mmense  oschroceles. 
1  he  first  was  a  good-tempered  old  man,  who  thought  less 
of  his  enormous  purse,  than  of  the  gout,  with  which  he 
likewise  was  afflicted;  but  the  other,  a  much  younger  man, 
though  less  burdened,  seems  but  little  familiarised  to  its 
weight  and  the  chafing,  which  is  a  great  impediment  to 
walking,  and  far  from  reconciled  to  the  impotency  which 
has  ensued ;  for  the  increase  of  the  tumor  having  entirely 
enveloped  the  penis,  although  tortured  by  sexual  desires, 
he  has  been  absolutely  emasculated  for  years. 
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ULCER  IN  THE  FAUCES. 

Hemorrhage  from  an  Ulcer  in  the  Fauces;  Ligature  of  the 

common  Carotid. 

To  the  Editors  qf  the  London  Medical  and  Pkyrical  Journal. 

Gentlemen  :  If  the  following  case  appear  to  you  of 
sufficient  interest,  you  will  oblige  me  by  giving  it  a  place  io 
your  Journal. 

John  Webb,  setat.  twenty-three,  was  admitted  into  the 
Middlesex  hospital,  on  the  evening  of  the  18th  of  October: 
those  who  brought  him  stated  that  he  had  suddenly  lost  a 
considerable  quantity  of  blood  from  an  ulcer  in  the  fauces; 
but  the  hemorrhage  had  now  stopped,  and  no  apprehension 
was  entertained  of  its  immediate  return. 

The  next  morning,  however,  towards  nine  o'clock,  the 
bleeding  burst  out  atresh,  and  in  a  few  minutes  two  quarts 
of  blood 'were  lost.  The  house-surgeon,  Mr.  Laidlaw, 
hastened  to  the  ward,  and  with  great  promptness  compres^ 
the  carotid  artery  on  the  affected  side,  when  the  hemorrhage 
ceased.  Notice  being  sent  to  me  of  what  had  happened,  I 
went  instantly  to  the  hospital,  and  found  the  patient  &int 
to  the  last  degree,  pale  and  bloodless. 

On  examining  the  fauces,  I  saw  a  ragged  clot  of  blood 
adhering  to  the  right  side  of  the  pharynx,  while  the  left 
tonsil  and  adjacent  surface  appeared  clear  and  healthy.  I 
proceeded,  therefore,  without  loss  of  time,  to  tie  the  right 
common  carotid  in  the  middle  of  the  neck.  Scarcely  a 
drop  of  blood  flowed  from  the  incision  made  for  this  pur« 
pose ;  the  pulse  in  the  artery,  when  it  was  exposed,  was 
exceedingly  feeble;  the  internal  jugular  vein  lay  shrunk 
and  collapsed. 

After  the  operation  the  patient  several  times  fell  into  an 
alarming  state  of  faintness ;  but  having  taken  some  brandy, 
some  Spiritus  Ammonise  Aromaticus  in  water,  and  some 
strong  and  spiced  broth,  he  gradually  rallied. 

A  few  minutes  after  the  artery  was  tied,  I  inquired  of 
this  patient  whether  he  saw  equally  well  with  both  eyes. 
He  closed  his  eyes  alternately,  to  ascertain  the  fact ;  and 
remarked,  that  his  vision  with  the  right  eye  was  dim  and 
obscure,  while  he  saw  distinctly  with  the  left.  At  this  time 
I  could  perceive  no  pulse  in  the  right  temporal  artery. 
Durini^  the  afternoon,  distinctness  of  vision  with  the  right 
eye  returned;  at  the  same  time  the  pulsation  of  the  right  facial 
artery  could  be  felt,  though  it  was  much  less  forcible  than 
that  of  the  left.     The  patient  stated  that  he  felt  conside- 
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rable  throbbing  in  the  left  side  of  the  head.  He  dozed 
much  during  the  day^  and  slept  well  the  following  night. 

The  next  morning  an  attempt  was  made  to  learn  the 
history  of  his  indisposition.  The  account  which  he  then 
gave,  however,  and  has  since  repeated,  is  very  imper- 
fect. He  states  that,  for  the  last  four  months,  he  has 
had  a  sore  throat;  that,  three  months  ago,  spots  broke  out 
upon  his  chest  and  legs ;  that  he  took  pills  for  these  com- 
plaints during  the  space  of  three  weeks,  and  that  his  mouth 
was  affected  about  a  fortnight ;  that,  under  this  treatment, 
the  spots  upon  his  chest  went  away;  that,  for  the  last  six 
weeks,  he  has  taken  no  medicine,  but  has  used  a  gargle;  and 
that  his  throat  he  has  latterly  conceived  to  be  getting 
better.  ■  The  spots  on  the  legs  and  thighs  have  left  super- 
ficial ulcers,  (which,  when  they  were  shown  for  the  first 
time  some  days  after  his  admission,  were  healing.)  He 
states  that  he  had  a  gonorrhoea  a  year  ago ;  sores  on  the 
private  parts  never. 

The  appearance  of  the  throat  on  the  ^th  was  the  follow- 
ing: The  right  margin  of  the  uvula,  and  the  edge  of  the 
right  side  of  the  soft  palate,  were  in  a  state  of  ulceration ; 
the  right  tonsil  was  entirely  destroyed,  together  with  the 
posterior  arch  of  the  palate;  the  right  side,  and  the  greater 
part  of  the  posterior  surface  of  the  pharynx,  were  ulce- 
rated, and  covered  with  viscid  puriform  secretion;  at  one 
part  a  portion  of  ashy  slough  adhered  to  the  surface. 

R.  Decoct.  Cinch,  cum  Acid.  Sulph.  dilut.  n\^  viij.  ter 
die. — Gargarisma  e  Chloridis  Calcis  gr.  xv.  cum  Aqu& 
distillata  mi. 

The  patient's  strength  improved  daily;  but  the  appear- 
ance of  the  throat  was  not  materially  changed  before  the 
31  st^  when,  in  place  of  using  a  gargle,  he  was  directed  to 
fumigate  the  fauces  with  the  vapour  of  a  scruple  of  cinna- 
bar. The  following  day,  the  whole  of  the  ulcerated  sur- 
face was  covered  with  florid  granulations. 

On  the  Sd  of  November,  the  fifteenth  day  after  the  ope- 
ration, the  ligature  came  away  from  the  artery.  The  ulcer 
of  the  pharynx  had  began  to  cicatrise. — P.  in  usu  medicam. 
with  full  diet  and  a  pint  of  porter  daily. 

On  the  16th,  the  right  side  of  the  pharynx  and  palate  had 
cicatrised.  The  ulcerated  surface  which  remained  was 
situated  at  the  middle  of  the  back  part  of  the  pharynx:  it 
was  an  inch  in  length,  half  an  inch  in  breadth  ;  the  ulcer 
yellow,  and  at  one  part  deeply  excavated ;  the  cicatrised 
surface  around  of  a  bright  red. — R.  Pil.  Hydrarg.  gr.  vij. 
cum  Extract.  Hyoscyami  gr*  iij.  o.  n. — R*  Hydrarg.  pra^^ip. 
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albi  3!.;  Cretae  pt.  jij.;  Camphorae  3!.  M.  fiat  pulvis; 
pauxillum  ulceri  quotidie  applicand.  Omitte  alia  raedi- 
camenta. 

22d. — The  ulcer  at  the  back  of  the  pharynx  is  healing 
rapidly.  There  is  every  reason  to  expect  that  in  a  few 
days  it  will  have  entirely  cicatrised. 

Till  the  ulcer  in  the  throat  assumedahealthy  appearance,  I 
felt  considerable  anxiety  lest  the  hemorrhage  should  return ; 
and  I  regretted  that,  instead  of  tying  the  common  carotid, 
I  had  not  tied  the  internal  and  external  carotids  separately 
at  their  origin.  This  operation  (which,  if  I  were  again 
called  to  a  similar  case,  1  should  probably  adopt,)  is  cal- 
culated to  give  the  patient  an  additional  security  against  a 
recurrence  of  hemorrhage;  inasmuch  as  it  would  cut  ofT, 
not  merely  the  direct  flow  of  blood  upon  the  ulcerated  artery, 
but  also  the  principal  anastomostic  supply. 

In  these  remarks,  I  take  it  for  granted  that  the  hemor- 
rhage in  the  case  described  proceeded  from  a  branch  of  the 
external  carotid.  They  would  not,  it  is  evident,  ^PPb  '^ 
the  ulcerated  vessel  were  the  internal  carotid:  in  that  case, 
it  is  to  be  feared  that  nothing  would  save  the  patient. 

In  the  present  instance,  I  am  inclined  to  suppose  that  the 
ulcerated  artery  was  the  lingual^  for  the  following  reasons: 
1.  The  patient  tells  me  that  the  soreness  in  his  throat, 
which  he  latterly  experienced,  seemed  to  him  deeply  seated 
within  the  angle  of  the  jaw  ;  and  thus  referred  to  the  exact 
situation  of  the  lingual  artery,  which,  as  regards  the  cavity 
of  the  fauces,  is  singularly  exposed  and  superficial  at  this 
part.  2.  In  a  case  attended  by  Dr.  Watson,  in  some 
respects  very  parallel  to  Webb's,  where  the  patient  died 
through  hemorrhage  into  the  fauces  from  ulceration,  the 
artery  which  bled  was  proved,  by  dissection,  to  be  the 
lingual  artery. 

This  case  is  described  in  the  third  volume  of  the  Medical 
Gazette,  page  157.  The  immediate  cause  of  death  was 
suffocation :  the  blood,  which,  in  his  faint  state,  the  patient 
could  not  spit  out  of  his  fauces,  flowed  into  the  windpipe. 
The  carotid  artery  being  afterwards  injected,  I  made  a 
careful  examination  of  the  parts,  which  are  prei»erved  in  the 
museum  in  Great  Windmill  street :  the  adjoined  sketch  was 
taken  from  the  preparation.  The  shaded  surface  in  the 
figure  represents  the  cavity  of  an  abscess,  in  which  the  cornu 
of  the  OS  hyoides  lay  denuded  and  carious,  and  into  which 
the  lingual  artery,  that  had  been  divided  by  ulceration, 
opened.  The  abscess  communicated  with  the  fauces 
through  an  oval  aperture  immediately  below  the  tonsil. 
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Cases  similar  to  the  preceding  are  of  rare  occurrence. 
In  some  the  first  hemorrnage  is  ratal;  in  others,  the  ulce- 
rated artery,  having  bled  for  a  time,  Bpontaneously  closes, 
and  the  bleeding  does  not  recur :  in  others,  the  patient  is 
carried  olt'  by  a  return  of  hemorrhage.  In  the  case  of 
Webb,  there  can  be  little  doubt  that  the  latter  result  would 
have  ensued  if  the  artery  had  not  been  tied.  I  believe  the 
case  to  be  the  first  of  the  kind  in  which  Ibis  operation  has 
been  performed :  it  is  extremely  gratifying  to  me  to  have  to 
state  that  the  practice  has  proved  successful. 
I  remain,  gentlemen, 

Your  obedient  servant, 

Herbert  Mayo. 
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HOTEL  DIEU. 

Fracture  of  the  Spine.     Symptoms  of  Compression  of  the 

Spinal  Marrow.     Cure. 

Instances  of  complete  cure  after  fracture  of  the  vertebral  coIuidd 
are  uncommon.  The  following  case  was  recently  admitted  at  the 
Hotel  Dieu. 

A  strong  healthy  man,  eet.  twenty-eight,  had  fallen  from  the 
second  floor  of  a  house,  and  fractured  the  spine,  upon  a  level  with 
the  tenth  dorsal  vertebra.  The  nature  of  the  injury  had  been 
ascertained  previously  to  his  admission,  and  he  had  been  bled 
four  times.  Immediately  after  the  accident,  the  patient  was  taken 
up  in  a  state  of  insensibility ;  from  which,  however,  he  speedily 
recovered.  Symptoms  of  compression  of  the  spinal  marrow,  with 
paralysis  of  the  left  inferior  extremity,  occurred  on  the  second 
day.  The  inflammatory  symptoms  were  violent,  and  they  had 
been  opposed  by  the  repeated  abstraction  of  blood,  as  above 
mentioned.  He  was  again  bled  on  his  admission,  on  the  3d  of 
September. 

4th. — Upon  examination,  a  considerable  projection  of  the  last 
dorsal  vertebra,  forming  a  curvature  of  three  inches,  the  convexity 
of  which  was  towards  the  right  side,  was  discovered.  The  in. 
jured  parts  were  examined  as  tenderly  as  possible.  The  left 
inferior  extremity  was  completely  paralysed.  It  had  lost  its  sen- 
sibility and  power  of  motion.  The  right  limb  retained  its  powers, 
and  also  the  bladder  and  rectum.  The  patient  was  placed  in  a 
horizontal  position^  the  loins  being  supported  by  a  square  pillow. 
He  was  fixed  in  bed  by  a  folded  sheet  placed  over  his  chest,  and 
fastened  to  the  irons  of  the  bedstead.  During  the  night  he  be- 
came delirious  and  feverish,  and  a  strait- waistcoat  was  put  on. 
Fourteen  ounces  of  blood  were  taken  away  in  the  morning,  and 
twenty- five  leeches  were  immediately  applied  in'the  course  of  the 
jugular  veins.     Strict  diet. 

6th. — Patient  much  calmer.  He  was  cupped  on  each  side  of 
the  injured  part  of  the  back. 

7th. — The  symptoms  of  cerebral  disturbance  have  passed  off. 
Pulse  less  frequent.  Left  lower  extremity  still  paralysed ;  bladder 
and  rectum  unaffected.  He  was  again  cupped  near  the  injury. 
Light  diluents  were  ordered,  and  diet  as  before. 

From  this  time  the  pulse  gradually  became  natural,  and  the 
general  condition  of  the  patient  encouraging.  He  was  desired  to 
remain  perfectly  quiet.     Light  food  was  allowed. 

At  the  latter  end  of  September,  he  had  almost  entirely  regained 
the  sensibility  of  the  paralysed  limb.  The  power  of  moving  it  was 
more  slowly  restored. 
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October  14th. — He  can  now  move  the  left  limb  nearly  as  well 
IS  the  right.  Sensibility  quite  restored.  When  he  is  placed  in  a 
horizontal  position,  he  cannot  raise  the  left  heel  to  a  great  height. 
He  complains  also  of  some  pain  in  the  right  hip-joint,  but  he  had 
experienced  this  frequently  before  the  accident.  The  projection 
of  the  dorsal  vertebra  is  still  evident,  but  is  much  diminished:  it 
is  only  perceptible  in  the  median  line. 

At  the  time  the  case  was  reported,  the  patient  had  not  been 
permitted  to  leave  his  bed,  although  he  was  very  desirous  of  doing 
so.     His  perfect  recovery  was  considered  certain. —  La  CUnique, 


MILITARY  HOSPITAL  OF  NAMUR. 

Case  of  Intermittent  Inflammation  of  the  Conjunctiva,  cured  by  the 
Sulphate  of  Quinine.     By  Dr.  Fallot,  of  Namur. 

A  Swiss  soldier,  of  robust  constitution,  was  admitted  the  21st  of 
May,  to  be  treated  for  inflammation  of  the  eye.  During  his  resi- 
dence at  Anvers,  he  had  long  suffered  from  the  endemic  intermit- 
tent fever  of  the  place,  and  he  had  also  contracted  there  a 
violent  ophthalmia,  which  had  destroyed  the  cilia  of  the  left  eye- 
lid, and  left  a  speck  above  the  pupil. 

On  the  morning  after  his  admission,  there  was  but  little  redness 
or  pain  of  the  eye.  He  was  directed  to  bathe  it  with  cold  water. 
In  the  evening,  the  eye  was  violently  inflamed,  and  very  painful ; 
the  weakest  light  could  not  be  endured.  His  pulse  was  quick, 
skin  hot,  tongue  red,  and  great  thirst.  He  was  bled  freely  from 
the  arm. 

For  several  days  the  same  intermission  and  recurrence  of  the 
symptoms  had  been  observed.  About  four  o'clock  in  the  afternoon 
the  eye  began  to  be  painful;  the  pains  increased  in  severity  for 
four  or  five  hours,  and  then  diminished,  and  gradually  subsided; 
a  copious  perspiration  at  the  same  time  covering  the  body. 

M.  Fallot  preferred  waiting  for  the  occurrence  of  another  pa- 
roxysm before  he  began  the  quinine,  that  he  might  be  more 
certain  he  had  formed  a  correct  opinion  from  the  account  given 
him  by  the  patient.  The  attack  and  subsidence  of  the  symptoms 
took  place  just  as  before,  and,  after  the  termination  of  the  parox- 
ysm, two  grains  of  the  sulphate  of  quinine  were  given  every  hour. 
By  this  means  the  patient  was  cured.  The  eye  was  not  again 
affected,  and  in  a  few  days  he  was  discharged. — Journal  Com^ 
plhnentaire. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

Case  of  large  Scrotal  Hernia j  reduced  hy  general  means. 

John  Ross,  setat.  twenty-eight,  admitted  September  17th,  into 
Poweirs  ward,  under  Mr.  Earle,  with  a  large  scrotal  hernia  of  the 
right  side.  The  man  states  that,  two  years  since,  he  ruptured 
himself  while  lifting  a  heavy  weight.     He  felt  something  to  give 
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way  at  the  time,  and  observed  a  swelliDg  in  the  g^oin,  which 
gradually  increased,  and  descended  into  the  scrotum.  For  the 
space  of  about  two  years  he  suffered  no  inconvenieDce  from  the 
rupture,  which  was  always  protruded  during  the  day,  and  returned 
again  upon  his  going  to  rest  at  night.  During  this  time  he  never 
wore  a  truss.  About  three  weeks  before  his  admission,  he  found 
that  he  was  unable  to  return  the  hernia  as  usual.  He  states  that, 
from  this  time,  the  swelling  gradually  increased  in  size,  the  scro- 
tum being  much  more  distended  than  he  had  ever  observed  it  to 
be  before ;  and  its  friction  against  the  thighs  causing  him  much 
uneasiness  and  pain,  he  was  induced  to  seek  relief  at  this 
hospital. 

When  admitted,  the  scrotum  was  found  to  be  considerably  dis- 
tended with  a  hard  and  inelastic  mass,  which  was  supposed  to 
consist  of  omentum;  the  testicle  could  be  distinguished  at  the 
most  inferior  part  of  the  scrotum ;  bowels  not  constipated.  The 
protruded  parts  firmly  resisted  any  attempts  at  reduction  by  the 
taxis ;  and,  as  there  were  no  urgent  symptoms,  it  was  resolved  to 
give  the  emaciating  plan  a  fair  trial,  with  the  view  of  lessening  the 
bulk  of  the  tumor  by  reducing  the  quantity  of  fat,  of  which  it  was 
thought  chiefly  to  consist.  As  Mr.  Earle  expressed  it,  he  wouM 
try  to  convert  his  fat  into  soap,  by  the  internal  exhibition  of  the 
liquor  potassee. 

The  patient  was  put  upon  low  diet,  and  the  recumbent  posture 
was  strictly  enjoined.  He  was  ordered  to  take  Liq.  PotasssQ  V\ii. 
terdie;  and,  with  the  view  of  assisting  the  absorbents,  the  Ung. 
Hydrargyri  was  directed  to  be  rubbed  in,  so  as  to  produce  slight 
ptyalism.  The  good  effects  of  the  treatment  were  in  a  short  time 
manifest,  and  at  the  end  of  five  weeks  the  plan  had  succeeded 
perfectly.  The  hardened  omentum  gradually  softened  and  de- 
creased in  bulk,  until  it  was  entirely  reduced.  The  neck 'of  the 
sac  was  felt  to  be  considerably  thickened. 

October  24th,  he  was  ordered  to  have  a  truss,  and  discharged 
on  the  27th. 


Luxation  of  the  Thigh-bone  upwards  and  forwards  an  the  Pubes. 

Mary  Hinds,  setat.  sixty-three,  was  admitted  into  this  hospital, 
October  19th.  She  said  that  she  slipped  down  stairs  and  fell  oo 
the  right  hip,  with  the  leg  under  her.  The  dresser  was  not  able 
to  ascertain  exactly  the  nature  of  the  accident,  but  recognised  the 
head  of  the  bone,  which  obeyed  the  motions  of  the  limb,  in  die 
groin.  Mr.  Vincent  saw  her  on  the  20th,  and  showed  the  case 
to  Messrs.  Lawrence  and  Earle,  when  it  was  decided  to  have  a 
dislocation  upwards. 

On  examining  the  limb,  it  appeared  about  two  thirds  of  an  inch 
shorter  than  the  other;  the  toes  everted  and  pointed  downwards, 
so  as  not  to  allow  the  heel  to  reach  the  ground ;  the  knee  was  also 
everted ;  the  heel  and  knee  could  be  brought  close  to  the  opposite 
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limb;  the  femur  was  not  bent  either  backwards  or  forwards  with 
regard  to  the  pelvis,  and  could  easily  be  flexed  to  a  right  angle 
with  the  pelvis;  it  could  not  be  rotated  inwards  ^  and  but  slightly 
outwards;  by  using  a  slight  extension,  the  limb  could  nearly  be 
brought  down  to  its  original  length ;  the  hip  was  flattened  exter- 
nally. Situation  of  the  head  of  the  femur,  upon  and  rather  to  the 
pubic  side  of  the  inferior,  anterior,  spinous  process  of  the  ilium, 
having  no  muscle  between  it  and  (hat  process ;  in  front,  and 
covering  that  part  of  the  head  nearest  the  neck,  was  the  origin  of 
the  rectus  muscle  that  arises  from  the  inferior  spine;  externally 
and  laterally^  the  origins  of  the  sartorius  and  tensor  vaginse  femo- 
ris,  which  crossed  the  neck  ;  on  the  pubic  side,  and  rather  in  fronts 
were  the  iliacus  internus  and  crural  nerve  ;  the  pso®  muscles  and 
vessels  still  more  internally;  above  was  the  crural  arch;  the  origin 
of  the  rectus  appeared  the  chief  obstacle  to  still  greater  shortening 
of  the  limb.  There  was  no  pain  or  numbness  from  the  pressure 
on  the  nerve  when  the  limb  was  at  rest. 

Reduction  was  first  attempted  without  the  assistance  of  pulleys, 
the  woman  lying  on  her  back,  and  extension  made  in  a  line  with 
the  body ;  but,  as  this  plan  did  not  succeed,  she  was  placed  on  the 
sound  hip  (the  left),  and  the  pulleys  applied,  using  extension  in  a 
direction  posterior  to  the  body.  Mr.  Earle  at  the  same  time  pressed 
down  the  head  of  the  bone,  by  which  means  the  reduction  was 
efl^ected  in  eight  minutes. 

The  age  of  this  woman  caused  suspicion  of  fracture  of  the  neck 
of  the  bone.  The  limb  was  not  in  this  case  flexed  either  backwards, 
as  mentioned  by  Boyer,  or  forwards,  according  to  Sir  A.  Cooper's 
authority,  by  reason  of  the  small  size  and  weakness  of  the  mus- 
cles of  the  patient.  The  only  diagnoses  between  this  accident 
and  fracture  of  the  neck,  were  protuberance  in  the  groin  obeying 
the  motions  of  the  limb,  and  inability  to  rotate  the  limb  inwards. 

Two  similar  accidents  have  occurred  at  the  Manchester  Infir- 
mary within  the  four  last  years,  the  latter  within  ten  months :  in 
both  of  these  the  thigh  was  flexed  on  the  pelvis.  Another  case 
was  recently  admitted  into  an  hospital  in  Dublin. — Med.  Gazette. 

GUY'S  HOSPITAL. 

Mai  for  mat  ion  of  the  Genitals — Hermaphrodism  .* 

An  individual  exhibiting  this  unfortunate  irregularity  of  structure 
was  admitted  into  the  Charity  ward,  September  39th,  under  the 

*  The  term  **  hermaphrodism"  may  be  justified  in  its  application  to  soch 
cases  by  common  parlance,  hot  it  is  misapplied.  An  hermaphrodite  implies 
a  non-natural  creature,  capable  of  performing  the  generative  functions  of  both 
sexes.  In  tliese  instances  the  individual  can  perform  neither  the  sexual  duties 
of  man  or  woman.  No  well  antlienticated  case  of  human  hermaphrodism,  in 
the  proper  acceptation  of  the  term,  has  ever  been  recorded.  It  is  true  there 
is  no  danger,  in  the  present  day,  of  our  following  the  custom  of  the  Athenians 
and  Romans,  of  destroying  reputed  hermaphrodites;  but  it  is  incumbent  upon 
us,  as  men  of  science,  to  correct,  not  to  adopt,  tlie  popular  abuse  of  words. — 

Editors* 
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care  of  Dr.  Bright.  She  was  then  sufiering  under  a  severe 
form  of  fever,  which  rendered  her  constantly  delirious,  and  in  a 
few  days  proved  fatal. 

On  her  admission,*  and  more  especially  when,  in  order  to  apply 
a  blister  to  her  head,  it  was  exposed  and  shaven,  every  one  was 
struck  with  the  coarse  and  masculine  expression  of  her  counte- 
nance: this,  and  her  somewhat  square  and  muscular  fig^ure,  were 
all  the  observations  relating  to  her  sex  that  were  made  during 
life;  but  the  post-mortem  inspection  disclosed  the  following  ap- 
pearances : 

A  body  analogous  to  the  penis  was  observed  immediately  beneath 
the  pubic  arch,  not  free  or  pendant,  but  bound  down  towards  the 
perineum:  its  length  was  about  two  and  a  half  inches,  and  it 
terminated  in  a  somewhat  bulbous  extremity,  a  little  like  the 
glans,  but  without  the  usual  delicacy  of  cutaneous  organization, 
without  any  perforation  for  the  urethra,  and  without  a  prepuce. 
On  each  side  of  this  body  there  was  a  considerable  fulness  of  the 
integuments,  at  first  view  resembling  the  female  labia,  but  in 
reality  analogous  to  the  male  scrotum,  as,  like  it,  they  each  con- 
tained a  small  testis.  This  separation,  into  its  two  halves,  of  the 
scrotum,  depended  on  the  penis  being  bound  down  in  the  median 
line,  as  previously  described.  The  testes  were  in  size  like  those 
of  a  boy  six  or  eight  years  old,  and  were  connected  with  vasa 
deferentia,  which  were  found  pervious,  and  considerably  enlarged 
towards  their  termination.  The  vesiculse  seminales  were  very 
small;  the  prostate  gland  also  was  remarkably  small,  and  was 
covered  on  its  sides  by  a  pair  of  peculiar  muscles  passing  from 
the  rectum  to  the  neck  of  the  bladder.  The  urethra  termiuated 
in  the  perineum,  about  one  inch  from  the  end  of  the  supposed 
penis ;  and  half  an  inch  farther  there  was  a  blind  opening,  which 
fancy  might  call  the  rudiment  of  a  vagina,  but  which  was  probably 
nothing  more  than  an  enlarged  lacuna.  The  tunica  vaginalis  was 
continued  some  distance  up  the  cord,  but  at  the  ring  was  quite 
closed.  There  was  a  very  minute  trace  of  cremaster  muscle.  The 
pelvic  viscera  had  no  female  character  whatever,  and  the  forma- 
tion of  the  pelvis  itself  approached  to  the  male  rather  than  to  the 
female  standard.  The  mammoB  were  considerably  developed,  but 
would  have  been  thought  small  for  a  healthy  female.  The  lips 
and  chin  were  clothed  with  a  few  scattered,  irregular,  curling 
hairs,  not  more  than  are  often  seen  on  aged  females.  The  outline 
of  the  figure,  in  its^  muscular  developement,  squareness,  and 
largeness  of  limbs,  &c.  was  decidedly  more  male  than  female. 
The  cerebellum  was  natural  in  structure,  and,  if  it  differed  at  all 
from  the  usual  developement,  was  rather  small,  but  this  was  by  do 
means  distinct.  No  other  peculiarities,  either  diseased  or  conge- 
nital, were  observed  in  any  part  of  the  body. 

*  Speakint;  of  her  as  a  patient,  we  adhere  to  the  sex  then  assumed.    She 
was  admitted  as  Mary  Cannon^  st.  fifty-five  or  sixty. — Med,  Gar. 
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It  appears  that,  in  the  former  part  of  her  life,  this  hybrid  had 
assumed  the  dress  and  habits  of  a  man  ;  at  one  time  working  in 
a  brickyard,  at  another  acting  as  a  groom;  then  as  a  milkman; 
and  afterwards  she  kept  a  green-grocer's  shop.  Her  habits  and 
manners  were  rude  and  bold,  sometimes  indicating  a  degree  of 
derangement ;  more  than  once  she  engaged  with  success  in  pugi- 
listic encounters ;  and  it  is  said  manifested  still  less  equivocally 
male  propensities.  For  the  last  seven  or  eight  years  she  has 
appeared  as  a  female,  calling  herself  Mary  Cannon  ;  and  it  is  odd 
enough  that  she  first  sustained  her  new  sex  at  a  public-house, 
called  "  The  World  turned  upside  down,"  where  she  engaged 
herself  as  "  maid  of  all  work.*'  She  was  not,  however,  fully  re- 
ceived by  her  female  fellow-servants  as  one  of  them ;  suspicion 
hung  about  her,  and  care  was  always  taken  to  provide  for  her  a 
separate  bed. — Ibid. 

WESTMINSTER  HOSPITAL, 

Large  Tumor  in  the  Calf  of  the  Leg, 

Amelia  Beckett,  est.  fifty-seven,  admitted  November  3d,  1829, 
with  a  very  large  tumor  occupying  the  whole  of  the  calf  of  the 
leg,  and  measuring  in  the  centre  seventeen  inches  and  two 
eighths,  being  nearly  three  times  the  size  of  the  other  leg.  She 
says  that  she  was  a  stout  healthy  woman  till  within  the  last  two 
years,  when  the  tumor  first  made  its  appearance.  She  is  now 
much  emaciated,  and  has  a  very  troublesome  cough,  accompanied 
by  mucous  expectoration.  She  first  perceived  a  small  lump  in  the 
left  ham,  which  was  very  hard  and  painful,  but  did  not,  as  far  as 
she  recollects,  pulsate.  When  it  was  about  the  size  of  her  double 
fist,  a  lancet  was  pushed  into  it,  but  nothing  came  out  except  a 
little  blood.  The  tumor  went  on  increasing,  and  her  health  gra- 
dually failing,  till  the  present  time.  About  a  month  after  the 
opening  of  the  tumor,  she  felt  a  tingling  pain  in  the  fore  part  of 
the  sole  of  the  foot,  extending  to  her  toes,  which  became  so  violent 
as  to  prevent  her  putting  her  foot  to  the  ground.  There  was  pain 
also  extending  from  the  outside  of  the  leg,  in  the  course  of  the 
fibular  nerve,  to  the  instep  and  anterior  part  of  the  foot.  The 
skin  over  the  calf  of  the  leg  is  much  on  the  stretch,  and  all  the 
cutaneous  veins  are  greatly  enlarged.  On  the  inside  of  the  tibia, 
the  tumor  is  softer  than  at  any  other  part,  colourless,  and  yieiding 
an  elastic  springy  feel,  though  not  that  of  fluctuation;  the  same 
sensation  is  discovered  at  the  back  part,  about  where  the  heads  of 
the  gastrocnemius  unite.  No  pulsation  could  be  discovered  by 
the  ear,  or  by  the  stethoscope,  unless  when  applied  over  two  large 
arterial  branches,  which  ran  superficially  over  the  back  part  of  the 
gastrocnemius.  There  is  general  oedematous  swelling  of  the  leg 
and  foot. 

Mr. Guthrie  observed  that,  although  it  resembled  in  some 
respects  a  diffused  aneurism,  "still  he  did  not  believe  it  to  be  one, 
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he  considered  it  to  be  either  a  fungoid  or  anomalous  tumor;  and 
that,  although  he  did  not  think  amputation  would  save  the 
woman's  life,  it  was  the  only  thing  that  offered  her  a  chaDce.  lo 
this  opinion  Messrs.  Lynn,  Carlisle,  and  White,  having* fully 
concurred,  the  operation  of  amputation  of  the  thigh  was  performed 
on  Saturday,  the  7th  of  November. 

Mr.  Guthrie  said,  before  he  commenced  the  operation,  that  he 
never  applied  the  tourniquet  when  he  had  an  able  assistant  to 
compress  the  artery  against  the  pubes,  (which  Mr.  Hardikg  had 
in  the  present  instance  undertaken,)  inasmuch  as  it  gave  a  great 
facility  in  the  performance  of  the  operation,  saved  a  great  deal  of 
time,  and  was  usually  attended  by  less  loss  of  blood  than  when 
the  tourniquet  was  applied ;  and  that  he  never  used  one  unless  be 
bad  bad  assistants. 

The  thigh  was  amputated  by  Mr.  Guthrie  in  eighty  secandsy  the 
first  incision  passing  through  the  integuments  and  fascia,  which 
allowed  of  their  being  retracted  with  the  grea'test  facility,  and  with- 
out any  dissection ;  a  method  of  proceeding  which,  he  said,  he  had 
first  introduced,  and  which  was  of  the  greatest  importance  in  regard 
to  the  saving  of  time  and  of  pain  to  the  patient.  Two  ligatures 
only  were  applied,  one  on  the  femoral  artery,  the  other  on  the  long 
descending  branch  of  the  external  circumflex.  Very  little  blood 
was  lost.     The  woman  bore  the  operation  remarkably  well. 

On  dissection  of  the  limb,  it  was  found  that  the  tumor  originated 
from  the  fascia  covering  the  deep-seated  muscles  of  the  leg:  it 
was  cartilaginous  and  lardaceous  to  an  inch  and  a  half,  or  more, 
in  thickness,  containing  within  a  matter  partly  pultaceous,  partly 
of  a  curdy  or  cheesy  texture;  the  pultaceous  part  being  principally 
situated  where  the  elastic  feel  was  distinguishable  previously  to 
the  operation.  The  posterior  tibial  and  peroneal  arteries  were 
obliterated;  the  anterior  tibial  was  given  off  at  the  usual  place, 
and  several  large  arteries  ran  down  the  back  of  the  leg,  external  to 
the  tumor.  A  cast  of  the  dissected  limb  is  preserved  at  the 
hospital. 

The  woman  went  on  tolerably  well  for  several  days,  and  hopes 
were  entertained  of  her  recovery ;  but  febrile  symptoms  and  cough 
gradually  increasing,  she  died  exhausted  on  the  21sty  fourteen 
days  after  the  operation. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  some  particular  Cases j  treated  by  different  Methods,  at 
the  Royal  Westminster  Ophthaimic  Hospital, 

To  the  Editor  qf  the  London  Medical  and  Physical  Journal, 

Sir:  You  were  pleased  to  express  a  desire  to  have  the 
particulars  of  the  first  of  the  following  cases  sent,  to  you, 
on  seeing  her  the  day  she  presented  herself,  (October  87tb) 
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conceivinjs:,  as  you  then  said,  that  it  was  next  to  impossible 
her  eyes  could  be  saved.  I  have  added,  by  desire  of  Mr. 
Guthrie,  five  others,  illustrative  of  different  modes  of 
treating  similar  diseases;  and  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

J.  R.  Taylor,  Ilouse'surgeon, 

Novtmber,  1829. 

Case  I.  Catherine  Bulkley,  cet.  thirty,  applied  October  27th, 
under  the  followiDg  circumstances:  Has  been  subject  to  lippitudo 
for  several  years ;  a  month  ago  was  attacked  by  inflammation  of 
the  ball  of  the  right  eye,  accompanied  by  swelling  of  the  lids, 
pain,  and  great  discharge.  These  symptoms  continued  for  about 
a  fortnight,  when  the  inflammation  subsided  for  five  or  six  days, 
the  discharge  continuing;  the  inflammation  then  returned,  and 
has  been  since  increasing  in  violence.  A  week  ago  the  left  eye 
also  became  inflamed.  She  has  had  a  gonorrhoea  for  more  than  a 
month.  Both  eyes  are  greatly  inflamed ;  there  is  great  chemosis 
of  the  ball,  encroaching  upon  the  edge  of  the  cornea,  together 
with  superficial  ulceration,  and  some  degree  of  loss  of  transpa- 
rency of  that  part;  considerable  purulent  discharge;  great  pain 
in  her  head  and  eye ;  discharge  scalding  hot. 

The  nitrate  of  silver  ointment  was  immediately  applied  to  both 
eyes  by  Mr.  Guthrie  himself,  in  order,  to  ensure  its  proper 
application  in  a  case  of  so  much  importance  to  the  patient,  whose 
eyes  were  in  the  utmost  danger.  He  also  directed  her  to  be 
cupped  to  eight  ounces  on  each  temple.  No  internal  medicine 
to  be  given  ;  but  to  attend  at  his  house  at  ten  o'clock  the  next 
morning. 

28th. — The  disease  is  arrested;  she  is  something  better  in  every 
respect. 

29th. — Can  open  her  eyes  and  see  her  way,  and  says  that  she  is 
considerably  better.  The  ointment  applied,  and  to  be  cupped  to 
twelve  ounces. 

31st. — Continues  improving :  chemosis,  pain,  and  purulent  dis- 
charge, considerably  less.  Having  no  settled  home  nor  means  of 
subsistence,  Mr.  Guthrie  sent  her  to-day  to  the  Westminster  Hos- 
pital.— The  ointment  apphed. 

November  2d. — Better.     Ointment  repeated. 

7th. — The  chemosis  has  disappeared;  eyes  considerably  better, 
but  she  complains  of  pain  in  the  left  side  of  her  head,  and  is 
ordered  to  be  cupped  to  eight  ounces  behind  the  ear.— Haustus 
Inf.  Sennee  cum  Sulph.  Magn. 

9th. — Discharge  ceased,  and  the  inflammation  of  the  ball  of  the 
eye  nearly  gone ;  says  that  her  headach  is  not  better,  and  thinks  it 
arises  from  want  of  more  food.— Ordered  half  diet.     Rep.  Ung. 

11th. — Says  that  the  half  diet  has  cured  her  headach,  and  is 
supposed  to  be  afraid  of  being  discharged  the  hospital. — Infus. 
Sennee  omni  mane. 
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1 6th. — Ordered  to  be  discharged  at  the  end  of  the  week,  and 
to  take  some  of  the  Ung.  Hydrarg.  Nitr.  dil.  to  apply  to  the  edges 
of  the  lids  for  the  lippitudinous  affection. 

Case  kept  by  Mr.  James. 

Case  II.  Wm.  Smith,  at.  fifty,  admitted  August  25lh,  1829. 
Has  been  attending  at  the  hospital  since  the  above  date,  for  ao 
amaurotic  affection  of  his  right  eye.  Three  days  ago,  however, 
this  eye  was  attacked  by  inflammation,  accompanied  with  severe 
pain. 

November  14th. — The  conjunctiva  is  now  very  much  inflamed, 
and  there  is  very  great  chemosis ;  so  much  so,  that  the  cornea  is 
partly  concealed.  Lids  are  also  inflamed,  and  very  much  swollen; 
and  there  is  a  great  discharge  of  water  from  the  eye.  He  com- 
plains of  pain  in  his  forehead  and  eye.— Cucurb.  cum  ferro  ad  ^x. 
Fulv.  Jalapee  comp.  zi.  statim. 

17th.— Still  complains  of  pain;  chemosis  and  great  swelliog 
of  the  lids  not  much  diminished. — Eighteen  ounces  of  blood 
to  be  taken  immediately  from  the  temporal  artery.  The  Ung. 
Argenti  Nitratis  to  be  applied  forthwith.  £mplast.  Canth. 
pone  aurem  hora  somni.  Capiat  Calomel  gr.  vi.  nocte.  Maga. 
Sulph.  5i.  mane. 

18th. — Says  he  felt  pain  for  half  an  hour  after  the  ointment  was 
applied,  but  is  much  better  this  morning. — Warm  fomcDtation. 

19th. — Improving. 

21st. — Is  much  better;  chemosis  subsiding  fast.  The  eye  is 
out  of  danger. — Repeat  the  ointment. 

Case  kept  by  Mr.  Richards. 

Case  III.  Mary  Ann  Price,  eet.  fourteen,  admitted  November 
10th,  1829.  Five  days  ago  she  began  to  feel  pain  in  her  left  eye, 
extending  to  the  temple,  accompanied  by  increased  lachrymation. 
There  is  acute  inflammation  of  the  conjunctiva,  with  great  che- 
mosis; cornea  clear;  iris  healthy.  Pulse  quick,  skin  hot,  tongue 
furred,  bowels  confined.— To  be  cupped  to  ^^"j-  Appl.  Ung. 
Arg.  Nitr.     Pulv.  Jalapee  c.  3SS. 

12th. — Says  that  her  eye  was  easier  yesterday  than  it  is  to-day. 
The  inflammation  and  chemosis  appear  much  the  same  as  on  the 
10th.  Bowels  have  not  been  opened. — Rep.  pulv.  et  Unguent 
Arg.  Nitr. 

14th. — The  chemosis  a  little  diminished. — Rep.  Unguent.  PiL 
Hydr.  cum  Cambog.  gr.  x.  nocte.     Magn.  Sulph.  iss.  mane. 

17th.— The  left  eye  is  much  better;  but  the  right  was  attacked 
on  the  15th,  and  is  now  more  inflamed  than  the  left. — The  oint- 
ment of  the  oxymuriate  of  mercury  to  be  applied  to  the  right  eye, 
and  the  nitrate  of  silver  ointment  to  the  left  as  before. 

21st. — Was  so  much  better  on  the  19th  that  she  did  not  come 
to  the  hospital.  The  right  eye  was  more  benefited  by  the  oxymu- 
riate ointment  than  the  left  by  the  Ung.  Arg.  Nitr.  Both  are  out 
of  danger. — To  continue  the  ointment  to  each  eye  respectively. 

Case  kept  by  Mr.  Dams. 
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Cas£  IV.  James  Halfacre,  set.  thirteen,  admitted  November 
13th,  1829,  with  ulceration  of  the  cornea  of  both  eyes. 

The  left  eye  became  inflamed  some  weeks  ago,  and  the  right  a 
few  days  after.  He  has  had  leeches  and  lotions  applied,  but  both 
eyes  have  been  gradually  getting  worse,  and  now  there  is  a  very 
large  ulcer,  nearly  occupying  the  whole  of  the  cornea  of  the  right 
eye,  but  it  has  not  yet  opened  into  the  anterior  chamber ;  there  is 
great  inflammation  of  the  conjunctiva  of  the  ball  and  lids,  which 
are  also  thickened.  The  right  eye  is  not  so  much  inflamed,  and 
the  ulcer  in  the  cornea  is  smaller.  He  says  that  he  suflers  very 
little  pain  in  his  eyes,  and  none  whatever  in  his  head ;  yet  he 
cannot  bear  the  light  without  suflering  great  pain,  and,  when  the 
lids  are  raised,  a  quantity  of  water  runs  from  the  eyes. — To  lose 
six  ounces  of  blood  from  the  left  temple,  and  to  have  the  nitrate 
of  silver  ointment  applied  to  both  eyes. — Pulv.  Jalapee  c.  3L  eras 
mane. 

15th. — Better.  The  inflammation  in  both  eyes  abated,  and  the 
ulcer  in  the  left  cornea  does  not  appear  to  have  spread. — Empl. 
Canth.  pone  aurem  sinist. 

17th. — The  inflammation  of  the  conjunctiva  of  the  right  eye  has 
very  much  diminished;  the  cornea  is  clearer,  and  the  ulcer  heal- 
ing. The  left  eye  is  also  less  inflamed.  The  blister  rose  very 
little. — Rep.     Applic.  Ung.  Arg.  Nitr.  singulo  oculo. 

19th. — Repetatur  Ung.     Perg^t. 

2 1  St. — Right  eye  nearly  well,  very  little  inflammation  remain- 
ing ;  ulcer  nearly  filled  up.  The  left  eye  is  also  better ;  ulcer 
much'  less,  and  the  inflammation  of  the  conjunctiva  considerably 
diminished.  He  is  now  able  to  see  distinctly  with  his  right  eye, 
which,  from  the  inflammation  and  ulceration  of  the  cornea,  he 
could  not  do  when  he  first  came  to  the  hospital. — Rep.  unguent. 

This  case  is  still  under  treatment,  and  is  one  of  the  most  re- 
markable of  those  in  which  the  new  method  of  treatment  has  been 
tried  ;  the  child  having  got  regularly  worse  during  seven  weeks, 
until  it  was  adopted. 

Case  kept  by  Mr.  Taylor. 

Case  V.  Emma  Hay,  eet.  fifteen,  admitted  October  27th,  1829. 
There  is  an  extensive  ulcer  of  the  cornea  of  the  right  eye,  the 
whole  of  the  cornea  being  opaque.  Acute  inflammation  also  of 
the  cornea,  which  has  a  zone  of  red  vessels  surrounding  it.  She 
has  been  ill  for  three  years,  but  of  late  the  uleer  and  opacity  have 
much  increased.  She  has  been  bled  and  leeched  repeatedly,  with 
very  little  relief,  and  has  had  various  applications  to  the  eye.  Is 
now  quite  unable  to  distinguish  any  object  with  the  right  eye,  and 
complains  of  intense  pain  in  the  eye  and  forehead.  Great  intole- 
rance of  light  and  constant  lachrymation.  Bowels  generally 
confined;  tongue  white;  pulse  quick,  and  rather  full.  The 
sclerotic  coat  of  the  left  eye  is  a  little  inflamed,  and  there  is  also 
an  appearance  of  chronic  inflammation  of  the  conjunctiva  of  the 
tarsi  of  that  eye. 
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October  27th.— Applic.  Ung.  Argent.  Nitratis  oculo  dextro.— 
R.  Pulv.  Jalapse  comp.  51.  statim  sumend. 

29th. — The  inflammation  and  opacity  of  the  cornea  is  much 
less  to-day,  and  the  vascularity  is  much  diminished.  She  says 
that,  in  six  hours  after  the  first  application  of  the  ointment,  the 
pain  in  the  eye  and  forehead  ceased,  as  did  also  the  intolerance 
of  light.  To-day  there  is  scarcely  any  lachrymation.  She  ob- 
serves that  her  eye  has  not  been  so  easy  and  free  from  pain  for 
the  last  three  years  as  it  is  to-day. — Rep.  Ung.  Argent.  Nitratis  et 
Pulv.  Jalapee  c,  ^u 

Nov.  2d. — The  zone  of  red  vessels  surrounding  the  cornea  hai 
quite  disappeared,  and  the  ulcer  and  opacity  are  rapidly  lessen- 
ing. Eye  perfectly  free  from  pain  and  lachrymation.— Rep.  Ung. 
Argent.  Nitratis.     Rep.  pulv. 

Nov.  5th  to  18th.  —  Rep.  unguent. 

Since  the  last  report,  the  opacity  and  ulceration  of  the  cornea 
have  gradually  and  entirely  disappeared.  She  is  now  able  to  see 
perfectly  well  with  both  her  eyes,  and  there  remains  no  trace  of 
disease. 

Discharged,  cured. 

Case  kept  by  Mr.  Richards. 

Case  VI.  Thomas  Maize,  «t.  one  year  and  a  half,  admitted 
November  17,  1829,  with  muco-purulent  ophthalmia. 

For  the  last  three  weeks  the  child  has  had  a  slight  discharge  of 
matter  from  b  .^th  eyes,  attended  with  external  discoloration  of  the 
lids,  which  were  also  inflamed.  Not  much  apparent  inflammation 
of  the  ball.  For  this  simple  washes  were  used.  Until  yesterday 
morning,  the  disease  rapidly  increased  in  intensity,  the  lids  being 
much  swollen  and  discoloured,  and  entirely  closing  up  the  eyes. 
Discharge  also  much  increased  in  quantity,  and  of  a  more  yellow 
appearance. ,  On  separating  the  lips,  the  corneee  appeared  tran- 
sparent, conjunctiva  of  the  ball  being  much  injected  and  tumefied. 
Bowels  not  open. — Appl.  Ung.  Nigr.  ad  oculum  dextrum.  Ung. 
Hyd.  Oxym.  ad  oculum  sinistrum.  Lotio  Aluminis  ter  quater  die 
utend.     Pulv.  Alter,  i.  omni  nocte  et  mane  sumend. 

17th. — The  child's  mother  states  that,  within  an  hour  after  the 
application  of  the  ointments,  it  opened  its  eyes,  and  was  enabled 
to  keep  them  open  all  day.  Very  little  inflammation  remains  of 
the  ball;  much  more  on  the  lids;  not  much  discharge  at  present; 
lids  are  not  swollen.     Bowels  freely  open. — Rep.  lotio  et  pulv. 

19th.— Cured. 

Case  kept  by  Mr.  Foote.* 

[To  be  continned.] 

*  Professor  Graefc  strongly  recommends  the  applicatioo  of  a  coDceotnited 
solution  of  nitrate  of  silver  in  cases  of  chronic  ophthalmia  with  great  pomJent 
secretion.    (  Rapport,  iur  Vlnalitut.  Chir.  el  Ophthal.  de  BerlituJ-^EDiTORi. 
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Qnte  Inndanda  forent,  et  qutc  culpand&,  vlci^.^iin 

lllu,  priiM,  cretk;  niox  hasc.  curUoue,  uotamus,-~PusLMiv»» 


On  the  Nerves  of  the  Face.    Being  a  second  Paper  on  that  subject, 
by  CiiAiiLES  Bell,  f.r.s.     {Philosophical  Transactions^  May 

1829.) 

The  publication  of  this  essay  gives  us  an  opportunity  of 
reviewing  the  principal  experimental  inquiries  which  have 
been  made  during  the  last  few  years  into  the  functions  of  the 
nerves  considered  as  organs  of  consciousness.  The  object 
which  we  have  in  view  is  to  explain  not  merely  what  has 
been  done,  but  to  whom  the  credit  of  each  discovery  is  attri- 
butable. It  must  be  instructive,  and  may  even  be  amusing, 
to  trace  the  progressive  steps  by  which  the  body  of  know- 
ledge which  we  now  possess  has  been  gradually  unfolded. 

It  cannot  be  necessary  to  inform  our  readers  that  the 
authors  of  the  modern  physiology  of  the  nerves  are  Bell, 
Magendie, and  Mayo:  the  first  well  known  for  his  fertile 
invention,  ingenuity,  and  talent;  a  brilliant  and  successful 
lecturer,  who  claims,  in  the  history  of  these  discoveries,  the 
first  place  and  mention,  from  having,  as  we  shall  show, 
originated  theexperimental  inquiries  out  of  which  has  grown 
our  present  knowledge.  The  second  celebrated  throughout 
Europe  for  the  boldness  and  originality  displayed  in  his 
experiments  on  living  animals.  The  third,  whom  it  is  to 
praise  most  highly  to  say  that  he  bids  fair,  as  a  practical 
surgeon,  to  equal  the  reputation  which  he  early  acquired  as 
an  anatomist  and  physiologist.  Let  us  proceed  to  examine 
what  each  in  his  turn  has  done.  The  meed  which  we  have 
to  give  to  each  amounts  to  no  inconsiderable  distinction, 
and  by  us  it  will  most  assuredly  be  allotted  with  strict 
fidelity  and  justice. 

More  than  twenty  years  ago,  Mr.  Bell  devoted  himself 
to  the  study  of  the  brain  and  nerves.  He  printed,  and 
circulated  amongst  his  friends,  a  tract  which  is  now  lying 
before  us,  entitled  **  Idea  of  a  New  Anatomy  of  the  Brain." 
In  this  work  Mr.  Bell  states,  as  his  then  opinion,  that  the 
cerebrum,  with  the  anterior  half  of  the  spinal  marrow,  and 
tiie  anterior  roots  or  fasciculi  of  the  spinal  nerves,  are  the 
organs  of  consciousness,  of  thought,  feeling,  and  volition; 
that  the  cerebellum,  the  posterior  half  of  the  spinal  marrow, 
and  the  posterior  roots  or  fasciculi  of  the  spinal  nerves, 
regulate  the  secret,  organic,  or  automatic  functions  of  the 

J^o  370.— iVo.  4?.  Sew  Seriti.  3  Y 
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body,  secretion,  growth,  the  sympathies  of  parts,  and  the 
like.  We  extract  the  following^  passas^es  to  prove  that  we 
have  correctly  represented  Mr.  Bell's  Ihen  opinion. 

"  The  medulla  spinalis  has  a  central  division,  and  also  a  division 
into  anterior  and  posterior  fasciculi,  corresjionding  with  the  ante- 
rior and  posterior  portions  of  tlie  brain.  Further,  we  can  trace 
down  the  crura  of  the  cerebrum  into  the  anterior  fasciculus  of  the 
spinal  marrow,  and  the  crura  of  the  cercbeilum  into  the  posterior 
fasciculus.*** 

**  The  cerebellum,  when  compared  with  the  cerebrum,  is  simple 
in  its  form.  The  medullary  matter  comes  down  from  the  cineri- 
tious  cortex,  and  forms  the  crus;  and  the  crus  runs  into  union  with 
the  same  process  from  the  cerebrum,  and  they  together  form  the 
medulla  spinalis,  and  are  continued  down  into  the  spinal  marrow; 
and  these  crura,  or  processes,  aiford  double  origins  to  the  double 
nerves  of  the  spine, 

**  The  nerves  proceeding  from  the  crus  cerebelli  go  everj 
where,  (in  seeming  union  with  those  from  the  crus  cerebri);  they 
unite  the  body  together,  and  control  the  actions  of  the  bodily 
frame,  and  especially  govern  the  operation  of  the  viscera  neces- 
sary to  the  continuance  of  life.f 

*•  The  cerebrum  I  consider  as  the  grand  organ  by  which  the 
mind  is  united  to  the  body.  Into  it  all  the  nerves  from  the 
external  organs  of  the  senses  enter;  and  from  it  all  the  nerves 
which  are  organs  of  the  will  pass  out.:J 

"  The  secret  operations  of  the  bodily  frame,  and  the  connexions 
which  unite  the  parts  of  the  body  into  a  system,  are  through  the 
cerebellum  and  nerves  proceeding  from  it."§ 

The  partial  experimental  proof  which  Mr.  Bell  adduced 
in  support  of  the  preceding  views,  is  the  following: 

*'  I  found,"  says  Mr.  Bell,  **  that  injury  done  to  the  anterior 
portion  of  the  spinal  marrow  convulsed  the  animal  more  certiiinlv 
than  injury  done  to  the  posterior  portion;  but  I  found  it  difficult 
to  make  the  experiment  without  injuring  both  portions. 

**0n  laying  bare  the*  roots  of  the  spinal  nerves,  I  found  that  I 
could  cut  across  the  posterior  fascicuhis  of  nerves,  which  took  its 
origin  from  the  posterior  portion  of  the  spinal  marrow,  without 
convulsing  the  muscles  of  the  back;  but  that,  on  touching  the 
anterior  fasciculus  with  the  point  of  the  knife,  the  muscles  of  the 
back  were  immediately  convulsed. *'|| 

The  preceding  extracts  agree  in  substance  with  the  views 
which  Mr.  Bell  was  accustomed  to  deliver  in  his  lectures 
at  Windmill  street,  about  181^  and  14.  These  views 
have,  indeed,  been  proved  to  be  erroneous,  but  the  critical 
historian  of  the  physiology  of  the  nervous  system  will  still 

•  Idea,  &c.  p.  21.  t  Ihid.  p.  26.  %  Ibid.  p.  27. 

$  Ibid.  p.  56.  II  Ibid.  p.  2^, 
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give  to  Mr.  Bell  the  honour  of  having  made  the  Jirst  expe- 
riments upon  the  double  roots  of  the  spinal  nerves.  What 
he  observed  in  these  experiments,  he  observed  justly ;  but, 
although  it  was  the  truth,  it  was  not  the  whole  truth.  The 
evidence  which  he  elicited  from  his  interrogation  of  nature 
was  faithful  as  far  as  it  went;  but  it  was  partial,  and  it 
was  incomplete,  and  therefore  he  was  led  to  false  conclu- 
sions.    The  subject  now  slept  for  a  while. 

In  18^1  Mr.  Bell  published,  in  the  Philosophical  Trans- 
actions, his  splendid  and  elaborate  theory  of  the  ** super- 
added" or  **  respiratory"  nerves.  In  the  ingenious  essay  to 
which  we  now  refer,  it  is  easy  to  distinguish  the  strong  facts 
upon  which  Mr.  Bell  founded  his  theory,  from  the  slighter 
instances  which  he  trained  and  bent  towards  its  support. 
The  view  which  he  had  taken  was  the  following: 

The  muscles  of  the  face^  that  is  to  say,  the  nasal,  labial, 
and  palpebral  muscles,  receive  nerves  from  two  sources, 
viz.  the  5th  cerebral  nerve,  and  the  7th.  Muscles 
elsewhere  in  general  receive  nerves  from  one  source  alone, 
either  e.o-.from  a  cervical,  a  dorsal,  a  1  umbar,Gr  a  sacral  nerve. 
Now,  of  the  two  sets  of  nerves  distributed  to  the  muscles  of 
the  face,  one,  namely  the  5th,  had  been  long  observed  to 
resemble  in  its  mode  of  origin  the  spinal  nerves,  it  was 
probable,  therefore,  that  the  5th  serves  in  the  face  the  same 
purpo^e  as  the  spinal  nerves  in  other  parts.  But  the 
spinal  nerves  in  other  parts  minister  equally  to  sensation 
and  voluntary  motion.  Hence  it  followed  that  the  facial 
branches  of  the  5th  are  probably  nerves  of  sense  and 
voluntary  motion  jointly. 

But  what  office,  then,  was  to  be  attributed  to  the  facial 
branches  of  the  7ih?  Let  us  look,  the  physiologist  said,  to 
the  endowments  ot  the  muscles  of  the  face,  and  ascertain 
whetiiCM*  they  enjoy  any  property  superadded  to  those  which 
muscles  elsewhere  exhibit.  Such  a  superadded  endow- 
ment Mr.  Bell  supposed  that  he  found,  in  the  change  of 
feature  expressive  of  emotion,  in  the  play  of  the  nostrils  in 
breathing,  in  the  motion  of  the  lips,  and  nose,  and  eyelids, 
in  laughing  and  sobbing:  in  other  words,  in  those  move- 
ments of  the  features  which  are  usually  called  instinctive,  as 
opposed  to  such  as  are  premeditated.  And  Mr.  Bell 
concluded  that  the  portio  dura  of  the  7th  (the  superadded 
or  respiratory  nerve  of  the  face5as  he  termed  it,)  was  placed 
for  the  purpose  of  transmitting  the  instinclive  impulse  to 
muscles,  already  su))plied  with  sentient  and  voluntary 
nerves  from  other  sources,  namely,  from  the  facial  branches 
of  the  5th.     Mr.  Bell  then   proceeded  to  put   this   most 
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original  and  ingenious  conjecture  to  the  test  of  experiment. 
The  following  are  his  words: 

*'  An  ass  being  thrown,  and  its  nostrils  conBned  for  a  fev 
seconds,  so  as  to  make  it  pant  and  forcibly  dilate  the  nostrils  at 
each  inspiration,  the  portio  dura  was  divided  on  one  side  of  the 
head:  the  motion  of  the  nostril  on  the  same  side  instantly  ceased, 
while  the  other  nostril  continued  to  expand  and  contract  in  unison 
with  the  muscles  of  the  chest.  On  the  division  of  the  nerve,  the 
animal  gave  no  sign  of  pam;  there  was  no  struggle  nor  effort 
made  when  it  was  cut  across.  The  animal  being  untied,  and  corn 
and  hay  given  to  him,  he  ate  without  the  slightest  impediment. 

**  An  ass  being  tied  and  thrown,  the  superior  maxiUarif 
branch  of  the  fifth  nerve  was  exposed.  Touching  this  nerve  ga^e 
acute  pain,  ft  was  divided,  but  no  change  took  place  in  the 
motion  of  the  nostril:  the  cartilages  continued  to  expand  regularly 
in  time  with  the  other  parts  which  combine  in  the  act  of  respira- 
tion; but  the  side  of  the  lip  was  observed  to  hang  low,  and  it  was 
dragged  to  the  other  side.  The  same  branch  of  the  5th  was 
divided  on  the  opposite  side,  and  the  animal  let  loose.  He  could 
no  longer  pick  up  his  corn  ;  the  power  of  elevating  and  projecting 
the  lip,  as  in  gathering  food^  was  lost*  To  open  the  lips  the 
animal  pressed  the  mouth  against  the  ground,  and  at  length  licked 
the  oats  from  the  ground  with  his  tongue.  The  loss  of  motion  of 
the  lips  in  eating  was  so  obvious,  that  it  was  thought  a  useless 
cruelty  to  cut  the  other  branches  of  the  5th."* 

**  From  these  facts,*'  continues  Mr,  Bell,  "  we  are  entitled  to 
conclude  that  the  portio  dura  of  the  7th  is  the  respiratory  nerve  of 
the  face;  that  the  motions  of  the  lips,  the  nostrils,  and  the  velum 
palati,t  are  governed  by  its  influence,  when  the  muscles  of  these 
parts  are  in  associated  action  with  the  other  organs  of  respi- 
ration."! 

"  We  have  proofs  equal  to  experiments  that,  in  the  human 
face,  the  actions  of  the  muscles  which  produce  smiling  and  laugh- 
ing, are  a  consequence  of  the  influence  of  this  respiratory  nerve. 
A  man  had  the  trunk  of  the  respiratory  nerve  of  the  face  injured 
by  a  suppuration  which  took  place  anterior  to  the  ear,  and  through 
which  the  nerve  passed  in  its  course  to  the  face.  It  was  observed 
that,  in  smiling  and  laughing,  his  mouth  was  drawn  in  a  very 
remarkable  manner  to  the  opposite  side."§ 

"  In  the  individual  whose  face  was  paralysed  on  one  side  durinf^ 
the  excited  state  of  the  respiratory  organs,  theie  could  be  obserttd 
no  debility  or  paralysis  in  the  same  muscles  when  he  to^k  a  morsd 
into  his  mouth  and  began  to  chewJ'W 

•  Phil.  Trans.  1821,  p.  413. 

t  Mr.  Bell  is  mistaken  in  supposing  that  the  portio  dnra  gives  any  braocbcf 
to  the  velnin  palati.— Rev. 

:;  Phil.  Trans,  p.  414.  $  Ibid.  p.  416. 

I  Ibid.  p.  417.  At  the  bottom  of  this  page  is  a  curious  instance  of  a  hci 
unintentionally  bent  to  snit  a  theory.    Mr.  Bell  observes,  that  touching  the 
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The  brilliant  theory  which  we  have  thus  illustrated  was 
generally  received  as  a  most  important  addition  to  our 
physioloa^ical  knowledsj^e.  The  late  Mr.  Shaw  went  to 
Paris  to  communicate  with  M.  Magendie  upon  it,  and  to 
repeat  the  experiments  upon  which  it  was  founded.  M. 
Magendie  speaks  thus  of  the  division  of  the  7th  nerve,  in 
reference  to  Mr.  Bell's  views : 

**  It  remained  to  ascertain  if  the  mnscles  to  which  this  nerve  is 
distributed  were  entirely  paralysed  on  its  division,  or  whether  they 
remained  still  capable  of  performing  some  actions.  It  appeared 
that  the  act  of  mastication  could  still  take  place.  In  fine,  it 
appeared  that  nothing  was  disturbed  by  the  division  of  the  portio 
dura  but  the  consent  of  the  muscles  of  the  face  with  the  other 
muscles  of  respiration." 

M.  Magendie  continues, 

**  We  have  repeated  these  experiments  at  the  veterinary  schoo] 
at  Alfort,  with  Mr.  Shaw  and  M.  Dupuy,  and  the  result  which  we 
have  obtained  agrees  perfectly  with  that  which  we  have  related, 
excepting  as  regards  the  influence  of  the  infra-orbital  nerve  on 
mastication;  an  influence  which  was  not  evident  to  us."* 

In  this  criticism  Magendie  was  in  error.  Mr.  Bell  was 
right  in  stating  that,  when  both  infra-orbital  nerves  are 
divided,  the  animal  does  not  tise  its  lips  (it  seems  that  it 
cannot  J  in  taking  food.  The  experiment,  however,  is 
more  satisfactory  when  the  inferior  maxillary  nerves  are 
cut  as  well:  that  is  to  say,  when  the  branches  of  the  dth 
which  supply  the  under  lip  are  divided,  as  well  as  those 
which  supply  the  upper  lip. 

The  reader  will  observe  that,  in  speaking  of  mastication  in 
the  preceding  extracts,  Mr.  Bell  meant  to  express  only  the 
action  of  the  lips  and  cheeks  in  manducation,  not  that  of  the 
jaws,  to  the  muscles  of  which  no  branch  of  the  7th  is  distri- 
buted, nor  any  nerve,  indeed,  that  was  divided  or  implicated 
in  the  preceding  experiments. 

In  the  midst,  however,  of  the  extensive  and  early  cele 
brity  which  this  theory  obtained,  it  appears  that  some 
doubts  were  entertained  by  one  physiologist  of  its  correct- 
ness. Mr.  Mayo  was  induced  to  consider  the  original 
reasoning  upon  which  this  theory  was  founded,  fallacious, 
and  the  experiments  by  which  it  was  supported,  incomplete 
and  inconclusive. 

7  th  nerve  in  the  ass  convulsed  the  miiKcles  of  the  face ;  but  that,  '*  by  meant 
of  tlic  brauches  of  the  5tli,  it  teas  more  difficult  to  produce  any  degree  of  ac- 
tion in  tiie  muBcles."    The  fact  is,  it  u  impossible.    Irritation  of  the  facial 
branches  of  the  5th  prnditceg  no  action  in  the  muscles  they  supply. — Rev. 
*  Magendie,  J  uurn.  de  I'hysiulo^ie,  tome  i.  p.  387. 
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Mr.  Mayo  observed,  that  the  muscles  which  have  "  respi- 
ratory or  superadded  nerves^'  distributed  to  them,  are  not 
the   only  muscles  which  seem  to  have  two  endowments. 
The  whole  frame  is  susceptible,  although  in  a  less  des^ree,  of 
instinctive   excitation,   as   well   as  the    countenance  and 
throat.     The  muscles  of  the  jaws,  especially,  which  have 
almost  as  much  to  do  in  iuHtinctive  action  as  the  muscles  of 
the  face,  have  no  superadded  nerve  given  to  them.      In 
other  words,  Mr.  Mayo  saw  no  reason  why  the  muscles  of  the 
face,  and  chest,  and  throat,  should  bethought  to  require  an 
additional  class  of  nerves.     He   therefore  proceeded  to 
examine,  patiently  and  rigorously,  the  experiments  which 
went  to  establish  what  he  surmised  to  be  a  wrong  conclu- 
sion.    He  observed  that  Mr.  Bell  had  divided  the  portio 
dura  on  one  side  alone^  in  the  experiment  from  which  he 
deduced  that  it  influencedbreathing,  but  nottbe  prehension 
of  food.     Mr.  Mayo  coupled  with  this  observation  the  fact 
that  the  orbicular  muscle  of  the  lips,  by  which  the  ass  takes 
its  food  into  the  mouth,  is  equally  supplied  by  the  nerves  of 
both  sides  of  the  face.     It  did  not,  therefore,  Mr.  Mayo 
observed,  necessarily  follow  that,  when  one  portio  dura  alone 
was  divided,  the  endowment  which  the  orbicular  muscle  of 
the  lips  retained  was  derived  (as  Mr.  Bell  thought)  from  the 
5th  nerve  of  the  same  side.     It  was  equally  likely  that  the 
result  depended  upon  the  influence  of  the  undivided  portio 
dura  of  the  other  side.     But  let  Mr.  Mayo  speak  for  him- 
self, and  describe  his  own  experiments. 

'*  The  portio  dura  was  divided  (in  an  ass)  upon  both  sideM,  The 
lips  immediately  fell  away  from  the  teeth,  and  hung^  flaccid,  and 
the  nostril  lost  all  movement.  The  muscles  of  the  lips  and  nos. 
trils  seemed  thoroughly  paralysed. 

**  The  infraorbital  and  inferior  maxillary  branches  of  the  5th  (in 
another  ass)  were  divided  on  either  side,  where  they  emerge  from 
their  respective  canals.  The  lips  did  not  lose  their  tone,  or  cus- 
tomary apposition  to  each  other  and  to  the  teeth,  but  their  sensi- 
bility seemed  destroyed.  When  oats  were  offered,  the  animal 
pressed  his  lips  against  the  vessel  which  contained  the  food,  and 
finally  raised  the  latter  with  its  tongue  and  teeth.  On  pinching 
with  the  forceps  the  extremities  nearest  the  lips  of  the  divided 
nerves,  no  movement  whatever  of  the  lips  ensued. 

"  I  infer  from  the  preceding  experiments,*  that,  in  the  ass,  the 
portio  dura  is  a  simple  nerve  of  voluntary  motion,  and  that  the 
frontal,  infra-orbital,  and  inferior  maxillary  nerves,  are  nerves  H)f 
sensation  only,  to  which  office  that  branch  of  the  5th  which  joins 

*  It  would  have  been  nnnecessary  to  quote  the  whole  of  these  experiracnti. 
They  were  repeated  and  varied,  but  atuays  with  the  same  result. — KkV. 
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the  porlio  dura  probably  contributes ;  and,  from  preceding  anato- 
mical details  J  that  other  branches  of  the  third  division  oj  the  5th 
are  voluntary  nerves  to  the  pterygoid,  the  masseter,  the  temporal^ 
and  buccinator  muscles."* 

Thus  was  overthrown,  in  its  strongest  hold,  the  theory 
of  the  respiratory  nerves,  and  a  new  and  simple  view 
substituted  and  demonstrated.  Mr.  Bell  had  taught  that 
the  infraorbital  and  inferior  maxillary  branches  of  the  5th 
are  for  sense  and  voluntary  motion;  the  facial  branches 
of  the  7th  for  the  transmission  of  an  instinctive  impulse,  t 
Mr.  Mayo  proved  that  the  facial  branches  of  the  5th,  above 
named,  are  exclusively  nerves  of  sense;  the  facial  branches 
of  the  7th,  the  exclusive  and  common  nerves  of  motion.): 

One  point,  we  see,  has  escaped  our  notice.  How  happens 
it  that,  when  the  labial  branches  of  the  5th  are  alone 
divided,  the  animal  does  not  use  its  lips  in  taking  food? 
Mr.  Mayo,  in  the  essay  which  we  have  just  quoted,  most 
happily  and  satisfactorily  resolved  this  diiliculty.  He 
pointed  out  that  the  fact  adverted  to  is  a  necessary  conse- 
quence of  the  loss  of  sensation  in  the  lips;  referring  his 
readers  to  the  history  of  cases  of  anaesthesia,  in  which  a 
parallel  phenomenon  is  uniformly  recorded.  When  a 
person  has  lost  sensation  in  his  hands  ^their  muscular  power 
remaining,)  they  are  useless  to  him,  unless  he  directs  an- 
other sense  to  guide  and  regulate  their  efforts:  as  long  as 
a  patient  thus  afflicted  looks  at  what  he  sustains  in  his  hand, 
so  long  the  object  is  secure;  the  instant  that  he  turns  his 
head  away,  the  object  drops  from  his  grasp.  No  muscular 
effort  can  be  sustained  without  a  sense  to  guide  if. 

•  Mayc'f*  Anatomical  and  Physiological  Commentaries,  Parti,  p.  112.— 
LontJoii,  18t*!2. 

f  Suppose  a  writer,  in  describing!  the  circulation,  were  to  adopt  the  phrase 
of  **  the  vessels  which  convey  the  blood  from  the  heart  to  ail  parrs  of.  the 
body  ;"  should  we  not  be  justified,  to  avoid  such  unnecessary  circnmlocutioUy 
in  iuterrmg  and  asserting  that  he  meant  the  arteries?  Mr.  Bell  mentions  all 
thohe  actions  which  muNt  be  deemed  inatinciire,  but  prefers  avoiding  the 
use  of  this  term,  which  we,  as  we  think,  more  philosophically,  employ. — Rev. 

X  In  looking  carefully  over  Mr.  liell's  6rst  essay  upon  the  Nerves,  (Philos. 
Trans.  1U21,  p.  418,)  we  find  tlie  following  passage,  which,  taken  a/onc,  wou!d 
seem  to  show  that  he  thon^ht  one  division  of  the  .5th  nerve  merely  a  sentient 
nerve;  the  7th,  in  that  region,  an  exclusively  motor  nerve.  Coupled,  how- 
ever, with  the  context,  it  is  evident  that  the  facts  which  we  have  to  quote,  if 
difficult  to  be  reconciled  to  his  theory,  did  not  tend  to  shake  his  faith  in  it. 
♦*  I  divided,"  says  Mr,  !Hell,  **  the  branch  of  the  5lh  pair  which  goes  to  the 
forehead,  in  a  man,  at  his  urgent  request,  on  account  of  the  tic  douloureux : 
there  appeared  no  paraly^i8  of  the  muscles  of  the  eyebrow.  But,  in  an  indi- 
vidual where  an  ulcer  and  abscess,  seated  anterior  to  the  tube  of  the  ear, 
atfected  the  superior  branch  of  the  respiratory  nerve,  the  eyebrow  fell  low,  and 
<iid  not  follow  the  other,  when  the  features  were  animated  by  discourse  or 
emotion.'' 
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Such  are  the  conclusions  at  which  Mr.  Mayo  arrived,  in 
the  researches  which  he  set  on  foot  avowedly  in  order  to 
sift  the  theory  proposed  by  Mr.  Bell ;  and  these  conclusions 
of  Mr.  Mayo's,  Mr.  Bell  has  subsequently  published  as  his 
own,  having,  as  it  appears  to  us,  substantially  abandoned 
his  theory  of  (he  respiratory  nerves, *"  and  adopted  a  truer 
view,  without  (we  regret  to  say,)  acknowledging  to  whom 
he  is  indebted  for  the  correction. 

The  next  step  in  the  history  of  these  inquiries  is  the 
discovery  by  Magendie  of  the  functions  of  the  double  roots 
of  the  spinal  nerves.     In  the  autumn  of  1832,  Magendie 
published,  in  his  Physiological  Journal,  the  details  and 
results  of  his  decisive  experiments.    He  divided  the  poste- 
rior roots  of  the  spinal  nerves  in  a  young  animal ;  upon 
which,  sensation  was  found  to  be  lost,  while  the  power  of 
motion  remained.  He  divided  (he  anterior  roots  in  another: 
motion  was  lost,  but  feeling  remained.     Thus  Magendie 
proved  the  anterior  roots  or  fasciculi  of  the  spinal  nerves 
to  be  voluntary  or  motor  nerves,  and  the  posterior  fasci- 
culi to  be  nerves  of  sensation.     We  attribute  this  great 
discovery  entirely  to  Magendie.  +    It  is  childish  in  any  other 
physiologist  to  advance  a  claim  to  it;  and,  although  the 
pupils  of  Mr.  Bell  and  Mr.  Mayo  ma^  take  pleasure  in 
tracing  how  near  each  of  these  physiologists  had  approached 
to  the  discovery,  we,  with  the  caution  of  practised  critics, 
look  only  to  the  date  of  the  respective  uublications,  in  which 
each  new  fact  is  announced;  and  allot  to  each   author, 
according  to  that  date,  his  claim  to  originality. 

Pursuing  this  method,  the  next  experiment  upon  which 
we  fall  is  the  following  by  Mr.  Shaw.  Mr.  Shaw  divided 
the  5th  nerve  immediately  after  its  exit  from  the  cranium. 
He  found  ^'  that,  upon  this,  the  jaw  fell,  and  that  the  mus- 

*  See  Mr.  BelPs  Snminary  of  the  Uses  of  the  Nerves.     Pbil.  Trans.  ISfS, 
p.  300. 

t  **  While  referring  to  raattera  of  alleged  plagiarism,  M.  Magendie  being  ar- 
rased,  as  well  as  Mr.  Mayo,  of  this  ofTence,  it  may  perhaps  assist  the  canae  of 
the  former,  if  I  were  to  state  the  fact  that,  on  the  2d  September,  18^2,  M. 
Magendie  informed  me,  while  sit  tins;  beside  him  at  a  stance  of  the  loitituie 
in  Paris,  that  he  had  recently  fonnd  by  experiments  (very  difficult  to  adopt) 
that,  the  anterior  rootn  of  the  spinal  nerves  being  divided,  the  parts  snppliH 
by  tiiese  nerves  lo^i  their  powers  of  motion,  and  retained  their  sensibility;  and 
that,  when  the  posterior  roots  were  divided,  the  parts  supplied  by  these  nerves 
lost  their  sensihihty,  but  retained  their  motion.  As  to  the  question  of  M» 
Magendie's originality,  and  Mr.  Bell's  priority  in  the  discovery  of  Uie  separate 
functions  of  the  spinal  columns  and  nervous  root%  I  will  not  venttire  to  gife 
any  positive  opinion.  M.  Msigendie's  communication  appeared  to  me,  at  tbe 
period  quoted,  to  be  new  as  far  as  it  went,  although  I  wax  aware  that  Mr. 
Bell  had  pared  the  way  to  the  important  facts  becoming  developed  of  the 
separate  functions  allotted  to  diflerent  portions  of  the  nervons  system.*'— 
Extract  from  Mr,  UrovghtoiCs  Letter^  Med,  Gaiettf,  June  6,  i8!29. 
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cles  of  that  side  were  powerless."*  To  this  experiment 
we  are  not  inclined  to  attach  much  value.  Mr.  Mayo  had 
previously/  made  the  observation,  that  the  branches  of 
the  5th  distributed  to  the  muscles  of  the  jaws  must  be 
motor  nerves,  inasmuch  as  the  muscles  of  the  jaws  re- 
ceive nerves  from  no  other  source.  But  our  late  much 
respected  friend,  Mr.  Shaw,  in  the  essay  in  which  his  expe- 
riment is  published  in  this  Journal,  appears  to  us  to  have 
seen  beyond  the  facts  which  his  experiment  proved.  He 
certainly  compares  the  5th  to  the  spinal  nerves  with  more 
precision  than  Mr.  Bell  had  done.  But,  on  the  other  hand, 
it  must  be  admitted  that  he  no. where  states,  in  so  many 
words,  what  part  of  the  muscular  branches  of  the  5th  he 
supposes  to  be  fasciculi  of  motion,  or  voluntary  nerves.t 

Upon  this  inquiry  Mr.  Mayo,  it  appears,  was  bent  at  the 
time  when  Mr.  Shaw  made  tne  experiment  which  we  have 
described.  "  Towards  the  close  of  last  summer,"  observes 
Mr.  Mayo,  in  the  second  part  of  his  Anatomical  Commen- 
taries, published  in  July  1823,  ^^  I  endeavoured  to  trace  the 
final  distribution  of  the  ganglionless  portion  of  the  5th 
nerve  in  the  ass,  and  1  succeeded  in  making^  out  that  it 
furnishes  those  branches,  which  are  exclusively  distributed 
to  muscles.  This  dissection  I  have  repeated  four  times, 
and  in  an  adjoined  drawing  have  represented  the  fact  as 
existing  in  the  ass.  [  have  since  ascertained  that,  in  the 
human  body,  precisely  the  same  distribution  exists."^ 

Let  us  give  equal  credit  to  Mr.  Mayo  and  Mr.  Shaw 
upon  this  question.  Both  appear  to  have  pursued  a  similar 
anticipation,  but  by  different  methods.  Mr.  Shaw  made  his 
experiment;  Mr.  Mayo,  his  dissection.  If  Mr.  Shaw's 
experiment  was  not  thoroughly  to  the  point,  Mr.  Mayo,  in 
his  subsequent  researches,  had  to  correct  his  own  anatomy, 
as  will  appear  in  our  next  citation. 

The  present  stage  of  the  inquiry  brings  us  to  consider 
the  paper  by  Mr.  Bell,  of  which  the  title  stands  at  the  head  of 
this  article.  Its  object  appears  to  be  twofold:  first,  to  point 
out  the  general  distribution  of  the  ganglionless  portion  of 
the;5th ;  secondly,  to  establish,  by  reference  to  the  supposed 
distribution  of  one  of  its  branches,  a  partial  illustration  of 
the  reasonableness  of  the  *'  respiratory"  theory.     But  it 

*  London  Medical  and  Physical  Journal,  October  I82'i,  p.  349. 

t  How  vague  Mr.  Shaw's  impreuions  must  still  liwe  been  respecting  the 
ganglionless  portion  of  the  5tb  is  evident  from  the  plate  of  the  orisins  of  the 
nerves  which  he  subsequently  gave  in  this  Journal  for  Drceniberl8«2.— Rev. 

X  Anatomical  and  Physiological  Commentaries,  Part  II.  p.  9.   July  iB'iS. 
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has  now  for  several  years  been  matter  of  general  know- 
ledge that  the  gangiionless  portion  of  the  5th  is  distributed 
to  the  muscles  of  the  lower  jaw,  as  their  nerve  of  motion. 
2'his  point, therefore,  required  no  further  elucidation.^  With 
reference  to  the  second  point,  it  almost  raises  a  smile,  even 
upon  the  grave  countenance  of  a  reviewer,  to  have  to  deal 
with  a  statement  seriously  propounded  in  the  Philosophical 
Transactions  for  18!^9,  the  substance  of  which  Mr.  JVlayo 
published  in  [S22^  and,  having  found  it  to  be  erroneous, 
published  the  correction  of  his  mistake  in  18^3.  But  let 
us  give  the  words  of  Mr.  Bell. 

**  I  prosecuted/'  observes  Mr.  Bell,*  **  with  more  interest  the 
ramus  buccinalis  labialis.  And  nobody,  I  presume,  will  doubt 
that  the  distribution  of  this  division  confirms  the  notions  drawn 
from  the  anatomy  of  the  trunk,  not  only  that  the  5th  nerve  is  the 
manducatory  nerve  as  belongs  to  the  muscles  of  the  jaws,  but 
also  that  it  is  distributed  to  the  muscles  of  the  cheek  and  lips,  to 
bring  them  into  correspondence  with  the  motion  of  the  jaws.  Let 
us  take  in  illustration  the  articulation  of  the  bones.  In  the  joints 
the  muscles  are  attached  to  the  capsular  membrane  in  such  a 
manner  as  to  draw  it  from  between  the  bones,  and  adapt  it  to  the 
degree  of  flexion  of  the  joint.  If  the  cheek  were  a  passive  mem- 
brane, like  the  capsule  of  a  joint,  it  would  have  required  some 
such  mechanical  connexion  with  the  jaw,  or  its  muscles,  as  might 
have  drawn  it  from  between  the  teeth  in  the  motions  of  mastica- 
tion. But,  being  a  muscular  part,  to  bring  it  into  just  relation 
with  the  motions  of  the  teeth,  it  must  have  an  accordance  through 
nerves,  and  act  in  sympathy :  relax  when  the  jaws  are  apart,  and 
contract  when  they  are  closed.  I  think,  therefore,  we  may  per- 
ceive why  a  branch  of  the  motor  nerve  of  the  muscles  of  the  jaws 
sends  a  division  to  the  muscles  of  the  cheek  and  to  the  angle  of  the 
mouth." 

From  this  statement  it  appears  that  Mr.  Bell  supposes 
the  ramus  buccinalis  labialis  to  be  a  motor  nerve  to  the 
buccinator.  Such,  too,  it  appears  Mr.  Mayo  thought  it  in 
lb22.  But,  in  1823,  Mr.  Mayo  gives  a  different  account  of 
the*  matter. 

*'  I  mentioned/'  says  Mr.  Mayo,  ''  that  I  concluded  that  other 
branches  of  the  5th  nerve,  from  their  distribution  to  the  pterygoid, 
masseter,  temporal,  and  buccinator  muscles,  are  voluntary  nerves. 
This  conclusion  involved  a  trifling  error:  the  pterygoid,  masseter, 
and  temporal  muscles,  are  indeed  exclusively  supplied  by  the  5th, 
and  therefore,  without  doubt,  the  branches  so  distributed  are 
voluntary  nerves ;  but  the  buccinator  receives  branches  from  the 
portio  dura  as  well,  and  I  have  found  subsequently  that  pinching 

•  Phil.  Trails.  1829,  p.  325. 
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the  branch  of  the  5th,  which  perforates  that  muscle,  produces  no 
action  in  it."^ 

Again,  in  page  10  of  the  same  essay,  Mr.  Mayo  says, 
**  In  the  preceding  Number  I  have  mentioned  that  the  division  of 
the  portio  dura  of  the  7th  nerve  paralyses  the  muscles  of  the  face. 
Now,  the  buccinator  muscle  is  intermediate  between  the  cutaneous 
muscles  of  the  lips  and  nostrils  and  the  powerful  muscles  moving 
the  jaw;  and  it  is  somewhat  difficult  to  determine,  after  the  divi- 
sion of  the  portio  dura,  whether  the  muscle  in  question  be  para- 
lysed or  not;  but  the  question  may  be  decided  by  pinching  in 
succession,  in  the  dead  ass,  that  branch  of  the  5th  which  perforates 
the  buccinator,  and  then  the  trunk  of  the  portio  dura.  While  the 
former  experiment  is  unattended  with  any  effect,  the  latter  pro- 
duces a  distinct  spasm  of  the  buccinator,  as  well  as  of  the  other 
muscles  about  the  lips  and  nostrils." 

Mr.  Mayo's  account  of  the  nervus  buccinalis  labialis  is 
completed  in  his  system  of  Dissections,  published  in  1825. 
In  this  volume  there  is  an  excellent  figure  of  the  distribu- 
tion of  the  third  division  of  the  5th;  and  the  following 
remarks  upon  the  branch  of  it  which  we  are  now  consider- 
ing, occur  in  the  explanation  of  the  plate: 

*'  The  nervus  buccinatorius  is  represented  as  giving  off  two 
branches  to  the  pterygoideus  externus,  and  one  to  the  temporal 
mascle,  and  finally  turning  over  the  margin  of  the  former  towards 
the  buccinator  muscle.  1  have  satisfied  myself,  by  repeated  dis- 
sections, that  the  porii&n  of  the  nerve  which  passes  onwards  to  the 
hucinator  muscle  and  membrane  of  the  mouthy  does  not  contain  any 
Jilaments  from  the  smaller  (the  sanglionless)  fasciculus ;  those 
elements  of  the  buccinator  nerve  which  are  derived  from  the  latter 
source  are  consumed  in  its  temporal  and  pterygoid  branches. 
Since  ascertaining  the  preceding  anatomical  facts,  (facts  already 
quoted  about  the  ganglionless  part  of  the  5th,)  I  find  that  they  were 
known  to  Palletta,  with  the  exception  of  that  marked  in  italics.^f 

When  we  consider  the  evidence  thus  laid  before  j  our 
readers,  and  couple  it  with  the  facts  that  Mr.  Mayo  was  the 
first  to  divide  (in  another  experiment)  the  fifth  nerve,  within 
the  cranial  cavitt/^  by  which  he  established  that  the  common 
sensibility  of  the  eye  depends  on  the  5th,  and  that  the  mo- 
tion of  the  iris  is  independent  of  that  nerve;j:  and  that  Mr. 
Mayo  has  shown  the  portio  dura  of  the  7th  and  the  5th  to 
rise  together,  and  to  be  hut  one  nerve,^  (the  portio  dura  and 

•  Mayo*B  Anat.  Comment.  Part  II.  p.  8.  Wbcn  a  motor  nerve  »  pinched 
with  forceps,  in  an  animal  recently  killed,  the  muscles  which  it  supplies  are 
convulsed.  This  does  not  happen  when  a  sentient  nerve  distributed  to  a 
muscle  is  irritated.— Rev. 

t  Mayo's  Course  of  Dissections,  p.  167,  1825. 

t  Mayo*8  Anat.  Commeut.  Part  II.  p.  5. 

$  Mayo*8  Outlines  of  Physiology,  and  Plates  of  the  Brain. 
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the  ganglionless  part  of  the  5th  having  together  the  same 
relation  to  the  ganglionic  portion  of  the  5th  which  the 
anterior  roots  of  the  spinal  nerves  have  to  the  {)Q3terior 
roots,)  we  feel  that  to  him  belongs  the  merit  of  having  done 
most  towards  elucidating  the  functions  of  these  nerves,  and 
that  his  name  will  be  associated  in  physiological  science 
with  the  history  of  the  5th  and  7th  nerves,  as  that  of 
Magendie  with  the  history  of  the  spinal  nerves.* 

Let  us  now  turn  to  Mr.  Bell's  intermediate  papers  in  the 
Philosophical  Transactions,  and  consider  the  rest  of  his 
system  of  the  respiratory  nerves.  We  are  compelled  to  be 
brief.  There  is  not  here,  indeed,  much  temptation  to  enter 
into  long  discussion.  Mr.  Bell,  misled  by  a  theory,  appears 
to  us  generally  wrong  upon  all  the  points  in  which  he 
advances  what  is  new.  We  shall  shortly  advert  to  the 
leading  ones. 

In  the  first  place,  the  pneumo-gastric  nerve,  the  glosso- 
pharyngeal, and  the  seventh,  do  not  arise,  as  Mr.  Bell 
supposed,  from  a  peculiar  column  of  the  medulla  oblongata, 
but  pass  through  the  surface  and  great  part  of  thesubstance 
of  the  medulla  oblongata,  to  rise,  as  Mr.  Mayo  has  shown,  not 
from  a  tract  apart,  but  conjointly  and  together  vriih  the  5th  and 
6th  andauditori/  nerves^  from  the  floor  of  the  Ath  ventricle.f 
In  their  origin,  (however  dissimilar  the  functions  of  these 
nerves  are  shown  to  be  experimentally,)  they  have  a  strange 
agreement.  In  the  second  place,  the  spinal  accessory  nerve 
is  met  with  in  birds,  as  Mr.  Mayo  exhibited  in  his  recent 
lectures  before  the  College  of  Surgeons,  and  therefore  has 
probably  some  other  object  in  human  beings,  than  to  asso- 
ciate the  action  of  the  sterno-cleido-masto'ideus  and  trape- 
zius with  the  muscles  of  the  chest  in  breathing.  The 
spinal  accessory  rises,  besides,  from  the  back  part  of  the 
medulla  spinalis,  not  from  the  fore  part,  as  Mi;.  Bell  has 
represented  it.:}:  And  in  the  third  place,  and  finally,  it  is 
perfectly  ridiculous  to  describe  the  phrenlq  ner?e  and  the 

*  The  reviewer  has  great  pleasure  in  finding  bin  jndgment  of  the  rehitifft 
rlaims  of  Messrs.  Bell  and  Mayo  confirmed  by  Uie  opinion  of  Mf.  Brongbton. 
Tliis  talented  surgeon,  who  is  also  distinguished  as  a  physiologist  by  his  re- 
seilrches  upon  digestion,  and  more  recently  npon  inspiration,  repeated,  after 
Mr.  Mayo,  the  experiments  which  we  have  narrated.  The  reMer  will  find^ 
in  letters  in  the  Medical  Gazette,  May  9th  and  June  6th,  1829,  that  Mr.  B. 
attributes  to  Mr.  Mayo  tlie  discovery  of  the  uses  of  the  fiicial  branches  of  the 
Stb.and  7th.  and  likewise  the  use  of  the  ganglionless  part  of  the  5tb. 
.  t  Magehdie  has  fallen  into  a  remarkable  error  in  tracing  an  ioia^uiiary 
origin  for  the  6th  at  the  root  of  the  anterior  pyramid. — See  ^Anatomie  dei  Sys- 
temea  Serrevx,  par  Magendie  et  Dcsmoulins ;  Plate  13.     Pari.*,  1825. 

I  Bell's  Exposition  of  the  Nerves,  p.  55. 
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external  thoracic  nerve  as  having  any  distinguishing  peculi- 
arity, in  their  common  and  spinal  origin,  from  the  other 
branches)|of  the  axillary  and  cervical  nerves. 

With  equal  brevity  must  we  despatch  Mr.  Bell's  remarks 
upon  the  eye.* 

In  the  first  place^  the  observation  that  the  eyeball  is  raised 
during  sleep,  is  Soemmering's,  not  Mr.  Bell's. 

In  the  second  place,  the  inferior  oblique  muscle  of  the 
eye  directs  the  axis  of  the  eye  upwards  and  outwards,  not 
upwards  and  inwards,  as  Mr.  Bell  supposes. 

In  the  third  place,  our  seeing  objects  erect  by  means  of 
inverted  images  depends  upon  a  law  of  vision,  most  ingeni- 
ously illustrated  by  Mr.  Mayors  experiment  of  compressing 
the  retina,  which  is  totally  indepenaent  of,  and  unconnected 
with,  any  sense  of  exertion  and  muscular  activity,  to  the 
suggestions  of  which  Mr.  Bell  refers  this  phenomenon. 
Nothing,  again,  can  be  wilder  than  to  contrast  the  straight 
and  oblique  muscles  of  the  eye,  the  first  as  voluntary,  the  se- 
cond as  involuntary  (instinctive?)  muscles:  the  distribution 
of  the  nerves  precludes  any  such  arrangement;  and  an 
examination  oi  the  comparative  anatomy  of  the  optic 
muscles  clearly  proves  the  correctness  of  the  common  no- 
tions on  this  subject.  In  fish,  reptiles,  birds,  and  mammalia, 
as  Mr.  Mayo  displayed  in  his  College  lectures,  the  obliqui 
are  uniformly  placed  as  antagonists  to  the  recti ;  the  recti 
always  draw  the  eye  backward,  the  obliqui  always  sling 
the  eye  forward.  The  recti  individually  turn  the  eye  up- 
wards, downwards,  outwards,  or  inwards,  as  well  as  retract 
it :  the  obliqui  rotate  the  eye,   as  well  as  draw  it  forwards 

The  best  account  of  the  functions  of  the  nerves  is  con- 
tained in  Mr.  Mayo's  *^  Outlines  of  Human  Physiology." 
The  subject  is  here  stripped  of  theoretical  disguise,  and  is 
treated  with  that  lucid  brevity  which  marks  Mr.  Mayors 
style.  We  have  before  strongly  recommended  Mr.Mayo's 
treatise  to  our  readers;  once  more  we  point  out  its  value* 
The  simplicity  of  truth  never  delights  so  much  as  when  the 
mind  has  been  previously  bewildered  and  fatigued  with 
brilliant,  but  vague  and  delusive,  speculations. 

*  Philot.  Tmnt.  IBSS,  p.  175. 
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A  Treatise  on  Neuralgic  Diseases,  dependent  upon  Irritation  of 
the  Spinal  Marrow  and  Ganglia  of  the  Sympathetic  I\'erve. 
By  Thomas  Pridgek  Teale,  Member  of  the  Royal  College 
of  Surgeons  in  London,  of  the  Royal  Medical  Society  of 
Edinburgh;  senior  Surgeon  to  the  Leeds  Public  Dispensary,  &c, 
— 8vo.  pp.  120.     Highley,  London,  1829. 

It  is  to  the  industry  of  modern  pathologists  that  we  are 
indebted  for  the  information  we  possess  respecting  many  of 
those  diseases  which  are  dependent  upon  organic  changes 
or  functional  derangements  of  the  spinal  marrow.  Hip- 
pocrates, Celsus,  Arctflsus,  See.  were  aware  that  convul- 
sions and  palsy  of  the  limbs  might  arise  from  lesions  of  this 
important  organ.  This  prominent  fact  could  not  escape 
their  notice^  and  it  was  almost  the  only  one  with  which 
they  were  acquainted  in  reference  to  the  subject.  By  his 
clinical  observations,  Frank  threw  much  light  upon  this 
interesting  inquiry.*  He  advanced  much  further  than  any 
of  his  predecessors  in  his  investigations  into  this  most 
important  part  of  pathology;  and,  it  he  failed  to  prove,  he 
at  least  showed  it  was  highly  probable  that  many  painful 
and  obscure  diseases,  attacking  remote  parts  of  the  body, 
arose  from  injury  or  irritation  of  the  spinal  marrow.  We 
do  not  mean  to  assert  that  Frank  entered  upon  this  investi- 
gation without  assistance  from  previous  writers.  By 
various  authors,  and  Hoffman  in  particular,  it  had  been 
suggested  that  affections  of  the  spinal  marrow  might  have 
a  greater  share  in  the  production  of  many  diseases  than 
bad  previously  been  supposed.  Frank,  however,  did  more 
than  throw  out  suggestions :  he  appealed  to  his  practical 
observations  to  prove  the  solidity  oi  his  doctrines,  but  still 
be,  in  general,  wanted  that  convincing  evidence  which  dis- 
section alone  could  have  afforded. 

To  approach  nearer  our  own  day,  we  may  mention  the 
work  of  Dr.  OUivier,  which  contains  a  valuable  body  of 
information. t  Upon  this  subject  the  researches  and  expe- 
rience of  Dr.  Abercrombie  have  also  been  given  to  the 
profession  ;j;  and  to  this  able  and  most  useful  writer  we 
should  be  grateful  for  many  ingenious  observations  and  illus- 
strative  cases,  which  tend  to  show^how  various  and  perplex- 
ing are  the  symptoms  which  frequently  owe  their  origin  to 
disease  or  derangement  of  the  spinal  cord.  The  interesting 

*  De  Veriebralis  ColumnaB  in  Morbis  Dignitate.  Delect.  Opuscl.  Med. 
foLii.    179«. 

f  Traits  de  Moelle  Epinicre,  et  de  ses  Maladies,  tome  ii.    Paris,  1827. 

t  Abercrombie  on  Diseases  of  the  Biain  and  Spinal  Cord,  fd  Edition 
18«9, 
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essay  of  Dr.  and  Mr.  Griffin,  of  which  the  6r8t  part  is 
contained  in  our  present  Number,  must  not  be  passed  over 
without  honourable  mention.  It  is  a  valuable  contribution 
to  our  knowledge  of  the  various  functional  disturbances 
which  often  arise  from  irritation  of  the  spinal  cord. 

But  we  must  proceed  to  the  analysis  of  the  work 
before  us. 

The  term  Neuralgia,  Mr.  Teale  observes,  which  was 
originally  employed  to  designate  certain  affections  of  nerves 
attended  witn  severe  pain,  had  of  late,  with  great  pro- 
priety, been  extended  from  its  original  and  literal  sisninca- 
tion,  to  many  other  morbid  affections  of  nerves  which  are 
not  characterised  by  pain,  but  by  some  other  perverted 
state  of  their  functions. 

We  cannot  admit  that  any  term  can  be  thus  wrested  from 
its  true  signification  ^*  with  ^reat  propriety. '*  To  avoid 
such  an  abuse  of  language,  it  would  be  better,  upon  the 
principle(/ema/f5mmimiif7f,  to  add  a  more  accurate  expressioa 
even  to  our  already  over-stocked  vocabulary,  whicii  would 
correctly  include  the  diseases  it  was  intended  to  define.  If 
a  classical  patient,  free  from  pain,  were  told  that  his  malady 
was  ^^  neuralgic,**  he  would  attribute  the  vicious  diction 
either  to  the  philological  or  the  professional  ignorance  of 
his  physician.  In  the  above  more  extended  signification, 
however,  the  term  is  not  unfre^uently  employed,  and  the 
number  of  *'  neuralgic  affections*'  is  tnus  greatly  in- 
creased. 

Mr.  Teale  believes  that  the  difficulty  and  embarrassment 
which  have  attended  the  diagnosis  and  treatment  of  these 
affections  have  principally  arisen  from  mistaken  views  of 
their  pathology. 

*^  They  have  too  often  been  regarded  as  actual  diseases  of  those 
nervous  filaments  which  are  the  immediate  seat  of  the  neuralgia, 
instead  of  being  considered  as  symptomatic  of  disease  in  the  larger 
nervous  masses  from  which  those  filaments  are  derived :  hence  the 
treatment  has  too  frequently  been  inefiectually  applied  to  the  seat 
of  neuralgia,  instead  of  being  directed  to  the  more  remote  and  less 
obvious  seat  of  disease."  {introduction,  p.  2.) 

It  is  now  generally  admitted  as  a  pathological  axiom, 
that  disease  of  the  larger  nervous  masses,  as  tne  brain  and 
spinal  marrow,  is  not  so  much  evinced  by  phenomena  in  the 
immediate  seat  of  disease,  as  in  those  more  remote  parts  to 
which  the  nerves  arising  from  the  diseased  portion  are 
distributed.  Tn  the  more  severe  forms  of  disease,  this  prin- 
ciple is  readily  admitted  and  recognised. 

**  When,  for  instance,  one  half  of  the  body  shall  have  lost  its 
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sensibility,  and  the  corresponding  muscles  their  power  of  action, 
the  skin  and  the  muscles  are  not  regarded  as  the  seat  of  disease, 
but  the  brain  is  immediately  referred  to.    In  the  slighter  forms  of 
disease  of  the  brain  and  spinal  marrow,  such  as  do  not  com- 
pletely obliterate,  but  merely  impair  or  pervert  the  functions  of  the 
nerves,  such  as  do  not  paralyse  the  sentient  and  muscular  powen 
of  the  part,  but  produce  weakness,  tremors,  spasms,  &c.  in  the 
muscular  system,  and   numbness,  pricklings,  pains,   and  other 
morbid  feelings  in  the  nerves  of  sensation,  this  important  principle, 
which  as  stnctly  obtains  as  in  the  former  instancCi  is  too  often 
entirely  overlooked;  and  a  numerous  class  of  complaints,  of  verj 
frequent  occurrence,  are  regarded  as  nervous  or  spasmodic  dis- 
eases of  the  part  affected,  instead  of  being  considered  as  actaal 
diseases  of  that  portion  of  the  brain  or  spinal  marrow  from  which 
the  nerves  of  the  part  are  derived."  (lb.  p.  3.) 

The  same  pathological  principle  Mr.  Teale  conceives  is 
equally  applicable  to  the  sympathetic  system  of  nervesj 
and,  although  it  may  be  difficult  to  establish  this  opinion 
by  actual  experiment,  yet  he  thinks  it  may  be  restea  upon 
a  well-grounded  analogy,  which  will  justify  us  in  regarding 
the  nervous  masses  of  the  ganglionic  system  as  bearing  the 
same  relation  to  the  nerves  derived  from  them^  as  the  large 
nervous  masses  of  the  cerebro-spinal  system  bear  to  their 
respective  nerves. 

"  Influenced  by  such  considerations,  I  have,  for  a  few  years, 
been  in  the  habit  of  treating  many  of  these  nervous  affections  as 
diseases  of  some  portion  of  the  spinal  marrow  or  ganglia;  and 
have  been  still  further  confirmed  in  my  opinion  by  the  frequent 
and  almost  uniform  co-existence  of  tenderness  on  pressing  some 
portion  of  the  vertebral  column,  and  the  circumstance  of  the 
tender  portion  of  the  spine  being  in  the  particular  situation  where 
the  nerves  of  the  affected  part  originate."  {lb.  p.  4.) 

In  corroboration  of  the  opinions  he  advances,  Mr.  Teale 

Juotes  freely  from  Dr.  Brown,*  Dr.  Darwall,+  and  Mr. 
layer;:]:  each  of  whom  has  recently  published  excellent 
essays  upon  the  subject. 

The  symptoms  of  irritation  of  the  spinal  marrow  consist 
in  an  infinite  variety  of  morbid  function  of  the  nerves  of 
sensation  and  volition,  which  have  their  orip;in  in  the  spinal 
marrow.  The  parts  in  which  these  morbid  functions  are 
exhibited,  of  course,  bear  reference  to  the  distribution  of 
the  spinal  nerves. 

*  On  IrritaHon  of  the  Sphial  Nerves,  by  Thomas  BrowD,  m.d.  (Glasgow 
Med.  Joornal,  May  1898.) 

t  Observations  iipou  some  forms  of  Spinal  and  Cerebral  Irritatioo,  by  Jobs 
Darwall,  m.d.    (Midland  Med.  and  Surg.  Reporter,  May  18%9.) 

t  Quarterly  Journal  of  Science,  vol.  xii.  |>.  428. 
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"  The  morbid  states  of  sensation  include  every  variety,  from  the 
slightest  deviation  from  the  healthy  sensibility  of  aiiy  part  to  the 
roost  painful  neuralgic  affections  on  the  one  hand,  and  to  complete 
numbness  or  loss  of  feeling  on  the  other;  including  pains  which 
may  be  fixed  or  fugitive,  or  darting  in  the  direction  of  the  nerves, 
prickling  and  tingling  sensations,  a  sense  of  creeping  in  the  skin, 
of  cold  water  trickling  over  it,  and  numerous  other  states  of  per- 
verted sensation,  of  which  words  are  inadequate  to  convey  a 
description.  In  the  muscular  system  we  find  weakness  or  loss  of 
power,  tremors,  spasms  or  cramps,  and  sometimes  a  tendency  to 
rigidity. 

''  These  symptoms  sometimes  exist  in  so  slight  a  degree,  that  the 
patient  considers  them  unworthy  of  notice,  and  only  admits  their 
.  existence  when  particular  inquiry  is  made  respecting  them  :  the 
only  complaint  which  he  makes,  being  of  an  unaccountable  sense 
of  weakness  and  inability  of  exertion.  In  other  cases  the  tremors 
have  excited  alarm  ;  sometimes  the  neuralgic  pain  in  the  scalp,  or 
the  fixed  pain  in  the  muscles,  particularly  when  it  occurs  in  the 
intercostal  muscles,  has  suggested  the  idea  of  serious  disease  in 
the  brain  or  in  the  lungs;  and  when  the  pain  is  seated  in  the 
muscles  of  the  abdomen,  a  fear  that  some  organic  disease  of  the 
abdominal  viscera  has  taken  place  harasses  the  mind  of  the  pa- 
tient. The  muscular  weakness,  in  some  cases  tending  to  para- 
lysis, often  suggests  the  fear  of  apoplexy,  or  paralysis  from  cerebral 
disease. 

**  The  affection  is  often  of  very  protracted  duration,  undergoing 
alternate  variations,  from  the  sanative  powers  of  the  constitution 
and  the  different  exciting  causes  of  disease.  There  are  many 
individuals  in  whom  the  complaint  has  existed,  in  varying  degrees 
of  intensity,  for  a  series  of  years,  without  its  real  nature  having 
been  suspected ;  the  patients  and  their  medical  attendants  having 
regarded  it  throughout  as  a  rheumatic  or  a  nervous  afiection." 
(P.  13.) 

In  this  complaint,  tenderness  in  the  portion  of  the  ver- 
tebral column  which  corresponds  to  the  origin  of  the 
affected  nerves,  is  generally  evinced  by  pressure.  The 
symptoms,  of  course,  vary  according  to  the  particular  part 
of  the  spine  which  is  affected,  and  bear  reference  to  the 
distribution  of  the  spinal  nerves. 

*'  When  the  uj)per  cervical  portion  of  the  spinal  marrow  is  dis- 
eased, we  frequently  find  neuralgic  affections  of  the  scalp;  tho 
pain  strikes  in  various  directions  over  the  posterior  and  lateral 
parts  of  the  head ;  sometimes  the  twigs  in  the  neighbourhood  of 
the  ear,  sometimes  those  which  ascend  over  the  occiput  to  the 
superior  part  of  the  scalp,  are  more  particularly  the  seat  of  the 
complaint;  the  nervous  twigs  distributed  to  the  integuments  of 
the  neck  are  occasionally  affected,  the  pain  darting  across  the 
neck  to  the  edge  of  the  lower  jaw,  and  sometimes  encroaching  a 
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little  upon  the  face.  These  neuralgic  diseases  frequently  assume 
an  intermittent  form,  the  paroxysms  generally  occurring  in  the 
evening.  A  stiff  neck,  or  impaired  action  of  the  muscles  movio;^ 
the  head,  frequently  attends  the  affection  of  the  upper  cervical 
portion  of  the  spinal  marrow;  and  occasionally  the  voice  is  com- 
pletely lost,  or  suffers  alteration,  and  the  act  of  speaking  b 
attended  with  pain  or  difficulty. 

*'  Irritation  of  the  lower  cervical  portion  of  the  spinal  marrow 
gives  rise  to  a  morbid  state  of  the  nerves  of  the  upper  extremito, 
shoulders,  and  integuments  at  the  upper  part  of  the  thorax.  Paios 
are  felt  in  various  parts  of  the  arm,  shoulder,  and  breast;  some- 
times the  pain  takes  the  course  of  the  anterior  thoracic  branches 
of  the  brachial  plexus,  occasionally  the  pain  is  fixed  at  some  point 
near  the  clavicle,  scapula,  or  shoulder-joint,  at  the  insertion  of  the 
deltoid,  or  near  the  elbow,  or  shoots  along  the  course  of  some  of 
the  cutaneous  nerves.     Frequently  one  or  both  of  the  mamms 
become  exquisitely  sensible  and  painful  on  pressure,  and  some 
degree  of  swelling  occasionally  takes  place  in  the  breast,  attended 
with  a  knotty  and  irregular  feel,  when  the  neuralgic  pains  ha?e 
existed  a  considerable  time  in  that  part.     Prickling  and  numb- 
ness, tingling  and  creeping  sensations,  are  often  felt  in  the  upper 
extremities;  and  also  a  sensation  of  cold  water  trickling  over  the 
surface.     On  rubbing  the  hand  over  the  part  affected,  a  soreness 
is  frequently  felt,  which  is  described  as  not  merely  situated  in  the 
integuments,  but  also  in  the  more  deep-seated  parts.      In  the 
muscular  system  are  observed  most  frequently  a  weakness  of  the 
upper  extremities,  sometimes  referred  particularly  to  the  wrists; 
tremors  and  unsteadiness  of  the  hands  ;  also  cramps  and  spasms, 
of  various  degrees  of  intensity.     Occasionally  there  is  an  inability 
to  perform  complete  extension  of  the  elbows,  the  arm  appearing 
restrained  by  the  tendon  of  the  biceps;  pain  and  tightness  bein^ 
produced  in  this  part  when  extension  is  attempted  beyond  a  cer- 
tain point.     As  far  as  I  have  observed,  the  pains  and  other  morbid 
feelings  in  the  upper  extremities  and  chest  are  felt  more  frequently 
and  more  severely  on  the  left  than  on  the  right  side."  (P.  15.) 

When  the  upper  dorsal  portion  is  afiected,  in  addition  to 
various  morbid  sensations  similar  to  those  in  the  extremi- 
ties, there  is  often  a  fixed  pain  in  some  part  of  the  inter- 
costal muscles,  and  perhaps  tenderness  on  pressure.  The 
lower  dorsal  half  of  the  spinal  marrow  being  the  seat  of 
the  irritation,  the  symptoms  are  again  modified.  Fre- 
quently there  is  a  sensation  of  a  cord  tied  round  the  waist; 
soreness  along  the  cartilages  of  the  lower  ribs ;  pains, 
fixed  or  fugitive,  in  the  parietes  of  the  abdomen. 

From  a  similar  affection  of  the  lumbar  and  sacral  portion 
of  the  spinal  cord,  there  often  arises  soreness  in  the  scro- 
tum, spasms,  tremors,  and  weakness  of  the  lower  extremi- 
ties.    A  recumbent  position  is  frequently  of  service. 
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**  This  irritation,  or  subacute  inflammatory  state,  of  the  spinal 
marrow,  is  not  necessarily  connected  with  any  deformity  of  the 
spine,  or  disease  in  the  vertebrae.     It  may  coexist  with   these,  as 
well  as  with  any  other  diseases,  but  it  so  repeatedly  occurs  with- 
out them  that  they  cannot  be  regarded  as  dependent  upon  each 
other.     Where,  however,  inflammation  and  ulceration  of  the  ver- 
tebrae or  intervertebral  cartilages  exist,   it  is  probable  they  may 
predispose  to,  and  in  some  instances  act  as,  an  exciting  cause  of 
an  inflammatory  state  of  the  nervous  structures  which  they  contain  ; 
for  we  not  unfrequently  find  inflammatory  aflections  of  the  verte- 
brec   in   conjunction    with    symptoms  of  irritation   of   the  spinal 
marrow.     But  these  two  aflections,  although  coexisting,  bear  no 
regular  relation  to  each  other;  and,  during  the  progress  of  the 
vertebral  disease,  theaflection  of  the  nervous  structures  is  subject 
to  great  changes  and  fluctuations.     The  local  remedies  emiployed 
for  arresting  the  disease  in  the  bones  often  alleviate  the  affection 
of  the  spinal  marrow,  at  the  very  commencement  of  the  treatment, 
long  before  the  vertebral  disease  is  suspended;  but,  as  the  neigh- 
bouring inflammation  in  the  bones  appears  to  predispose  or  excite 
the  nervous  mass  which  they  contain  to  disease,  relapses  of  the 
nervous  affections  are    repeatedly  occurring   during   the    whole 
course  of  the  complaint."  (P.  18.) 

The  lateral  curvature  and  excurvation  of  the  spine  are 
not  considered  by  Mr.  Teale  to  have  any  necessary  con- 
nexion with  spinal  irritation.  If  the  pressure  and  stretch- 
ing of  the  nerves  produced  by  the  curvature  were  the  cause 
of  the  nervous  symptoms,  they  would  continue  as  long  as 
the  deformity  remained^  which  is  not  the  case. 

Treatment.  When  the  diflFerent  neuralgic  symptoms 
which  have  been  enumerated  can  be  traced  to  this  morbid 
state  of  some  portion  of  the  spinal  marrow,  the  treatment 
that  ou^ht  to  be  pursued  is  readily  decided  upon. 

**  Local  depletion  by  leeches  or  cupping,  and  counter-irritation 
by  blisters  to  the  affected  portion  of  the  spine,  are  the  principal 
remedies.  A  great  number  of  cases  will  frequently  yield  to  the 
single  application  of  any  of  these  means.  Some  cases,  which  have 
even  existed  several  months,  I  have  seen  perfectly  relieved  by  the 
single  application  of  a  blister  to  the  spine,  although  the  local 
pains  have  been  ineffectually  treated  by  a  variety  of  remedies,  for 
a  great  length  of  lime,  A  repetition  of  the  local  depletion  and 
blistering  is,  however,  often  necessary  after  the  lapse  of  a  few 
days,  and  sometimes  is  required  at  intervals  for  a  considerable 
length  of  time.  In  a  very  few  obstinate  cases,  issues  or  setons 
have  been  thought  necessary ;  and  where  the  disease  has  been 
very  unyielding,  a  mild  mercurial  course  has  appeared  beneficial." 
(P.  20.) 

The  diet  and  general  health  of  the  patient  are,  of  course^ 
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to  be  attended  to.  A  recumbent  position  is  frequently 
beneficial,  but  experience  has  taught  Mr.  Teale  that  it  is 
not  essential,  unless  there  should  be  actual  disease  of  the 
vertebrae.  Stimulating  liniments  are  recommended,  if 
there  be  any  fear  of  a  relapse. 

To  illustrate  these  observations,  a  series  of  cases  is 
given  of  neuralgic  affections  of  various  parts  of  the  bodv, 
arising  from  spinal  irritation,  or  slight  innammation.  We 
select  the  following  as  examples. 

*•  Mrs.  B.,  get.  fifty-three,  mother  of  a  large  family,  represents 
herself  as  having  been  severely  afflicted  with  rheumatism  during 
the  greater  part  of  her  life.  She  now  suffers  from  pain  in  the 
neck  and  head,  pains  about  the  clavicles,  difficulty  in  moving  the 
arms,  which  feel  fixed  at  the  shoulder-joints.  The  pain  in  the 
neck  and  between  the  shoulders  is  fixed  and  constant,  being 
nearly  the  same  both  day  and  night :  it  is  a  little  alleviated  by 
supporting  tiie  back  against  a  chair.  There  are  also  darting  pains 
extending  from  the  cervical  portion  of  the  spine  upwards  over  the 
occiput,  and  downwards  across  the  neck  and  over  each  shoulder. 
Both  arms  are  affected  with  aching  pains  over  their  whole  extent, 
and  with  a  sense  of  soreness  on  pressing  or  rubbing  the  skin; 
prickling  sensatiop,  cramps,  and  numbness  in  the  forearms,  hands, 
and  fingers.  Difficulty  in  moving  the  arms,  and  in  using  her 
fingers  in  sewing  or  knitting.  Frequent  sudden  '  twitching'  pains 
in  the  neck,  arms,  and  trunk;  occasional  pains  in  the  abdominal 
muscles,  relieved  by  recumbency.  No  affection  of  the  lower  ex- 
tremities; appetite  poor;  no  fever;  no  cough  or  difficulty  of 
breathing;  catamenia  ceased  about  six  years  ago. 

**  She  has  always  considered  the  disease  to  be  rheumatism,  and 
has  tried  a  great  variety  of  remedies  usually  employed  in  that  dis- 
ease, but  without  much  benefit. 

**  Tenderness  in  the  two  lower  cervical  and  six  upper  dorsal 
vertebrae, 

**  Leeches  were  directed  to  be  applied  to  the  tender  portion  of 
the  spine,  and  on  the  following  evening  a  blister  to  the  same  part 
Recumbency  was  also  recommended. 

**  The  blister  produced  an  unusual  degree  of  inflammation  in 
the  skin,  which  continued  several  days,  and  was  accompanied  with 
considerable  fever.  During  the  febrile  state  the  neuralgic  symp- 
toms were  rather  aggravated,  but,  as  the  fever  subsided,  they 
gradually  disappeared. 

**  On  the  29th  of  December  I  took  leave  of  her,  as  she  was  then 
perfectly  well :  she  felt  a  degree  of  muscular  power,  particularly 
in  the  upper  extremities,  which  she  had  not  been  accustomed  to 
for  several  years.     She  was  quite  free  from  pain. 

**  June  20th^  1829.  Since  the  last  report  she  has  enjoyed  good 
health,  with  the  exception  of  occasional  returns  of  the  pain  during 
winter,  which  were  so  shght  as  to  produce  but  little  inconvenieuce, 
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and  were  soon  relieved  by  leeches  and  the  application  of  turpentine 
liniment  to  the  spine.  These  last  attacks  were  attended  with 
flatulence."  (P.  25.) 

The  next  case,  of  '^  neuralgia  of  the  mamma^  or  irritable 
breast,"  deserves  especial  attention. 

**  Mrs. ,  8Bt.  forty-eight,  but  without  having  experienced 

any  change  in  the  catamenia,  of  a  healthy  appearance,  and  mother 
of  a  large  family,  had  suffered  about  seven  years  from  a  painful 
affection  of  the  left  breast.  On  examination,  it  was  found  to  be 
exquisitely  sensitive  to  the  slightest  touch;  it  was  somewhat  in- 
creased in  size,  and  irregularly  Indurated,  having  a  knotty  feel, 
and  an  obscure  sense  of  tumors,  as  if  the  glandular  structure  were 
enlarged  at  different  parts.  The  integuments  and  cellular  sub* 
stance  between  the  breast  and  clavicle,  and  towards  the  axilla, 
were  thickened.  There  was  a  constant  sense  of  uneasiness  in 
the  part,  but  her  chief  sufferings  arose  from  its  highly  sensible 
state,  which  constantly  exposed  her  to  pain  from  the  irritation  of 
her  dress,  or  any  accidental  contact.  Her  spirits  were  depressed, 
and  an  apprehension  that  the  disease  would  prove  cancerous,  al- 
though she  was  repeatedly  assured  of  the  contrary,  was  a  source 
of  great  anxiety.  Leeches,  evaporating  lotions,  and  warm  fomen- 
tations, had  been  employed,  and  medical  treatment  had  been 
particularly  directed  to  the  digestive  organs:  these  means  were 
occasionally  productive  of  slight  alleviation,  but  never  of  perma- 
nent benefit.  The  complaint  varied  in  degree,  being  sometimes 
less  severe  for  a  few  weeks,  without  any  obvious  cause  for  the 
temporary  amendment. 

**  Whilst  in  this  stale,  (September  1827,)  she  became  subject  to 
pains  in  the  scalp,  and  vertigo,  attended  with  flatulence.  These 
symptoms  directed  my  attention  to  the  spine,  which,  on  examina- 
tion, was  found  to  be  tender  in  several  parts.  The  most  painful 
vertebrae  were  the  second  cervical,  the  seventh  cervical,  and  two 
upper  dorsal.  Leeches  were  applied  to  these  parts,  with  conside- 
rable relief  to  the  pains  in  the  scalp  and  vertigo.  Since  that  time 
she  has  been  occasionally  in  the  habit  of  applying  leeches,  a 
blister,  or  a  sinapism,  of  her  own  accord,  when  there  has  been 
any  return  of  uneasiness  in  the  head. 

"  On  making  inquiry  (August  10th,  1829,)  respecting  the  com- 
plaint in  the  breast,  of  which  I  had  not  heard  any  mention  for 
several  months,  she  tells  me  that  from  the  time  of  her  commencing 
the  treatment  by  local  applications  to  the  spine,  the  affection  of 
the  breast  has  disappearea.  The  pain  and  swelling  are  removed, 
and  the  breast  resembles  the  other  in  every  respect. 

"  The  circumstance  of  finding  a  portion  of  the  spine  tender, 
and  the  removal  of  the  tenderness  by  suitable  remedies  being 
unexpectedly  accompanied  with  relief  of  the  fulness  and  pain  in 
the  breast,  could  not  fail  to  produce  a  powerful  impression  on  my 
mind,  and  to  excite  a  suspicion  that  this  irritable  affection  of  the 
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breast  was  a  neuralgia  of  that  part  dependent  upon  disease  of  the 
spinal  marrow."  (P.  26.)* 

Mr.  Teale  next  devotes  a  few  pages  to  the  consideration 
of  certain  neuralgic  affections  of  the  heart  and  stomach, 
which  he  is  disposed  to  attribute  to  irritation  of  the  ganglia 
of  the  sympathetic  nerve.  To  show  that  this  conjecture  is 
probably  correct,  he  refers  to  various  physiological  experi- 
ments, from  which,  he  presumes,  it  may  be  inferred, 

*'  That  painful  affections  of  the  nerves  of  the  heart,  lung^,  and 
stomachy  are  not  seated  in  the  filaments  of  the  pneu mo-gastric 
nerve,  since  this  nerve  is  not  a  nerve  of  sensation,  and  therefore 
cannot  be  the  seat  of  pain;  consequently,  that  they  must  be  seated 
in  the  filaments  of  the  sympathetic. 

*'  That  the  action  of  the  blood-vessels  and  muscular  viscera  is 
dependent  upon  the  sympathetic,  and  consequently  that  irregula. 
rities  in  the  action  of  these  involuntary  muscles  may,  with  much 
greater  probability,  be  referred  to  disease  in  the  sympathetic  than 
in  the  cerebro-spinal  system. 

''  That,  as  digestion  has  been  observed  to  take  place  in  some 
instances  after  the  division  of  the  eighth  pair,  and  that  it  proceeds 
in  animals  which  have  not  this  nerve  distributed  to  the  stomach,  it 
is  evident  that  some  other  system  of  nerves  (the  'sympathetic) 
exerts  a  considerable  influence  in  digestion,  and  consequently  that 
disease  in  the  sympathetic  may  disorder  or  interrupt  the  digestive 
process."  (P.  63.) 

Mr.  Teale  is  apparently  not  aware  of  the  fact  stated  by 
Mr.  Mayo, '^  that  the  fibrils  which  it  (the  pneumo'gastric 
nerve)  distributes  to  the  larynx,  and  pharynx,  and  oesopha- 
gus, are  nerves  of  sensation  and  motion. "f  From  the 
cautious  manner  in  which  Mr.  Teale  very  judiciously  offers 
his  suggestion  of  the  probability/  that  irritation  of  the  sym- 
pathetic ganglia  gives  rise  to  the  various  neuralgic  symp- 
toms he  describes,  it  is  evident  that  he  has  formed  a  correct 
estimate  of  the  great  uncertainty  that  yet  hangs  over  the 
functions  of  this  intricate  part  of  the  nervous  system.  He 
confesses  that,  '^in  the  absence  of  direct  evidence  from 
dissection,  the  precise  nature  of  these  affections  of  the  spinal 
marrow  and  ganglia  must,  to  a  certain  degree,  remain  con- 
jectural." 

As  a  proof  that  the  ganglia  are  occasionally  the  seat  of 
disease  of  such  intensity  as  to  produce  permanent  alteration 
in  their  structure,  and  that  the  symptoms  produced  were 

*  Sir  Astley  Cooper  gives  a  chapter  upon  the  "irritable  tiimor,*'  io  which 
many  instrnctive  remarks  are  made,  botii  as  to  the  symptoms  aod  diagnoMs  of 
this  disease.    (lUustratioiis  of  theDiseases  of  the  Breast,  ch.  ix.  p.76. )— Riv. 

t  Ontlines  of  Physiology,  2d  Edition,  p.  338.— Rev. 
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principally  exhibited  in  the  remote  organs  to  which  the 
nerves  of  the  aSected  ganglia  were  distributed,  some  cases 
recorded  by  Lobstein  are  referred  to.*  Mr.  T.  relates  ten 
cases  of  neuralgic  affections  of  the  heart,  stomach,  and 
other  parts  of  the  body,  in  none  of  which  did  the  patient 
complain  of  any  pain  in  the  spinal  column,  although,  upon 
a  careful  examination,  tenderness  of  the  vertebrae  was  dis- 
covered. In  some  of  these  instances  the  true  cause  of  the 
symptoms  had  been  overlooked  by  other  practitioners,  and 
the  treatment  adopted  had  consequently  failed.  The  ex- 
perience of  Mr.  Teale  enabled  him  to  detect  the  real  source 
of  mischief,  and,  by  the  application  of  leeches  and  blisters 
to  the  affected  part  of  the  spine,  occasionally  a  recumbent 
position,  and  proper  attention  to  the  general  health,  the 
patients  were  relieved. 

In  conclusion,  Mr.  Teale  offers  some  remarks  on  angina 
pectoris.  He  gives  a  brief  account  of  the  different  opinions 
that  have  been  held  respecting  the  pathology  of  this 
malady. 

"  Numerous  cases  have  occurred,  presenting  the  characteristic 
signs  of  angina  pectoris,  in  which  a  perfect  recovery  has  taken  place, 
which  could  scarcely  have  been  possible  if  any  considerable  orga- 
nic change  had  existed  in  the  structure  of  the  heart.  Many  other 
cases  of  angina,  which  have  proved  fatal,  and  have  been  inspected 
after  death,  have  not  exhibited  any  traces  of  diseased  structure  in 
that  organ;  and  repeated  instances  of  ossification  of  the  coronary 
arteries  have  been  met  with,  in  which  the  symptoms  of  angina  were 
not  present.  PVom  these  circumstances  we  must  conclude  that 
the  organic  changes  in  the  structure  of  the  heart  are  not  essential 
to  the  disease,  and  that  although  they  frequently  co-exist  with 
angina,  yet  they  are  not  the  cause  of  those  symptoms  to  which 
th.it  name  has  been  assigned.  We  must  then  look  to  some  other 
source  for  the  explanation  of  the  phenomena."  (P.  99. )t 

Many  writers  of  repute  have  attributed  the  most  dis- 
tressing symptoms  of  angina  pectoris  to  disturbance  of 
some  portion  of  the  nervous  system ; J  but  this  appears  to 
have  been  regarded  more  as  an  accidental  or  collateral  cir- 
cumstance, the  affection  of  the  heart  being  regarded  as  the 
principal  disease.     Mr.  Teale  is  fully  convinced  that  it  is 

*  London  Medical  and  Physical  Jonrnal,  March  1894. 

t  Mr.  H.  Watson  relates  a  case  of  very  extensive  ossification  of  the  coro* 
nary  arteries,  in  which  there  was  no  symptom  of  thoracic  disease.  (Medical 
Commun.  vol.  i.  p.  S34.)  Dr.  Latham*  (College  Trans,  vol.  iv.  p.  S78,)  de- 
scribes two  cases  of  enlarged  liver,  in  which  all  the  genuine  symptoms  of 
angina  pectoris  were  observed.     Both  pati*  nts  died  suddenly. — Kev. 

t  Dr.  Wall,  Med.  Trans,  vol.  iii.  Dr.Fotbergill,  Med.  Obs.  and  Inq.  vol. 
V.  1776.  Dr.  Johnstone,  Mem.  Med.  Soc.  vol.  i.  Treatise  on  Angina  Pec- 
toris, by  W.  Kutter,  m.d.  1791.  M.  Desportes,  sur  VAngine  de  Poitrine, 
Piiris,  1813.    Laennec,  Traits  de  VAnscnltation  Mediate, &c.  td  Edit. 
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to  the  nervous  system  we  must  look  for  the  seat  of  this 
disease; 

••  but  the  great  error  which  has  been  committed  by  those  who  have 
asftigned  to  angina  pectoris  a  seat  in  the  nerres,  consists  in  their 
having  overlooked  the  pathological  fact  to  which  I  formerly  al- 
luded, namely,  that  when  any  of  the  nervous  masses,  as  the  brain, 
spinal  marrow,  or  ganglia,  are  the  seat  of  disease,  the  morbid  phe- 
nomena are  not  so  much  exhibited  in  the  masses  themselTes,  as  in 
the  parts  to  which  the  nerves  arising  from  them  are  distributed. 
*  *  The  treatment  has  also  been  conducted  with  reference  to 
such  pathological  views :  blisters,  issues,  and  other  remedies  have 
been  applied  by  the  earlier  writers  to  the  neighbourhood  of  the 
heart  or  stomach;  most  frequently,  however,  without  much  be- 
nefit." (P.  103.) 

Mr*  Teale  has  been  induced  to  refer  the  various  groups 
of  symptoms  which  have  been  described  as  angina  pectoris 
to  an  affection  of  some  portion  or  portions  of  the  spinal 
marrow,  and  of  the  corresponding  ganglia  of  the  sympa- 
thetic, by  the  following  considerations : 

'*  1.  The  fact,  as  1  have  before  observed,  that  most  of  the  morbid 
phenomena  exhibited  in  the  extreme  filaments  of  nerves,  are  sel- 
dom owing  to  disease  in  the  nerves  themselves,  but  to  an  affection 
of  the  nervous  mass  from  which  they  are  derived. 

''  2.  The  co-existence  of  pain  on  pressing  some  portion  of  the 
spine  with  the  symptoms  constituting  angina  pectoris;  and  the 
correspondence  of  the  painful  part  of  the  spine  with  the  particular 
symptoms  which  are  present;  namely,  tenderness  in  the  lower 
dorsal  portion  of  the  spine  in  conjunction  with  the  stomach  afllec- 
tion,  constriction,  &c.,  and  tenderness  in  the  cervical  spine,  with 
pains  in  the  arms,  breast,  and  shoulders,  and  palpitations. 

"  3.  The  relief  obtained  by  local  antiphlogistic  measures  to  the 
spine ;  for  instance,  to  the  lower  dorsal  portion  when  the  stomach 
is  affected  and  there  is  constriction,  and  to  the  cervical  portioo 
when  there  is  an  affection  of  the  arms  and  palpitations."  (P.  107.) 

Three  cases  are  related,  which  appear  to  support  the 
opinions  of  the  author.  In  each,  local  tenderness  of  the 
vertebrae  was  detected,  and  the  symptoms  were  relieved  by 
the  application  of  blisters,  leeches,  and  stimulating  lini- 
ments, to  the  part. 

Mr.  Teale  is  anxious  that  he  may  not  be  thought  desir- 
ous of  advocating  a  theory  of  uniform  infallibility,  or  a 
practice  invariably  successful.  ^^Disappointments  will 
occasionally  occur,  and  failure  must  sometimes  be  encoun- 
tered." 

We  have  been  much  interested  in  the  perusal  of  this  little 
work,  and  we  believe  there  are  few  practitioners  who  may 
not  derive  instruction  from  the  pathological  doctrines  and 
practical  hints  it  contains. 
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An  Experimental  Inquiry  into  the  Lawi  which  regulate  the 
Phenomena  of  Organic  and  Animal  Life.  By  George 
Calvert  Holland,  m.d.  Bachelor  of  Letters  of  the  Univer- 
sity of  Paris ;  formerly  Senior  President  of  the  Hunterian 
Medical  Society,  and  President  of  the  Royal  Physical  Society 
of  Edinburgh. — 8vo.  pp.  462.  Edinburgh,  Maclachlan  and 
Stewart;  and  Simpkin  and  Marshall,  London,  1829. 

It  would  be  impossible  within  the  limits  of  an  ordinary 
review  to  follow  the  author  of  the  volume  before  us,  step 
by  step,  throun^h  the  close  critical  examination  to  which 
he  subjects  various  physiologists,  who  have  before  entered 
the  same  field  of  investigation.    Indeed,  if  we  had  the  space, 
we  should  hardly  have  the  courage  to  step  in,  as  interme- 
diate critics,  between  different  experimental  physiologists, 
who  from  the  very  same  experiments  arrive  at  the  most  dis* 
crepant  inferences.     A  great  part  of  the  work  is  occupied  in 
attempting  to  shew  that  John  Hunter,  Wilson  Philip,and  Dr. 
£d  wards,  of  Paris,  and  other  physiologists,  have  established 
erroneous  conclusions,  from  the  various  experiments  which 
they  have  instituted,  for  the  purpose  of  clearing  up  different 
physiological  perplexities.     Neither  can  we  do  full  justice 
to  the  many  original  speculations  Dr.  Holland  enters  into, 
in  reference  to  the  laws  which  regulate  the  phenomena  of 
organic  and  animal  life.      Some  of  his  most  important 
corollaries  we  shall  notice,  and  especially  those  which  bear 
upon  practical  points;  without,  however,  entering  into  the 
detailed  arguments  upon  which  his  doctrines  are  establish- 
ed,  for  they  can  only  be  duly  estimated  by  an  attentive 
perusal  of  the  volume  itself.     We  shall  confine  ourselves, 
therefore,  to  a  succinct  account  of  the  leading  objects  of  the 
work,  which  will  be  sufficient  to  convey  to  our  readers  a 
general  impression  of  its  character.     In  a  very  neat  intro- 
duction. Dr.  Holland  points  out  the  danger  of  being  too 
indulgent,  either  to  the  experimentalist  or  theorist.     The 
former  seldom  commences  his  practical  inquiries  without 
having  some  preconceived  view  or  principle  to  establish  or 
refute,  and,  whatever  be  the  nature  of  the  conclusions,  he 
is  apt  to  seize  and  apply  with  avidity  such  only  as  are  con- 
sonant with  his  own  opinion. 

Many  pages  are  occupied  in  considering  the  source  of 
ajnimal  heat;  and,  since  the  completion  of  the  work,  the 
author  tells  us  an  idea  has  struck  him  which  appears  suffi- 
cient, in  conjunction  with  principles  to  which  he  refers,  to 
explain  it  satisfactorily. 

"The  explanation  I  shall  propose  goes  far  to  support  the  doctrine 
of  Black,  in  which  the  increase  of  heat  is  attributed  to  chemical 
V9.  370.^iVtf.  42,  fiew  Sertef.  4  B 
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changes  in  the  lungs.  It  is  now,  I  believe,  almost  uniTersaJij 
allowed,  that  the  arterial  is  warmer  than  the  venous  blood,  and  it 
is  more  than  probable  that  this  result  depends  on  chemical  action. 
By  taking  into  consideration,  that  a  small  quantity  only  of  the 
air  within  the  lungs  is  at  any  one  moment  deteriorated,  and,  still 
further,  that  the  left  ventricle  contracts  70  or  80  times  per  minute, 
in  order  to  propel  the  arterial  blood  which  is  transmitted  by  the 
lungs,  we  shall  have  reasons  sufficiently  ample  to  account  for  the 
possibility  of  these  organs  bearing  such  changes,  and  for  the  ease 
with  which  the  system  is  supported  in  an  equable  temperature. 
If  the  body  be  supposed  to  possess  30  pounds  of  blood,  and  the 
heart  to  transmit  at  each  contraction  two  ounces,  and  to  contract 
*  75  times  per  minute,  we  shall  tind  that  the  whole  mass  of  blood 
will  pass  through  the  lungs  once  every  three  minutes,  or  twenty 
times  per  hour.  As  it  has  been  proved  by  direct  experiment  that 
the  blood  acquires  at  least  one  degree  of  heat  in  passing  through 
the  lungs,  it  necessarily  follows,  at  this  moderate  calculation,  that 
the  system  will  receive  20  degrees  of  heat  in  an  hour,  or  240  de- 
grees every  twelve  hours.  If  the  respiration  be  accelerated,  and 
the  contractions  of  the  heart  be  increased  to  100,  the  mass  of  the 
blood  will  circulate  through  the  thoracic  organs  in  one  fourth  less 
time  than  is  stated  above,  and  consequently  the  temperature  will 
be  augmented  one  fourth :  the  increase  of  one  degree,  instead  of 
being  repeated  every  three  minutes,  will  be  repeated  every  two 
and  a  quarter  minutes. 

"According  to  the  doctrine  of  Crawford,  the  evolution  of  heat 
is  confined  to  the  capillaries  distributed  throughout  the  body;  bit 
the  present  explanation  of  the  manner  in  which  the  system  ac- 
quires 20  degrees  per  hour,  or  240  every  twelve  hours,  is  unfa- 
vorable to  such  an  opinion,  as  it  proves  that  the  lungs  transmit 
an  immense  quantity  of  sensible  heat  to  the  body,  a  quantity, 
it  is  highly  probable,  sufficient  for  every  organic  necessity. 

*'  From  this  view  of  the  chemical  changes  in  the  lungs,  it  is  appa- 
rent that  the  various  internal  parts  of  the  system  will  possess,  as 
nearly  as  possible,  the  same  degree  of  animal  heat.  The  blood 
which  the  left  ventricle  sends  out  at  one  contraction,  is  calculated 
to  supply  the  deficiencies  incurred  by  an  equal  portioa  which  it 
returned  to  the  right  auricle;  and  as  the  whole  circle  of  circulatioB 
is  completed  in  two  or  three  minutes,  there  can  scarcely  be  a  per- 
ceptible difference  in  the  temperature  of  the  different  parts  of  the 
system."   {Introduction,  ip,i20.) 

The  three  first  chapters  are  chiefly  devoted  to  an  exami- 
nation of  the  physiological  inferences,  drawn  from  experi- 
ments, by  Wilson  Philip,  upon  the  subjects  of  anitnal  lieat 
and  digestion.  Dr.  HoUttnd  endeavours  to  prove  that 
these  inferences  arc  incorrect;  but,  while  we  admit  that  he 
has  displayed  a  certain  degree  of  argumentative  in^nuitji 
we  cannot  assign  to  him  the  merit  of  having  overthrown  the 
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doctrines  he  attacks.  In  the  fourth  chapter  are  some  inter- 
esting observations  on  the  distribution  of  the  blood,  at  dif- 
ferent ages  and  seasons.  Dr.  Holland  draws  the  following 
conclusions. 

**  1 .  That  the  blood  in  all  young  animals  is  generally  diffused 
through  the  system,  on  account  of  the  internal  necessities  making 
little  demand  upon  this  fluid ;  and  that  the  character  of  this  dis- 
tribution is  changed  in  proportion  to  the  developement  of  these 
necessities. 

**  2.  That,  at  the  maturity  of  the  animal  frame,  the  internal 
organs  are  more  vigorous  than  at  any  other  period  of  life  ;  and 
that,  as  the  natural  or  diseased  action  of  these  is  augmented,  if 
unaccompanied  by  fever  or  exercise,  the  blood  in  all  cases  is  de- 
termined to  them  in  greater  quantity  than  natural,  either  main- 
taining the  regular  internal  circulation,  or  extending  this  to  a  state 
of  aberration. 

"  3.  That,  at  the  decline  of  the  powers  of  life,  the  blood  is 
more  internal  in  its  circulation  than  at  any  other  period,  from  the 
concurrent  influence  of  the  previous  gradual  changes  tending  to 
promote  this  effect,  and  from  the  imperfection  of  those  functions 
essential  to  renew  its  qualities  and  facilitate  its  motion.''  (P.  115.) 

The  succeeding  chapter  is  on  the  ^'  temperature  at  differ- 
ent ages];"  and  in  the  sixth,  the  manner  in  which  the  system 
is  adapted  to  the  influence  of  cold  is  considered.  Upon 
one  subject,  the  best  authorities  are  opposed  to  Ur. 
Holland  :  he  imagines  that  insane  persons  are  peculiarly 
insusceptible  to  extreme  cold,  and  in  proof  of  tbi6  opinion, 
he  remarks  that, 

"  There  are,  indeed,  several  cases  on  record,  in  which  indivi- 
duals are  stated  to  have  escaped  from  confinement  when  affected 
with  insanity,  during  the  greatest  severity  of  winter,  without  the 
protection  of  even  their  ordinary  dress,  and  who  were  afterwards 
taken,  and  found  to  have  been  exposed  for  many  hours  to  the  bit- 
ter wind  of  the  season,  without  suffering  from  theexposure."(P.158.) 

A  few  instances  are  insufficient  to  establish  a  general 

Srinciple.  Dr.  Burrows,  the  best  practical  writer  of  the 
ay,  on  insanity,  declares  that  there  is  no  mistake  which 
has  inflicted  such  incalculable  evils  upon  the  inmates  of 
lunatic  asylums,  as  the  erroneous  belief  that  they  are  parti- 
cularly insusceptible  to  extreme  cold.  So  far  from  this 
bein^  true,  he  states  that  they  are  generally  very  obnoxious 
to  either  extreme  of  temperature.*  Dr.  P.  S.  Knight, 
also,  observes  that  ^^  lunatics,  like  all  other  invalids,  cannot 
bear  cold  so  well  as  persons  in  health :  in  fact  they  are 
always  chilly  and  seek  warmth,  and  their  animal  powers 

*  Commentariea  ou  InBanity,  by  G«  M.  Burrows,  m.d.,  p.  988. 


552  CRITICAL    ANALYSES. 

are  below  the  healthy  standard,  frequently  indeed  greatly 
reduced,  and  their  inability  to  resist  the  effects  of  cold  is  in 
proportion."*  Dr.  Holland,  indeed,  appears  to  have 
founded  his  opinion  upon  those  cases  of  insanity  in  which 
the  patient  keeps  himself  warm  by  constant  exercise.  But 
this  fact  does  not  shew  that  lunatics  in  particular  are  at  all 
insensible  to  cold.  The  sane,  as  well  as  the  insane,  when 
in  active  bodily  exercise,  are  equally  insusceptible  to  the 
depressing  influence  of  diminished  temperature;  and,  if  the 
mind  be  powerfully  excited,  many  other  external  sensa- 
tions are  unheeded. 

In  the  next  chapter  the  author  offers  a  few  brief  remarks 
on  the  rapidity  of  nibernating  animals.  This  subject  is  more 
fully  discussed  in  Dr.  Fleming's  work  on  Zoolog^.t  The 
continuance  of  life  during  the  period  of  hibernation,  in 
animals,  is  thus  succinctly  yet  satisfactorily  accounted  for: 

''  No  part  of  Nature  subject  to  the  laws  of  organization  is  in- 
debted for  its  existence  to  the  excited  activity  of  its  functions,  but 
to  the  observance  of  those  intimate  relations  subsisting  between 
the  powers  which  add  and  those  which  subtract.  Whenever  the 
former  predominate  over  the  latter^  life  then  displays  its  exube- 
rance, the  plant  throws  out  its  leaves  or  expands  its  flowers,  and 
the  energy  of  the  animal  frame  is  concentrated  to  strengthen  old 
or  develope  new  functions,  or  to  excite  disease ;  and  when  the 
latter  become  superior  to  the  former,  the  plant  droops,  and  the 
animal  decays.  But  if  these  powers  are  equally  diminished,  as 
vegetation  is  in  winter,  or  as  happens  to  animals  in  a  state  of  tor- 
pidity, it  is  almost  impossible  to  prescribe  boundaries  to  their 
duration."     (P.  165.) 

The  means  by  which  the  system  is  enabled  to  bear  a 
temperature  much  superior  to  that  of  the  body  ;  the  in- 
fluence  of  disease  on  the  production  of  heat,  and  the  func- 
tion of  the  eighth  pair  of  nerves ;  the  influence  of  narcotics 
on  the  generation  of  animal  heat,  and  on  the  digestive  powers; 
and  the  causes  which  influence  the  action  of  the  heat,  are 
the  subjects  which  are  next  considered.  The  thirteenth 
chapter  embraces  a  more  practical  discussion,  that  of  palpi* 
tation  ;  the  general  and  organic  causes  which  produce  this 
aff*ection  are  inquired  into. 

''  Palpitation  of  the  heart  occurs  very  frequently  in  the  consti- 
tution of  the  female  at  two  very  different  periods  of  life.  On  the 
developementiof  the  uterine  functions,  the  circulation  of  the  blood 
undergoes  great  changes  ;  new  demands  are  made,  and  the  regular 

*  Obiervations  on  Deraogement  of  the  Mind,  by  PaulSlade  Kmigbt,  ii*o. 
1827,  p,  123. 

t  Vol.  II.  p.  45. 
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course  of  the  vital  fluid  is  directed  to  other  organs.  But  these 
important  alterations  are  not  immediately  established,  and,  until 
they  are,  disorders  in  the  circulation,  disturbing  the  motion  of  the 
heart,  are  extremely  liable  to  occur.  When  these  organs  are 
fully  formed,  the  delicacy  of  their  functions  is  subject  to  the  influ- 
ence of  many  circumstances,  all  of  which  act  powerfully  on  the 
distribution  of  the  blood.  At  the  latter  period  of  life,  the  de- 
mands of  these  parts  of  the  system  are  diminished.  The  blood, 
which  has  for  a  series  of  years  been  determined  here  to  supply 
the  activity  of  functions  unessential  to  life,  is  now  no  longer  re- 
quired. It  is  therefore  the  intention  of  nature  to  diffuse  the 
quantity  appropriated  to  these  functions  equally  throughout  the 
system ;  but  the  attainment  of  this  object  is  occasionally  opposed, 
or  rendered  imperfect  by  a  variety  of  causes  calculated  to  derange 
the  sanguiferous  system. 

''  The  application  of  cold  has  the  tendency  to  determine  the 
blood  upon  the  internal  organs ;  and  if  palpitation  be  the  conse- 
quence of  its  influence,  this  arises  from  an  overcharged  state  of 
the  lungs."     (P.  285.) 

The  fifteenth  and  sixteenth  chapters  are  on  the  ^^  Physio- 
logy of  passion,"  and  the  "  nature  of  the  vital  principle/' 
These  are  subjects  upon  which  we  could  not  touch  without 
entering  into  a  wide  and  very  unsatisfactory  field  of  specu- 
lation. 

Chapter  17.  On  sympathy.  In  this  chapter  the  author 
'^  attempts  to  expose  many  important  errors,  either  com- 
mitted or  supported  by  physiologists  of  eminence;"  and  at 
the  same  time  proposes  opinions,  that  appear  to  him  better 
calculated  to  solve  the  most  essential  phenomena  of  sympa- 
thy, and  assist  our  indications  of  practice.  Sympathy, 
however  produced  by  the  different  states  of  the  body,  Dr. 
Holland  divides  into  four  classes :  sanguineous,  sensorial, 
nervous,  and  nervo-sensorial. 

"1.  By  the  term  sanguineous  sympathy,  I  allude  to  affections 
produced  and  propagated  by  changes  in  the  nature,  quantity,  and 
circulation  of  the  blood. 

*'  2.  By  sensorial  sympathy,  I  mean  certain  effects  originating 
in  sensations  or  states  of  the  mind,  subsequently  propagated 
through  the  medium  of  nerves :  an  example  of  this  division  is  the 
production  of  syncope  and  vomiting  from  a  mental  cause. 

**  3.  Nervous  sympathy  is  the  propagation  of  certain  effects 
accomplished  by  nerves  alone,  as  in  risus  sardonicus,  arising  from 
irritation  or  inflammation  of  the  diaphragmatic  nerve  communicated 
to  the  seventh  pair  of  the  face. 

4.  Nervo-sensorial  is  a  term  employed  to  explain  phenomena, 
which  result  from  the  irritation  of  a  nerve  or  nerves,  of.  which  the 
brain  takes  cognizance,  and  which  afterwards  transmits  its  iropres- 
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t^  «cLcr  Cf^ua  ol  the  body.    VckOb^  is  fn<|f  wtij  u  ii- 

Tfce  last  dnpler  treats  of  the  geserml  actioe  ofesetks 
oa  lli«  fjrflem,  and  coaUiai  wome  renarks  <m  thev  eficKj 
in  chronic  and  aeate  diseases. 

Krooi  tbe  sketch  which  we  have  giTen  of  tkis  work,  it 
will  be  seen  that  it  is  almost  entirely  occupied  in  canTasring 
the  doctrines  of  previous  physiological  writers.  In  support 
of  bis  peculiar  opinions.  Dr.  Holland  frequently  argues 
with  much  talent  and  ingenuity. 
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PlMtferU  stapes  la odtibM Miaia UkMt, 
Omobi  nof ,  itldem,  depMdmvr  ftom  dicta. 

PHYSIOLOGY. 

On  tki  Action  ^  the  Spinal  Marrow  in  Bufiroiwn.    B j  M.  FLOVREMf. 
EvssY  body  knows  the  opinioo  of  the  celebrated  Lb  GAI.1.011,  who  was  M 
by  a  leriit  of  experioietiti,  tbea  eatirely  new,  to  place  the  acat  of  the  priaci- 
pie  of  the  motioni  of  the  heart  in  the  spinal  marrow. 

M.  Flotirens  shewed,  in  1823,  first,  that  the  drcolation,  which,  in  aMt 
animals,  is  Instantly  stopped  by  the  destruction  of  the  spinal  marrow,  00  the 
other  hand,  snr?ives  its  destruction  a  certain  time  in  new-bom  antnnb; 
secondly,  that,  even  in  adult  animab,  (and  this  had  already  been  Jaltiaiiisi 
by  Dr.  Wilson  Fiiilip,)  the  drcalation  snrnres  the  destrtictioo  of  the  spiari 
marrow,  provided  the  respiration  be  kept  ap  by  hisnflbtioa.  TIms,  in  Iks 
younf  animal,  in  which  respiration  is  less  necessary  to  the  eitcnlatkm,  Ihs 
•pinal  marrow  is  also  less  necessary.  It  is  therefore  especially  beranse  it  ii 
subservient  to  respiration,  that  the  spinal  marrow  is  sabaervimt  ta  drca- 
lation. 

Whence  it  follows  that,  if  there  were  an  animal  in  which  the  respiratioi 
might  be  completely  disconnected,  at  least  for  a  certain  time,  from  the  spimi 
insrrow,  the  circulation  might  also  be  completely  disconnected  from  it. 

Tliis  animal  is  the  fisli.  <*  I  have  shown,**  said  M.  Flooreoa,  «•  by  prrvio* 
rxperimrnts,  tliat  the  spinal  marrow  may  be  entirely  destroyed  in  fiibei, 
witliout  destroying  the  respiration;  seeing  that  it  is  no  looger  from  the  spinsi 
marrttw,  as  in  the  other  classes,  bnt  from  the  medaOa  obkM^atm  akme,  datii 
the»e  animals  the  nerves  of  the  respiratory  mechanism  take  their  ocigia.'' 

Hie  s|>ittal  asarrow  may  equally  be  destroyed  in  fishea  wilhovt  deatioyiic 
the  oirralatioo. 

**1  succesaively  destroyed,  ie  several  carps  and  barbels  tke  wtele  spmd 
marrow,  with^mt  toochiag  the  medulla  obkagata.  In  aB  iheae  Mm^  Ihs 
rt»|«iiati%m  and  drcalation  coattneed  for  a  long  cibm  ;  the  sotiams  ^  lbs 
tiank  and  appeadagr*  akwe  disappeared,  bet  the  hcftd  amd  the  ncmsaf  As 
<Hvrn(iil«  oMilinaed  t<>  ato^e  as  ewal ;  ead  the 


Rupture  of  the  Hepatic  Duct.  565 

At  the  extremity  of  the  trnnk,  more  than  half  an  hour  after  the  total  destruc- 
tion of  the  ipinal  marrow." 

On  the  other  hand,  the  author  always  found  in  the  other  classes  the  circu- 
lation survive  the  destruction  of  all  the  parts  of  the  spinal  marrow  which  the 
respiration  survived :  the  destruction  in  birds,  for  example,  of  the  lumbar 
portion,  and  that  of  the  lumbar  and  costal  portions  in  quadrupeds. 

Thus,  therefore,  l.  There  may  be  destroyed,  without  detriment  to  the  cir- 
culation, all  the  parts  of  the  spinal  marrow,  which  may  be  destroyed  withoat 
detriment  to  respiration  ]  and,  when  the  spinal  marrow  may  be  entirely  de- 
stroyed without  injuring  the  latter,  as  in  fishes,  it  may  be  entirely  destroyed 
without  injuring  the  former. 

2.  The  spinal  marrow  has  therefore  but  a  relative  and  variable  action  upon 
the  circulation  as  upon  the  respiration. 

S.  It  is  therefore  especially  because  it  exerts  an  influence  upon  the  respira- 
tion, that  the  spinal  marrow  influences  the  circulation ;  and  it  is  by  the  same 
parts  that  it  acts  upon  each. 

4.  It  is  not  in  it,  therefore,  that  the  sole  principle  of  the  circulation  exists. 

Where,  then,  does  this  principle  reside?  The  author  intends,  in  a  future 
memoir,  to  point  out  the  parts  in  which  his  experiments  have  led  him  to  place 
it,  and  to  show  the  mode  according  to  which  it  is  distributed  in  them. — 
Edinburgh  New  Philosophical  Journal. 


Notice  respecting  a  Pigeon  which  continued  to  lite  two  days  wUhaui  Bratm  or  the 
upper  part  of  the  Spinal  Marrow. — M.  Dbsportes,  a  physician,  lately  sent  to  the 
Academy  of  Sciences  of  Paris  an  acconnt  of  an  observation  in  which  he  saw  a 
young  pigeon  live  for  two  days  in  its  shell,  of  which  it  conld  not  rid  itself;  as 
well  as  some  time  after,  although  the  brain  and  upper  part  of  the  spinal  mar- 
row were  wanting.  The  author  of  the  letter,  deceived  by  the  accounts  given 
in  some  journals,  had  imagined  this  observation  to  be  in  contradiction  to  what 
M.  Flourens  had  announced  with  respect  to  the  influence  of  the  spinal  marrow 
upon  respiration.  M.  Flourens  remarked,  that  the  important  fact  ob- 
served by  the  author  is  in  no  degree  opposed  to  the  inferences  dedocible 
from  his  experiments.  A  report  is  to  be  made  to  the  Academy  respecting 
M.  Desportes's  observations.— /6u/. 


PATHOLOGY. 

Rupture  of  the  Hepatic  Duct,  By  Dr.  Wolff.— A  woman,  sixty  yean  of 
age,  of  a  good  constitution,  the  mother  of  seven  children,  h«|l  many  years  ago 
been  attacked  with  jaundice  ;  since  which  time  she  had  been  subject  to  colic, 
nausea,  and  vomiting.  These  attacks,  however,  were  neither  long  nor 
severe.    They  required  notliing  more  than  simple  remedies. 

July  1st,  Dr.  W.  was  called  to  her  in  haste.  She  was  suffering  from  violent 
spasm  of  the  stomach,  and  crying  out  loudly.  In  a  few  minutes  the  spasm 
ceased,  and  the  patient  said  that  for  some  days  she  had  been  troubled  with 
her  accustomed  colicky  pains,  but  at  first  in  a  slight  degree.  They  gradually 
became  very  violent ;  she  tlirew  up  the  food  she  had  taken  at  dinner,  but  was 
not  relieved,  and  the  remedies  she  had  before  found  beneficial  were  now  had 
recourse  to  in  vain.  She  had  several  returns  of  the  pain,  in  a  violent  degree, 
while  Dr.W.  remained  with  her.  Her  pnlse  was  nearly  natural;  heat  of 
skin  not  increased ;  tongue  clean ;  bowels  open,  and  appearance  of  stools 


566  COLLECTANEA. 

healthy ;  urine  as  limpid  as  water.    Dnring  the  intervalii  of  paio,  there  waimt 
the  slightest  tenderness  of  the  abdomen  on  pressure.     Fifteen  dropa  of  tiD^ 
tare  of  opinm  relieved  her.    In  the  night  she  had  several  severe  attacks, 
and  was  agam  relieved  by  an  opiate.    In  the  morning  she  was  awoke  fraa 
her  sleep  with  dreadfnl  pain.    Her  belly  was  now  swoln,  tente,  and  very  fea- 
sible ;  hands  and  feet  icy  cold ;  face  covered  with  cold  sweat }  poise  rapid 
and  small.    She  complained  of  great  thirst,  and  every  thing  she  took  mi 
immediately  thrown  from  the  stomach.    Some  internal  rupture  was  feared, 
and  a  very  doubtful  prognosis  was  given.    The  case  of  Admiral  Wasseaaer, 
which  was  seen  by  Boerhaave,  and  is  reported  by  Zimmerman,  occurred  to  the 
mind  of  Dr.  W.*    Thirty  leeches  were  applied  to  the  lower   part  of  tk 
belly.    The  pain,  however,  increased,  and  every  moment  the  anxiety  aad 
restlessness  of  tbe  patient  became  greater.    Her  intellect  was  clear.    Skc 
bad  constant  but  ineffectual  desire  to  pass  a  motion.    As  the  leeches  had  prt- 
doced  no  benefit,  blbters  were  applied,  and  opinm  was  given,  but  withost 
avail.    A  linseed  injection  procured  a  copious  feculent  stool,  and  she  passed 
a  small  quantity  of  turbid  urine.     In  the  coarse  of  a  few  hoar»  tbe  pulse  coald 
not  be  felt.    The  coldness  of  the  extremities  had  increased;  the  thirst  ssd 
vomiting  continued;  tlie  swelling  of  the  abdomen  was  greater;  the  breatlnaf 
was  very  quick.  She  retsined  her  faculties  to  the  last,  and  her  muscular  ioroe 
was  surprising.    About  four  o'clock  in  the  morning,  twenty-four  bours  9lha 
tbe  commencement  of  the  violent  spasms,  she  died. 

Ditsection,  In  tbe  cavity  of  the  abdomen  was  found  about  three  pints  of 
blood  mixed  with  bile.  Tbe  intestines  were  inflamed  in  different  parti. 
Upon  the  omentum  minus  there  was  a  spot  of  a  dark  colour,  several  inches  is 
diameter;  and,  upon  prosecuting  the  examination  carefully,  the  hepatic  doct 
was  found  raptured  transversely.  The  torn  ends  of  tbe  canal  floated  in  a  man 
of  coagulated  blood,  in  which  could  be  easily  distinguished  a  recent  co^t- 
lum,  and  one  of  previous  formation,  which  was  now  much  altered  in  appea^ 
ance.  Liver  healthy.  Gall-bladder  contained  a  natural  quantity  of  bile,  sod 
eight  pointed  calculi,  each  about  the  size  of  a  pea,  of  a  brownish  green  colour. 
The  smallest  of  these  calculi  was  in  the  cystic  duct,  which  it  did  not  howeter 
completely  close,  nor  altogether  prevent  the  exit  of  bile. 

It  is  very  probable  that  the  hepatic  duct  had  been  inflamed  when  the  pa- 
tient was  attacked  with  jaundice,  many  years  ago,  and  tliat  the  extravasataoa 
had  then  taken  place.  Hie  biliary  calculi  also  were  possibly  formed  at  tbe 
same  time.  Tlie  violent  attack  on  the  1st  of  July  appeared  purely  spasmodic 
and  apparently  arose  from  the  irritation  produced  by  the  calculus  in  the  cys- 
tic duct.— Joarao/  ComplGnentaire,  Sept.  1829. 


Polypus  attached  to  the  Fundus  C/ifm.— M.  Lisfranc  lately  found,  opos 
dissecting  a  woman  who  had  died  of  peritonitis,  a  large  fleshy  polypus  attacked 
by  a  broad  pedicle  to  the  fundus  nteri.  The  fact  is  curious,  inasmuch  as  it 
shows,  contrary  to  the  opinion  of  some  authors,  that  polypi  may  ariM  from 
that  part  of  the  womb.— /6td. 

*  Admiral  Wassenaer  died  from  laceration  of  the  cesophagns.  The  syoip- 
toms  had  been  so  obscure  during  his  illness  that  Boerhaave,  and  another  physi- 
cian of  great  ability,  had  not  the  slishtest  notion  of  the  nature  of  the  malady. 
The  case  of  Admiral  A.  is  detailed  at  great  length  by  Zimmerman,  ia  I 
Treatise  on  Experience  u  Physic,  vol.  i.  p.  255,  English  transl.— Euitoes. 
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Cast  </  the  ^Ue  of  a  TaraniuhL  By  Gajtamo  SPizziRr,  D.if .  (OfMnl^ • 
tore  Medko,  No.  19.) 

Towards  the  end  of  July,  18S6,  a  man,  named  AntooieUo,  at  Marano, 
twenty  years  of  age,  of  a  tranquil  temperament,  saw  two  insecll^  about  the 
•ice  of  iarge  spiders,  and  resembling  them  in  shape,  upon  one  of  bis  boots:  4|e 
fNiid  no  attention  to  them,  bat  presently  felt  a  sharp  bnmingpain  in  the  left 
Ann,  near  the  radial  artery.  There  was  no  appearance  of  a  bite;  be  only 
observed  a  drop  of  yellow  hnmonr,  which  he  immediately  wiped  off.  The 
pvinfiil  sensation,  notwithstanding,  spread  with  the  celerity  of  lijibtninir  to 
the  annpit,  and  downwards  towards  the  knee,  and  was  also  fdt  in  the  same 
direction  on  the  opposite  side.  It  quickly  spread  to  tlie  bones,  whioh  felt  as 
if  torn  by  pincers.  Not  being  able  to  stand,  he  laid  on  the  ground.  His 
whole  frame  was  convalsed ;  his  body  became  cold,  and  the  sor/ace  was  co- 
vered with  a  yellow  sweat ;  nostrils  mach  dilated.  In  this  condition  his  com- 
panions conveyed  him  to  Marino.  It  shonld  be  remarked  tliat,  during  the 
jonmey,  the  convulsive  pain  was  suspended  ;  but,  when  tlie  mnle  stopped,  the 
patient  felt  inclined  to  dance.  A  surgeon  directly  burnt  the  part  with  a  hot 
iron,  which  prodnced  no  relief:  the  bum  was  not  even  I'elt. 

The  patient's  fiithor  having  great  confidence  in  the  empirics  of  Mendidno, 
icnown  by  the  name  of  Csraalari,  sent  for  the  deverist  of  them,  who,  without 
loss  of  time,  employed  his  soperstitioos  charms.  He  put  his  rigbt  hand  tint 
upon  the  left  thigh,  and  then  upon  the  other;  and  the  conviiluou  ceased  first 
on  the  left  side,  and  then  on  the  right,  as  if  the  hand  of  Medosa  had  been 
applied. 

It  is  left  to  the  reader  to  decide  whether  the  result  is  to  be  attributed  to  the 
effect  of  moral  influence  or  not.  It  is  certain  tiiat  the  |>alient  of  the  vilhige 
Esculapius  found  himself  cnred  on  the  third  day,  having  previously  taken  a 
bath  of  wine,  in  which  bad  been  boiled,  in  a  copper  kettle.  Ins  heroic  herbs, 
amongst  which  was  rosemary.  The  only  internal  remedy  liad  been  a  glass  of 
pennyroyal  water,  sweetened  with  sugar,  which  made  his  stomach  uoeaay. 

Vincent  Vena,  of  Marano,  forty  years  of  age,  of  rather  an  irritaWe  tempe- 
rament, was  bitten  in  the  same  part,  at  the  same  place,  by  a  little  iniect  of  a 
black  colour,  which,  though  killed  with  the  otlier  band,  was  discovered  to  J»e 
a  tarantula.  He  immediately  felt,  a:«  in  the  preceding  case^  a  sharp  pain, 
which  spread  from  the  bitten  part  to  the  corresponding  armpit,  describing  a 
single  line,  which  became  a  yellow  stripe  ;  hut  he  felt  nothing  in  the  other 
parts  of  his  body,  ouly  a  tormenting  inclination  to  change  of  place  and  to 
dance.  He  submitted  bimiielf  to  the  same  empiric,  who,  by  the  same  mcaoi, 
cnred  him  at  the  end  of  three  days. 

M.  S.  Spizziri  adds,  in  a  note,  that  there  is  reason  to  believe  that  the  plant 
with  which  the  village  physician  of  Mendicino  performed  tliese  and  other  well- 
authenticated  prodigies,   is  tlie  Branck-unme,    the    Aconthus  Mollis    of 

JLlNNiEUS. 


Account  qf  the  Effects  of  the  accidental  Inhalation  of  the  Gas  of  tlu  Burning 
Coal  in  the  ^Fanluckhead  Mines.  By  William  Watson,  Esq.  Surgeon, 
Wanlockhead. 

The  Wanlockhead  Mining  Company  finding  it  expedient,  a  few  years  ago, 
to  place  a  stram  engine  on  one  of  their  mines  for  the  purpose  of  lifting  .tfa0 
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vater,  had  a  large  tornhead  or  excavation  cnt  in  the  rock  for  the  accommoda- 
tion of  the  machinery  ;  and,  that  they  might  the  more  easily  remove  the  smoke 
and  other  imporities  arising  from  the  comhnation  of  the  coal,  they  had  a  floe 
constrncted  of  fire-brick,  the  entire  length  of  which  was  456  feet,  and  the 
perpendicular  division  of  it  S84.  This  they  carried  through  an  old  mine,  the 
lower  part  of  which,  being  rather  soft,  reqnired  to  be  supported  with  wood. 
The  flue  till  lately  answered  the  purpose  extremely  well ;  but  on  Satnrday, 
the  28th  March  last,  the  wood  supporting  the  lower  part  of  the  excavation  in 
which  the  flue  is  placed  was  observed  to  be  on  fire.  As  fears  were  enter- 
tained that  the  fire  might  communicate  with  the  wood  in  the  excavation 
connected  with  the  machinery,  the  utmost  exertions  were  made  to  arrest  its 
alarming  progress.  These,  in  so  far  as  the  part  surrounding  the  flue  was  con- 
cerned, proved  entirely  abortive,  but  were  completely  successful  in  prevent- 
ing the  destructive  element  from  reaching  the  machinery. 

The  whole  of  Saturday  was  spent  in  fruitless  attempts  to  extinguish  the  fire, 
which  continued  its  r.ivages  with  unabated  fury,  and  to  ascend  towards  the 
surface  till  about  twelve  o'clock  a.m.,  when  the  superintendent  for  the  time 
resolved  on  closing  the  top  of  the  fliie  to  prevent  the  access  of  atmospheric  air, 
and  by  that  means  lo  cut  short  the  progress  of  the  combustion.  The  measure 
in  part  succeeded,  but,  about  eight  o'clock  a.m.  on  Sunday,  considerable 
quantities  of  smoke  were  still  seen  to  isfue  through  the  dense  covering  on  the 
top  of  the  chimney ;  and,  as  there  was  reason  to  apprehend  that  the  mine 
might  be  laid  under  water,  the  overseers  were  induced  to  order  thirty  of  the 
operatives  into  the  mine  to  remove  their  tools.  At  that  period,  eleven  o'clock, 
ten  hours  had  nearly  elapsed  from  the  time  tliat  the  air-passages  had  been 
closed  till  the  miners  again  entered  the  mine,  during  which  period  combustion 
had  still  gone  on  to  a  certain  extent:  consequently,  the  greater  part  of  tlie 
oxygen  in  the  mine  was  consumed,  and  a  corresponding  quantity  of  carbonic 
acid  gas,  perhaps  a  little  carbonic  oxide,  was  generated,  and  rendered  the 
surrounding  medium  highly  noxious,  and  incapable  of  supporting  either  com- 
bustion or  animal  life.  It  was  into  this  immense  mass  of  irrespirable  air, then, 
that  thirty  hnman  beings  precipitated  themselves,  some  to  the  depth  of  sixty, 
others  to  the  depth  of  120  feet.  Alike  ignorant  both  of  the  existence  and  of 
the  noxious  quality  of  the  gas,  they  perambulated  the  difierent  ramifications 
of  the  mine  in  search  of  their  implements,  with  the  same  unconcern  as  wlien 
it  had  its  wonted  supply  of  vital  air.  The  effects,  however,  soon  became 
evident  on  all  who  had  thus  heedlessly  exposed  themselves,  and  occasioned 
something  like  a  simultaneous  movement  from  every  part  of  the  work  towards 
the  pit.  But  this  exertion,  from  acreleiating  respiration,  only  increased  the 
evil.  Debility  made  rapid  strides,  and  a  number  of  the  poor  fellows,  after 
making  every  possible  effort  to  favc  their  companions,  sunk  into  a  state  of  in- 
sensibility themselves.  At  this  period  one  or  two  of  those  who  had  Aiflered 
least  with  considerable  difficulty  reached  the  surface,  where  a  number  of  their 
companions  were  assembled  in  an\ious  expectation  of  the  issue.  Twenty  of 
these,  with  laudable  intrepidity,  hurried  into  the  niiue,  and  had  the  satisfac* 
tion  to  find  that  a  few  had  by  that  time  reached  a  station  of  comparative 
safety,  though  they  were  extremely  weak;  but  the  greater  part  were  still 
exposed  to  the  deadening  influence  of  the  gas.  Two  were  still  at  the  depth 
of  sixty  feet,  one  of  whom  was  lashed  to  the  rope  by  his  companion,  who,after 
performing  what  he  supposed  the  last  friendly  oflice  on  earth,  attempted  to 
leave  the  death-like  scene,  but  had  only  reached  the  distance  of  eighty  feet 
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when  be  also  fell  senseless  upon  tbe  floor  of  the  mine,  and  was  there  found  by 
those  who  went  to  his  assistance.  All,  by  the  blessing  of  Providence,  were 
ultimately  rescued  from  their  perilous  situation. 

The  effects  produced  upon  the  different  individuals  were  rather  curious* 
Headach,  giddiness,  tingiinsr  of  the  ears,  vomiting,  tremor,  with  extreme  de- 
bility, were  more  or  less  the  portion  of  all.    Two  were  io  a  stale  of  inse nsi- 
bihty  for  at  least  forty  minutes ;  six  for  a  shorter  period.    Three  or  four  were 
highly  excited,  and,  although  it  was  Sunday,  whistled,  sung,  and  talked  with 
the  greatest  volubility,  occasionally  threatening  to  intlict  summary  punishment 
on  those  near  them  i'or  alleged  injuries,  not  even  recognising  their  nearest 
relations.    In  many  respects  they  were  very  like  persons  in  a  state  of  intoxi- 
cation from  ardent  spirits.    The  circulating  system  war)  considerably  afi'ected. 
In  two  cases  the  pulse  was  rather  full ;  but  in  almost  all  the  others  it  was  soft 
and  yielding;  and  in  the  two  who  were  longest  exposed,  quick  (ninety-four  or 
one  hundred),  small,  and  very  compressible.    One  man  had  an  attack  of  con- 
vulsions six  hours  after  he  had  ceased  to  inhale  the  gas ;  a  second  had  diar- 
rhcpa,  with  considerable  tenesmus;  a  third  dysuria;  a  fourth  lost  all  use  of  his 
arms  from  the  elbow  downwards  for  several  hours  ;  a  6fih  had  colic ;  several 
experienced  a  slight  difficulty  in  breathing,  with  oppression  about  the  chest. 
The  shortest  period  oi  exposure  would  amount  to  forty  minutes  \  the  longest  to 
one  hour  and  a  quarter. 

The  remedial  measures  were  free  exposure  to  the  external  air,  with  a  liberal 
use  of  diffusive  stimuli,  the  principal  of  which  was  ardent  spirits.  Tbe  limbs 
were  occasionally  immersed  in  warm  water,  with  the  happiest  effects.  When 
nausea  was  present,  a  few  grains  of  ipccacuan  were  administered  to  excite 
vomiting;  and  when  torpidity  of  the  bowels  was  induced,  colocynth  pills, 
with  castor  oil,  were  given  treely. 

'i  he  individual  who  had  an  attack  of  diairhnea  uniformly  experiences  the 
same  effects  after  indulging  in  ardent  spirits.— £dm2nirg&  Medical  and  Surgical 
Journal, 


Cane  of  Hemorrhage  (\fler  Extraction  of  a  Tooth,  from  a  hereditary  Hemorrhagic 
Tendency. — A  Jew,  twenty  years  of  age,  thin,  cachectic,  and  pale«featured, 
was  attacked  with  obstinate   hemorrhage  after  the  extraction  of  the  first 
grinding  tooth  of  the  riylit  side  of  the  lower  jaw.    When  Dr.  Steinmbtz  saw 
him  next  day,  the  blood  flowed  in  a  continuous  stream,  and  appeared  to  issue 
from  the  lacerated  gum,  not  from  the  cavity  from  which  the  tooth-fangs  had 
been  extracted.    An  attempt  was  made  to  arrest  the  hemorrhage  by  squeezing 
into  the  cavity  a  mass  of  charpie  sprinkled  with  styptic  powder,  and  directed 
tiic  patient  to  compress  it  by  keeping  the  jaw  closed;  but  in  two  hours  he 
complained  that  the  blood  began  to  trickle  into  his  tliroat.    The  charpie  was 
therei'o^  renewed,  being  previously  dipped  in  dilute  sulphuric  acid.    This 
plan  likewise  failed;  in  a  short  time  the  blood  began  again  to  till  the  mouth. 
It  was  again  tried,  however,  but  without  success:  two  hours  after  the  second 
pledget  was  introduced,  the  blood  began  to  ibsue  from  tlie  man's  moutli  and 
no^e.    The  charpie  was  then  soaked  with  concentrated  sulphuric  acid,  and 
also  sprinkled  with  styptic  powder;  and,  in  order  to  effect  exact  compression, 
Lampe's  tourniquet  for  hemorrhage  from  the  tongne  was  applied  to  the  jaw, 
Durins:  three  days  this  dressing  was  changed  every  four  or  six  hours,  yet  in 
^he  end  vkitliout  any  advantage.    The  patient  was  then  ordered  likewise  to 
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take  every  other  hour  from  forty  to  eighty  drop^  of  the  acid  elixir  of  Halleri 
end,  fvhen  this  remedy  had  been  persevered  in  for  six-and.thirty  hoBrs,  the 
hemorrhage  ceased  materially.  For  foar  days  more,  however,  it  reCnnwd 
every  evening  to  such  an  extent  as  to  induce  the  patient  to  resame  the  use  of 
the  acid  pledgets. 

The  hemorrhagic  tendency  in  this  inntance  was  derived  from  the  grand- 
lather.  .Several  times,  in  consequence  of  a  prick  Mith  a  pin,  his  grandfather 
¥ras  brought  almost  to  the  point  of  death  by  hemorrhage.  At  last  he  wis 
attacked  with  pulmonary  inflammation,  after  exposure  to  cold  and  fistigiie. 
During  this  attack  he  had  bloody  sputa,  though  not  to  any  great  extent ;  but 
on  the  sixtii  or  seventh  day  he  was  attacked  with  profnse  epiataxit,  which 
nothing  could  check,  and  \>hich  consequently  proved  fatal.  The  father  had  ia 
his  youth  been  likewise  several  times  reduced  to  a  state  of  extreme  ex> 
baustion  through  hemorrhage  produced  by  trifling  injuries,  and  would  have 
perished  but  for  prompt  medical  assistance.  At  the  age  of  aixty-five  he  bad 
been  free  from  the  disease  for  ten  years.  I1ie  son.  Dr.  Steinmetxii  patient, 
had  been  several  times  before  seized  with  obstinate  hemorrhage  from  trifliufi 
causes.  Three  sisters  were  entirely  free  from  the  hereditary  peculiarity,  bat 
they  imparted  it  to  their  children.  One  of  the  children  was,  at  the  request  of 
the  mother,  circumcised  in  presence  of  the  relator,  who  had  extreme  difficulty 
in  checking  the  flow  of  blood. 

These  facts  confirm  the  statements  of  former  authors,  that  the  hemorrlia^io 
diathesis  descends  only  to  the  male  branches  of  a  family ;  that  it  may  be 
communicated  to  them  through  females,  without  these  females  having  it 
themselves;  and  that  it  ceases  in  old  age. — Rasa's  Magazine. 


SURGERY. 

Malignant  Pustule  cured  btf  Compretsion. — M.  Gouard,  of  Pontoise,  recently 
communicated  this  ca^te  to  the  Acad^mie  Royale  dc  Medicine*  llie  advan- 
tages of  the  practice  he  recommends  are  confirmed  by  the  experience  of  mioj 
esteemed  surgeons  on  the  continent,  not  only  in  malignant  pustule,  but  in  phlei;- 
monous  erysipelas,  wounds  from  dissection,  and  other  diseases  attended  with 
extensive  sweilinc;  and  inflammation  of  a  limb.  In  M.  Godard's  case,  a  patient 
was  three  times  attacked  with  a  malignant  pustule  on  the  hand.  The  swelling 
of  the  arm,  and  the  other  accompanying  symptoms,  each  time  yielded  to  coai- 
pression  of  the  swollen  limb.  Cauterization  had  been  previously  employed 
with  no  avail. — Journal  CompUmentaire, 


A  Case  of  Aneurism  by  Anastomosis  of  the  Forehead^  treated  by  the  Appfieaiioa  *i 
Ligatures,  By  B.  C.  Brodib,  p.r.s.  Surgeon  to  the  King;  aod  Surgeon  to 
St.  George's  Hospital.    {Med,  Chir,  Trans,  vol.xv.  part  i.) 

The  disease  which  Mr.  John  Bsll  has  described  under  the  name  of  aaea- 
risni  by  anastomosis*  Is,  according  to  my  experience,  of  comparatively  rate 
occurrence.    Three  cases  of  the  kind,  however,  have  been  already  recorded  is 

*  1  have  employed  the  term  Aneurism  by  Anastomosis,  because  it  baa  be- 
come (in  this  country  at  least)  sanctioned  by  custom,  and  for  the  purpose  of 
avoiding  the  inconvenience  which  attends  the  frequent  change  of  surgical 
nomenclature.  At  the  same  time  I  must  acknowledge  that  it  appears  tome 
to  be  liable  to  more  than  one  objection.    1st.  I  am  not  aware  that  it  tei 
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IheTransactioDt  of  this  Society,  and  to  these  I  am  now  iudaced  to  add  a 
fourth,  the  history  of  which  will  probably  be  deemed  not  devoid  of  interesli 
inasmuch  as  the  disease  had  existed  for  many  years,  gradually  increasing  un- 
til it  had  reached  an  alarming  extent,  and,  after  other  modes  of  treatment  had 
been  employed  to  no  purpose,  was  ultimately  cured  by  a  very  simple  opera* 
tiou,  founded,  on  the  same  principle  with  that  which  Mr.  Wuitb  and  Mr. 
Lawrence  have  recommended  in  cases  of  the  vascular  naevus  of  infants. 

Miss ,  in  the  year  1809,  being  then  about  five  jears  of  age,  received  a 

severe  blow  on  the  forehead,  in  consequence  of  her  having  nm  against  the 
corner  of  a  bedpost.  Soon  afterwards  a  small  pulsating  tumor,  not  larger 
than  a  pea,  was  observed  at  the  part  on  which  the  blow  was  inflicted.  For 
many  years  Uie  tumor  remained  nearly  stationary,  and,  as  it  produced  no  in- 
convenience, it  excited  but  little  attention.  In  the  year  18:^1  it  had  mani- 
festly increased  in  siae,  in  consequence  of  which  a  surgeon  in  London  was 
consulted,  who  attempted  to  cure  the  disease  by  pressure.  For  this  purpose 
eompresf^s  were  applied  over  tlie  tumor,  secured  by  a  tight  bandage  round 
the  head.  Under  this  treatment  the  patient  suffered  from  a  constant  and 
severe  pain,  and  so  far  was  it  from  being  of  any  service,  that,  as  soon  as  the 
pressure  was  left  o(f,  the  tumor  seemed  to  grow  more  rapidly,  and  the  pulsa* 
tion  in  it  became  stronger  than  before.  From  this  time  also  there  were  fre- 
quent attacks  of  intense  headach,  \ihich  were  to  be  relieved  only  by  blood* 
letting. 

After  this  no  local  treatment  was  reaorted  to  nntil  the  year  1824,  when  the 
tumor  having  increased  to  a  still  larger  size,  another  attempt  to  restrain  its 
growth  by  pressure  was  instituted  under  the  direction  of  Sir  Astlby 
Cooper;  but  with  no  more  favorable  result  than  formerly. 

In  the  end  of  June,  1626.  the  disease  having  made  still  further  progress,  Sir 
Astley  Cooper  wax  again  consulted,  and  by  him  a  ligature  was  applied  (at 
four  difierent  times)  round  each  of  the  four  principal  arteries  by  which  the 
tumor  was  supplied.  The  result  of  these  operations  was  a  slight  diminution 
in  the  size  of  the  tumor,  and  some  relief  from  pain ;  but  even  this  favorable 
change  \«as  of  «hort  duration.  In  the  course  of  the  winter  of  182r,  the  tumor 
again  grew  larger,  aud  the  painful  sensations  returned  with  redoubled  vio* 
lence,  attended  with  a  constant  sense  of  weight  ever  the  eyes,  and  excessive 
depression  of  spirits.  Occasionally  there  were  paroxysms  of  pain  still  more 
violent  than  what  was  usually  experienced,  and  followed  by  a  state  of  extreme 
languor  and  exhaustion. 

Miss remained  precisely  in  thisttate,  except  that  the  tumor  continued 

slowly  to  enlarge,  until  the  9th  of  October,  18^8,  when  she  arrived  in  London^ 
after  an  absence  of  many  montlis,  and  I  saw  her  in  consultation  with  Dr. 
Robertson,  of  Northampton.    The  tumor  was  now  bigger  than  a  large 

been  proved  that  there  is  in  these  cases  any  actual  increase  of  the  anastomosis 
which  naturally  exists  between  the  smaller  arteries.  The  phenomena  of  the 
disease  are  sufficiently  explained  on  the  supposition  of  the  arteries  being 
simply  dilated  and  elongated,  and  thereby  rendered  tortuous;  and  the  very 
interesting  dissection  recorded  by  Mr.  Mayo,  in  the  Medical  Gazette,  vol.  i. 
p.  t26l*  rendera  it  probable  that  this  is  the  only  change  that  realty  takes  place 
in  the  condition  of  the  blood> vessels,  i^d.  The  term  aneurism  by  auastomosb 
might  with  equal  propriety  he  applied  to  some  other  blood-vessel  tumors,  cer- 
tain nsvi  for  example,  which  nevertheless  ditfcr  from  the  disease  in  que»tiuu 
in  many  es6eutial  circumstance». 
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donble  walnut,  occupying  a  spot  on  the  right  side  of  the  forehead,  iainedi- 
ately  below  the  margin  of  the  hairy  scalp.  When  the  fingers  were  applied  to 
it,  they  received  an  impression  as  if  it  was  composed  of  a  maaa  of  tortaeus 
vessels,  and  a  strong  pulsation  was  perceptible  in  every  part  of  it.  The 
skin  covering  the  tumor  was  thin,  and  on  some  occafioDS,  as  in  conghiog, 
when  the  vessels  were  unusually  distended,  it  appeared  as  if  on  the  point  of 
bursting.  When  the  scalp  was  shaved,  large  and  tortnons  arteries  were  to  bt 
seen,  even  from  a  considerable  distance,  passing  into  the  basis  of  the  tunor, 
in  every  direction,  from  each  temple,  from  the  orbit  of  the  right  eye,  aad 
over  the  crown  of  the  head  from  the  occiput.  Pressure  being  made  on  the 
two  temporal  arteries  at  the  same  instant,  the  pulsation  of  the  tninor  was 
perceptibly,  but  not  greatly,  dimlnbhed.  There  was  a  constant  sense  of 
weight  and  pain  in  the  forehead,  and  the  latter  was  very  mach  aggravated  by 
pressure  on  the  tumor,  e»pecially  on  a  particalar  spot  towards  iu  opper 
edge. 

The  sufferings  of  the  patient  were  such  that  she  was  willing  to  sobnit  to 
any  plan  of  treatment  which  might  afford  her  even  a  chance  of  being  relieved* 
On  con»idering  the  subject,  it  appeared  to  Dr.  Robertson  and  myself  tint 
there  was  no  reason  to  expect  advantage  from  any  further  attempt  to  oblite- 
rate the  arteries  by  which  the  tumor  was  supplied  with  bloody  nor  indeed 
from  any  operation  which  had  not  for  its  object  the  complete  extirpation  and 
removal  of  the  diseased  structure.  But  the  attempt  to  accomplish  this  object 
by  means  of  the  knife,  would  necessarily  be  made  at  the  risk  of  a  most  alarm, 
ing  hemorrhage ;  and  the  application  of  the  actual  cautery,  or  of  caostic, 
would  not  only  be  uncertain  as  to  the  result,  but,  if  carried  to  a  snfficieot 
extent  completely  to  answer  the  intended  purpose,  might  occasion  such  injury 
to  the  bone  and  periosteum  as  would  be  productive  of  much  subsequent  ia- 
convenience,  if  not  actual  danger,  to  the  patient.  Under  these  circnro- 
stances  Dr.  Robertson  immediately  assented  to  the  proposal  which  I  made, 
that  I  should  endeavour  to  extirpate  the  tumor  by  means  of  ligatures,  so 
applied  as  to  produce  the  complete  strangulation  of  it  at  its  base.  There 
seemed  to  be  at  any  rate  no  more  effectual  nor  any  safer  method  of  proceed* 
ing;  but,  even  with  respect  to  this,  it  was  impossible  not  to  experience,  ia 
the  first  instance,  considerable  apprehensions  as  to  the  loss  of  blood  which 
might  take  place  on  the  separation  of  the  slough.  These  apprehensions  were, 
however,  greatly  diminished,  if  not  altogether  removed,  in  consequence  of  the 
conviction  which  we  felt  that  the  unusual  dilatation  of  the  principal  arteries 
of  the  scalp  was  to  be  regarded  as  the  effect,  and  not  the  cause,  of  the  morbid 
growth  of  the  smaller  vessels,  and  as  being  likely  to  subside  immediately  on 
the  tumor  being  destroyed. 

A  further  consultation  having  been  held  with  Mr.  Keate,  and  afterwards 
with  Sir  Astiey  Cooper,  and  both  these  gentlemen  having  agreed  in  opinion 
with  Dr.  Robertson  and  myself,  I  proceeded  to  perform  the  operation,  on 
which  we  had  determined,  on  Wednesday  the  I5th  of  October,  iu  the  follow- 
ing manner : 

A  long  steel  needle,  the  length  of  which  was  about  donble  the  diameter  of 
the  tumor,  was  passed  between  it  and  the  periosteum,  penetrating  the  skin  on 
each  side.  By  means  of  this  needle  the  tumor  was  raised  as  much  as  possible 
and  a  second  needle  was  introduced  in  the  same  manner,  but  beneath,  and  at 
right  angles  to,  the  first.  A  very  strong  silk  ligature  was  then  bound  several 
times  round  the  base  of  the  tumor,  below  the  needles,  as  tight  as  it  could  be 
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drawn.  The  tnmor  immediately  assumed  a  purple  colour,  as  if  in  a  state  of 
stranm^ulation.  The  operation  occasioned  great  pain,  both  at  the  time  and 
afterwards;  but,  from  the  instant  of  the  ligature  having  been  applied,  the 
peculiar  sufferings  occasioned  by  the  disease  were  at  an  end. 

In  the  evening,  the  pulse  being  strong,  the  skin  hot,  and  tiie  pain  caused  by 
the  ligature  very  severe,  some  blood  was  taken  from  the  arm. 

October  16th. — The  pain  was  somewhat  abated,  the  tumor  bad  assumed  a 
dark  colour,  and  had  begun  to  shrink. 

17th.-»The  tongue  was  furred,  the  pulse  hard  and  frequent,  and  the  skin 
hot    More  blood  was  taken  from  the  arm. 

IBth. — All  the  arteries  entering  the  tumor  had  either  ceased  to  pulsate  or 
pulsated  less  strongly  than  before,  with  the  exception  of  those  at  the  upper 
part.  Concluding  from  this  last  circumstance  that  the  stransulation  was  not 
every  where  complete,  and  that  a  still  greater  degree  of  compression  was 
necessary,  I  armed  one  of  the  needles  with  a  strong  double  ligature,  then 
drew  it  through,  and  having  removed  the  needle,  tied  the  ligatures  one  on 
each  side. 

20th. — ^Tlie  other  needle  was  armed  in  the  same  manner,  and  by  means  of 
it  another  double  ligature  was  passed  through  tlie  base  of  the  tumor,  and  tied 
like  the  former  one. 

22d. — The  slough  had  begun  to  separate  at  its  edges,  and  all  severe  pain 
had  ceased.  The  pulsation  of  the  arteries  at  the  upper  part  was  greatly 
diminished. 

26th. — ^The  slough  came  away  without  the  smallest  hemorrhage.  Dry  lint, 
with  stripes  of  adhesive  plaster  over  it,  was  apf^^d  to  the  ulcerated  surface. 

In  the  course  of  a  few  days  the  ulcer  had  63^umed  a  healthy  appearance, 
and  had  begun  to  granulate. 

The  appearance  of  the  nicer  was  very  carefully  watched,  and  two  or  three 
times  the  nitric  acid  was  applied  to  some  spots  on  its  surface,  in  which  there 
was  an  appearance  that  led  Mr.  Keate  and  myself  to  suspect  that  there  might 
be  a  disposition  to  reproduce  the  original  disease.  The  sloughs  made  by  the 
nitric  acid  soon  separated ;  the  sore  continued  to  heal,  and  the  pulsation  of 
the  arteries  in  the  neighbourhood  to  diminish. 

December  2d  —The  cicatrix  was  completely  formed,  and  nothing  unusual 
was  to  be  observed  except  that  between  it  and  the  eyebrow  there  was  a  slight 
appearance  of  fulness,  manifestly  depending  on  the  skin  at  this  part  having 
been  for  a  long  time  much  distended,  and  having  not  yet  returned  to  its  ori- 
ginal dimensions.  There  was  no  more  pulsation  in  the  arteries,  which  had 
formerly  been  so  much  enlarged,  than  in  those  of  the  other  side  of  the  fore- 
head ;  and  the  patient  was  free  from  pain  and  all  other  inconvenience. 


Case  of  Intestinal  Obstruction  svccessfully  treated  by  Mechanical  Means,  By 
Alexander  Russul  Duguid,  m.u.  Kirkwall.  {Edinburgh  Med.  and  Surg* 
Journal,) 

On  the  10th  December,  1828,  three  o'clock  p.m.  I  was  called  to  visit  J.  H.» 

a  young  man,  about  twenty  years  of  age,  who  had  suffered  severely,  since  the 

afternoon  of  the  8th,  from  obstinate  constipation,  attended  with  occasional 

paroxysms  of  violent  pain  in  the  abdomen,  generally  ending  in  efforts  to 

vomit.    On  the  9th  he  had  taken  two  ounces  of  castor  oil,  and  a  common 

domestic  enema  had  been  administered ;  but  the  greater  part  of  the  oil  had 
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been  Toinited,  «nd  neither  of  iliese  expedients  prodnecd  the  onalJett  disduige 
from  the  boweln,  or  a»y  mitigation  of  his  Bufkhngt.  He  had  also  used  the 
warm  bath.  Abdomen  hard,  and  very  ninch  distended  ;  poUe  100^ — Eaiif 
Sanguis  ad  Jxxiv.  et  habt*  Haust  c.Tioet.  Opii  gutt.  L. 

In  two  hours  the  opiate  began  to  have  its  due  effect,  and  he  ezpaneaccd 
almost  total  cessation  of  the  abdominal  pain  and  retching.     Tliis  sippeariaf  a 
favorable  opportunity  for  the  exhibition  of  a  pargaiive,  an  ounrc  of  castoroil 
was  given  every  half  hour,  till  four  omices  were  taken  witbont  Ijieiog  rejected; 
and  I  also  threw  up  a  strong  enema  of  senna  and  salts,     l^he  J&tter  haviif 
come  away  in  half  an  hour  without  any  trace  of  fecnlent  nBatCer^  it  wau  fr^ 
quently  repeated,  but  always  with  the  same  result.     At  nine  p.m.  be  wai 
again  bled  to  sixteen  ounces,  and  an  emulsion  containing  two  drops  of  cratM 
oil  was  given  every  half  hour.    The  greater  part  of  this  re0iaiaed  on  the  sls- 
mach,  but  at  twelve  p.m.  no  evacuation  had  taken  place  from  tlie  bewebr 
thoufl^h  repeated  attempts  had  beea  made;  and  the  imBiiinity  from  m^^Bm^ 
which  the  patient  had  enjoyed  while  under  the  iaflaence  ojf  Uie  cipiate  wm 
now  at  an  end,  the  paroxysms  of  pain  having  returned  with  aggnvaud 
violence. 

Being  twelve  miles  from  home,  and  from  the  nearest  enpply,  I  vas  «m^ 
voidably  confined  to  the  chance  which  remained  to  my  patient  firom  mecha* 
nical  means  alone,  since  no  new  medicinal  expefUents  conid  be  seaorled  ts. 
Dilatation  of  the  rectum  with  warm  water,  thrown  up  by  Weisa's  powcrfiil 
syringe,  was  next  resorted  to.  As  soon  as  about  a  pint  and  a  half  were  Ibmaa 
np,  he  complained  of  muck  pain  and  distention,  and  it  waa  retomed  witJi 
great  force  in  spite  of  my  e^orts  to  prevent  it«  and  without  any  trace  of  feoi- 
lent  matter.  This  was  ffe^ueotly  repeated,  with  the  same  resnk.  I  then 
introduced  the  elastic  tube  of  Weiss's  instrumeat,  weU  oiled*  about  tm 
inches  into  the  rectum,  and,  finding  an  obstruction  to  its  further  passage,  I 
fitted  the  syringe  to  its  extremity,  and  continued  to  exhaust  the  air  lior  a 
minute  or  two;  but  this  having  no  effect,  I  attempted  to  push  the  tube  past 
the  obstruction.  After  some  difficulty,  and  repeated  trials,  I  gained  a  km 
inches,  when  all  at  once,  to  my  great  satisfaction,  the  resistance  was  over' 
come,  and  a  copious  discbarge  of  very  fetid  flatus,  with  some  liqnid  fecci, 
took  place  through  the  tube,  with  almost  instant  relief  of  tlie  distention  aad 
pain  of  tlie  belly.  I  then  fitted  the  syringe  to  the  extremity  of  the  tut>e,  aod 
pumped  out  a  large  quantity  of  feculent  matter,  of  the  appearance  and  cob* 
sistence  of  yeast.  When  this  was  too  solid  to  pass  through  the  tube  and 
syringe,  so  as  to  choke  the  instrument,  a  quantity  of  warm  water  was  throwa 
in,  and  the  pumping  process  resumed.  Jn  this  way  a  great  accomolation  sf 
feces  was  brought  away,  with  total  relief  of  all  the  symptoms.  Upon  with- 
drawing the  tube,  the  cause  of  the  obstruction  (which  indeed  I  had  previ- 
ously surmised,)  became  very  apparent,  by  the  thin  streaks  of  hardened  feces 
with  which  the  tube  was  coated  on  various  parts  of  its  surface^  and  which 
were  confined  to  tliat  portion  of  it  which  had  passed  the  region,  abont  tea 
inches  from  the  anus,  where  the  great  difficulty  of  introduction  had  been 
experienced.  An  opiate  enema  was  now  administered,  and  I  left  my  patient 
at  eight  a.m.  of  the  uth.  A  pur^jative  mixture  of  senna  and  salts  was  sent 
him,  which  operated  well,  and  left  him  convalescent. 

Obstruction  of  the  intestinsl  canal  h  a  disease  so  senoos  In  Its  nature,  of  so 
frequent  occurrence,  and  often  so  unmanageable  by  the  ordinary  treatment 
1 


Intestinal  Obstruction,  565 

of  clystera  and  purgitives,  that  any  available  addition  to  the  resonrces  of  our 
art,  free  from  danger,  and  of  easy  application,  cannot  fail  to  be  acceptable  to 
the  professional  public.    So  far  as  I  know,  the  expedient,  the  good  effects  of 
which  in  one  instance  1  have  detailed,  has  been  hitherto  untried;  nor  was  I 
aware  that  it  had  ever  been  proposed,  until  long  after  the  occurrence  of  the 
above  case.    At  all  events,  it  has  no  place,  as  applicable  to  desperate  cases, 
in  the  systems  of  medicine  which  are  generally  put  into  the  hands  of  young 
practitioners.    Our  principal  reliance  is  placed  on  purgatives,  mechanical 
dilatation  with  warm  water,  and  tobacco  in  the  form  of  smoke  or  infusion. 
When  excessive  vomiting,  indicating  the  inversion  of  the  peristaltic  motion, 
and  great  swelling  of  the  abdomen,  (iave  taken  place,  many  inconveniences 
attend  the  use  of  purgatives;  for,  even  when  the  difficulty  of  getting  them 
retained  on  the  stomach  is  surmounted,  and  their  influence  is  duly  exerted  on 
the  bowels,  they  seem  to  increase  the  distention  by  forcing  down  the  contents 
of  the  upper  intestines,  and  thus  produce  a  state  which  is  unfavorable  for  the 
action  of  the  abdominal  muscles  in  the  expulsion  of  feces.    On  this  account, 
the  croton  oil,  the  most  powerful  of  them  all,  seems  better  adapted  to  cases 
where  the  costiveness  is  owing  rather  to  torpor  than  to  obstruction  of  the 
bowels.    The  application  of  the  tobacco  enema,  though  sometimes  effectual, 
is  also  in  some  degree  objectionable,  because  it  is  seldom  had  recourse  to  un- 
less  as  a  last  resource  ,;  and  when  great  prostration  of  strength  has  already  taken 
place,  its  debilitating  effects  are  confessedly  not  free  from  danger.    If,  then, 
a  great  proportion  of  cases  of  ileus  be  caused  by  a  hardened  ball  of  feces  in 
the  colon,  at  no  great  distance  from  the  anus,  perhaps  at  tlie  sigmoid  flexure, 
a  different,  or  at  least  an  additional  expedient,  when  all  others  fail,  ought  to 
be  employed.    A  hollow  bougie  of  elastic  gum,  with  its  point  conical  and  per- 
forated on  the  sides,  ought  to  be  introduced  into  the  rectum;  and  the  seat  of 
the  obstruction  having  been  thus  ascertained,  by  cautiously  applying  addi- 
tional force,  it  may  be  pushed  through  the  offending  substance,  if  merely 
hardened  feces,  and  then  the  management  of  the  case  will  become  compara- 
tively simple.     It  will  be  necessary,  no  doubt,  in  such  an  operation,  to  be 
cautions.     It  is  possible  that  the  point  of  the  tube  may  become  entangled  in 
the  coats  of  the  intestine,  and  an  obstacle  to  its  farther  progress  may  be  thus 
produced ;  but  the  resilience  of  the  instrument  will  sufiiciently  indicate  the 
nature  of  the  difliculty,  and  communicate  a  very  different  feeling  from  the 
resistance  afforded  by  an  inelastic  substance  snch  as  hardened  feces.    Where 
the  obstruction  arises  from  calculns,  no  benefit  is  to  be  expected  from  the 
measure  I  have  detailed ;  and  even  the  natural  contents  of  the  intestines  may 
become  so  indurated  as  to  form  an  obstacle  almost  equally  insurmountable,  at 
least  by  an  inMtmment  of  so  soft  and  yielding  a  nature  as  can  be  safely  em- 
ployed for  such  a  purpose  ;  but  it  may  be  presumed  that  such  cases  are  com- 
paratively rare,  and  that  in  general  the  cause  of  the  disease  may,  with  care 
and  perseverance,  (more  especially  if  within  the  efficient  reach  of  the  tube,) 
be  eventually  overcome.    Of  the  bad  effects  which  might  by  possibiUty  result 
from  8ucli  a  practice,  I  should  wish  to  speak  guardedly,  my  experience  being 
much  too  limited.    It  is  certainly  easy  to  conceive  that  any  violent  and  re. 
peated  efforts  might  produce  injury  to  the  mucous  coat  of  the  intestine^ 
perhaps  dangerous  inflammation.    But  it  is  not  probable  that  such  accidents 
will  occur  in  the  hands  of  any  experienced  person;  and  that  tliey  are  not 
peculiarly  liable  to  happen,  may  be  inferred  from  the  freedom  which  is  used 
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with  these  partA^  in  introdncin^  boup^ies  for  the  dilatation  of  pernuuient  strir« 
ture,  in  which  cases,  from  the  morbid  irritability  already  exisiUog.  accidents 
might  more  naturally  be  expected  to  follow. 

Several  months  ago,  a  similar  case  was  detailed  in  the  Medical  and  Physical 
Joamal,  occurring  at  Genoa,  in  which,  after  the  failure  of  every  other  re- 
medy, the  disease  was  happily  overcome  by  exhausting  the  air  in  the  rectnn, 
beneath  the  seat  of  the  obstruction ;  hut  it  may  safely  be  affirmed  that  in 
many  instances  so  feeble  au  expedient  would  be  altogether  nngatory.  It 
fonqs,  however,  the  nearest  approximation  to  the  pracrice  above  described 
which  has  an  yet  occurred  to  me,  and  was  nnqnestionably  the  biot  which  led 
me  to  the  adoption  of  a  bolder  and  more  effectual  measure. 


Case  of  WuHnA  of  the  Femoral  Ariery^  tueceu/uUif  treated.  By  William 
G.  Dickinson,  m.u.  of  Franklin,  Tennessee.  (American  Journal  of  Medied 
Sciencea,) 

At  ten  P.M.  on  the  night  of  the  x5th  March,  18f8,  I  wa«  called  io  baste  to 
see  Mr.  James  C.  Hill,  merchant,  a  young  gentleman  of  moral  habits  and  fiae 
health,  who,  it  was  said,  had  been  stabbed  and  was  dying.     I  fonnd  him,  tfo 
minutes  after  the  reception  of  the  injury,  lying  on  his  back,  covered  witk 
blood,  and  with  both  liands  holding  the  edges  of  tlie  wound  tirinly  in  cootacL 
The  wound  was  a  little  below  the  external  abdominal  ring,  and  just  exterior 
to  the  spermatic  cord  of  the  right  side,  and  nearly  in  tlie  direction  of  a  hoe 
drawn  from  the  upper  portion  of  the  symphysis  pubis,  to  the  inferior  spinons 
process  of  the  ilium.     A  large  tnmor  extended  from  the  ilium  to  the  pobes, 
and  the  right  half  of  the  scrotum  was  distended  to  four  times  its  oatorai 
dimensions,  of  a  dark  purple  colour. 

Drs.  R.  H.  Campbell  and  T.  Stith  having  come  to  my  assistance,  I  made 
an  incision,  two  inches  in  length  from  the  wound,  towards  the  symphysis  pubis 
and  over  the  most  prominent  part  of  the  tumor.  After  going  as  deep  as  pro* 
dence  seemed  to  sanction,  and  finding  nothing  but  an  injected  cellular  struc- 
ture, another  incision,  three  inches  in  length,  was  made  towards  the  spiooa< 
process  of  the  ilium,  in  the  direction  of  Poupart's  ligament.  So  soon  as  tbe 
skin  and  cellular  tissue  were  divided  by  this  incision,  the  blood  gushed  forth 
with  considerable  velocity.  I  instantly  passed  my  finger  into  the  opening, 
and,  guided  by  the  warm  jet  of  blood,  placed  it  on  the  femoral  artery.  About 
one  third  of  the  artery's  circumference  was  divided  directly  at  the  point  of 
its  exit,  from  under  Poupart*8  ligament.  Tliis  ligament  was  aUo  divided  it 
its  lower  margin,  apparently  to  an  extent  equalling  the  breadth  of  tbe  iostro- 
ment  by  which  the  wound  was  inflicted. 

The  wound  being  cleansed,  it  was  evident  that  the  hemorrhage  was  cooi- 
pletely  controlled  by  the  pressure  of  my  finger :  in  fact,  it  was  so  entirely 
suppressed,  that  Dr.  Stith  proposed  to  confide  the  case  to  compresses  and  a 
bandage.  To  secure  the  vessel  conveniently,  it  was  found  necessary  to  make 
an  incision  an  inch  and  a  half  in  lengthi  in  the  direction  of  tlie  femoral  anery. 
Constant  pressure  being  necessary  to  prevent  a  recurrence  of  hemorftiage, 
some  diflSculty  was  encountered  in  passing  tlie  ligature.  It  was,  however, 
finally  effected  by  a  director  and  needle,  which  last  instrument  was  finaly 
grasped  in  a  pair  of  small  forceps.  The  ligature  being  divided,  one  ponioa 
ivas  carried  as  high  as  po^ible,  and  firmly  tied ;  the  other  at  low  as  the  de* 
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tachnicnts  would  permit,  and  also  6riiily  tied.    The  li^tures  used  were  of 
silk,  in  preference  to  the  animal  ligatures  suggested  by  Dr.Stith. 

All  pressure  being  removed,  the  wound  neatly  sponged  and  left  exposed 
for  some  time,  and  no  hemorrhage  recurriui;,  the  parts  were  brought  in  con- 
tact, and  secured  by  adhesive  strips,  over  which  a  compress  and  bandage 
were  applied.  The  patient's  legs  were  flexed  and  well  supported,  and  his 
sitnation  rendered  as  comfortable  as  circnmstances  would  permit. 

He  was  left  to  repose  at  three  o'clock  a.m.  after  taking  Tinct.  Opii  gutt. 
xxx.;  pulse  ninety-6ve.  He  had  taken  during  the  operation  Jss.  Camph. 
Tinct.  Opii,  and  some  undiluted  spirit,  which  he  ^aid  was  tasteless. 

26th.— Slept  none  since  the  operation;  complains  ot  pain  in  different  parts 
of  the  body,  but  more  particularly  in  the  knee  and  muscles  of  the  leg  of 
the  right  i»ide;  no  appreciable  difference  in  the  temperature  of  the  two 
extremities;  pulse  ninety-two.  At  intervals  during  the  day,  took  a  little 
chicken  water,  and  at  night  a  cup  of  tea.  No  pulsation  in  the  leg,  and  in  the 
evening  rather  cold.  Gentle  friction  ordered.  At  night  took  Jss.  £psom 
salts  in  three  doses.  At  ten  o'clock  at  nii;ht,  slight  pulsation  at  tlie  internal 
ankle  was  perceptible  to  Dr.O'Bryan,  who  was  with  him. 

o7th. — Slept  three  hours  during  the  night.  Salts  operated  well;  felt  re- 
lieved by  their  operation. 

Ten  o'clock  a.m. — Pulse  eighty «five,  and  quite  perceptible  at  the  ankle  ^ 
still  complains  of  pains  in  the  joints  and  muscles  of  the  right  extremity.—- 
Ordered  friction  and  passive  motion  of  the  ankle  and  knee  joints.  A  cup  of 
tea  for  breakfast,  and  light  soup  at  noon. 

Four  o'clock  p.m.— Pulse  ninety-six.  Too  much  company.  Slept  half  an 
hour  in  the  evening.— Eight  o'clock:  Pnlse  eighty-five.  Took  a  cup  of  tea* 
Being  restless,  Tinct.  Opii  gutt.  xxx.  were  given  at  twelve  o'clock. 

28th. — Slept  two  and  a  half  hours  after  taking  the  opiate.     Pulse  this  morn- 
ing eighty  and  regular.    Ordered  for  breakfast  tea  and  a  little  toasted  bread. 
Six  o'clock  F.M. — Pulse  seventy-tive. 

39th. — Passed  a  restless  nighL  At  four  o'clock  a.m.  took  Tinct.  Opii  gutt* 
xxx. ;  after  which  he  slept  two  hours. — Eiglit  o'clock  a.m.,  pulse  100. — Tea 
o'clock,  ordered  salts,  which  operated  well,  and  afforded  considerable  relied 
Six  o'clock  P.M.— Pulse  eighty.  Eight  o'clock,  wound  examined:  it  bad 
united  throughout,  except  at  the  exit  of  the  ligatures  and  the  angle  of  junc- 
tion of  the  incisions,  at  which  point  there  was  a  suppurating  surface,  about 
an  inch  and  a  half  long,  and  half  an  inch  broad,  presenting  pus  of  a  healthy 
character.  The  edges  of  the  wound  were  drawn  in  contact  by  adhesive  slips. 
Ordered  Tinct.  Opii  gutt.  xl.  to  be  taken  at  eleven  o'clock. 

3()th. — Slept  but  little,  notvtitlistanding  the  opiate. — Six  o'clock,  pulse  100. 
Ordered  coffee  for  breakfast,  and  a  little  rice  at  noon.  Slept  several  hours 
during  the  day. — Four  o'clock  p.m  ,  pulse  eighty-four,  and  soft. 

Slst. — At  ten  o'clock  last  night  took  Tinct.  Opii  gutt.  xxx.,  but  passed  a 
restless  night.  At  six  o'clock  x\m  morning  had  a  natural  evacuation  from  his 
bowels. — Eight  o'clock,  disposed  to  sleep ;  pulse  108,  and  vibrating.  Diet  as 
yesterday.     Wound  looks  \%  ell. 

April  1st. — Rested  better  last  night  than  he  has  done  since  the  accident; 

took  no  opiate. — Six  o'clock  a.m.,  pulse  eighty,  and  soft.    Took  Epsom  salts 

,^ss.  which  operated  well.    Diet  as  yesterday.    The  wound  looks  well,  but  the 

pus  a  httle  tinged  with  blood. 

2d.— At  one  o'clock  a.m.  took  Tinct.  Opii  gatt.  xxv.,  in  part  to  rehev«  » 
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duposition  to  congby  which  has  become  tronbleaome,  and  irritates  the  wonod. 
The  pas  considerably  tinged  with  blood,  but  the  wonnd  healthy  in  appetr> 
ance  ;  palse  100,  with  some  heat  of  the  skin.     Diet  as  nsoal. 

From  this  period  bis  improvement  was  gradnal,  until  the  11th,  when  the 
lower  ligature  came  away:  the  other  ligature  remained  until  the  iSth,  wbeo 
it  was  withdrawn  without  difficulty.  The  wonnd  presented  a  healthy  aspect 
until  the  S7th,  at  which  time  its  appearance  was  irritable,  and  the  discharge 
unhealthy.  This  change  was  produced  by  circumstances  of  an  exciting  and 
disagreeable  nature.    Ordered  a  more  nourishing  diet. 

From  thb  to  the  31st  the  improvement  was  rapid,  at  which  time  the  wonod 
was  entirely  cicatrised. 

Mr.  Hill  has  since  enjoyed  nninternipted  health,  and  experiences  no  incoa- 
venience  from  the  accident ;  and  is  actively  engaged  in  his  usual  avocations. 


MISCELLANEOUS. 
Mode  of  preserving  Specimens  of  Morbid  Anatoniif.    By  John  S.  Gaskoiii>— 
Mr.  Gaskoin  recommends  the  following  means  for  preserving  the  appearaoco 
of  diseased  parts: 

''  Having  removed  the  diseased  part  from  the  body,  it  should  be  as  little 
handled  or  dissected  as  possible,  especially  when  the  effects  of  inflamniatioo, 
congestion.  Sec,  are  to  be  preserved,  as  the  blood  may  be  pressed  from,  or 
disturbed  in,  the  minute  vessels.  Let  the  blood  which  may  have  escaped 
from  cut  vessels,  be  gently  washed  off  from  the  surface  by  a  solotion  of  the 
muriate  of  ammonia,  or  be  absorbed  by  a  soft  sponge,  lightly  applied.  The 
part  should  then  be  wrapped  with  care  in  old  linen,  and  be  so  imnsersed  ia 
one  part  of  a  saturated  solution  of  the  muriate  of  ammonia,  (sal  aromoBla  of 
commerce,)  and  two  of  rectified  spirit  of  wine.  After  two  or  three  days  the 
linen  may  be  removed,  and  the  part  restored  to  the  fluid. 

**  Should  the  preparation  be  large,  or,  from  the  nature  of  the  disease,  coo- 
tain  a  large  quantity  of  aqueous  fluid,  then  an  additional  portion  of  the  muriate 
of  ammonia  in  powder  should  be  added,  to  meet  the  excess  of  aqneoos  men- 
struum. 

**  The  time  necessary  for  maceration  will  mainly  depend  upon  thesixe  of  the 
part  to  be  preserved;  but,  generally,  from  ten  to  fiAeen  days  will  be  fbond  to 
be  sufficient,  although  notliing  can  be  lo»t  by  an  extension  of  that  tfane.  Be- 
ing taken  from  the  macerating  fluid,  it  sliould  be  again  washed  in  a  solntioa 
of  the  muriate  of  ammonia,  then  dissected  as  much  as  requisite,  and  be  <  pot 
up*  at  once,  in  equal  quantities  of  a  saturated  sokition  of  the  above  salt  in 
distilled  water  and  rectified  spirit  of  wine.  I  should  observe  that,  in  these 
proportions,  the  part  is  somewhat  corrugated,  which  is  not  the  case  if  MielJktrd 
of  the  saline  solution  be  nsed  with  two  of  the  spirit;  yet,  in  the  former  qaaa- 
ties,  I  have  some  reason  to  think  the  appearances  of  disease  may  be  nore 
securely  preserved." 

This  solution,  Mr.  G.  says,  seems  to  have  the  property  of  fixing  the  blood  ia 
the  extreme  ramifications,  without  constringing  the  vessels  themselves;  while 
rectified  spirit,  corrugating  the  delicate  membranes  of  the  miimtest  vessels, 
repels  their  contents  into  the  larger,  the  thicker  coats  of  which  are  easily  acted 
on,  and  thus  reduces  the  appearances  of  inflammation,  Sec, 
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MONTHLY  REPORT  OF  DISEASF:S. 
We  have  recently  seen  two  instances  of  Herpes  Zoster  (shingles),  which 
were  attended  with  symptoms  of  great  dif^tnrhance  to  the  general  health.  Id 
most  cases  this  complaint  is  ratiicr  distressing  to  the  patient,  from  the  irrita- 
tion it  produces,  than  alarming  from  its  constitutional  effects.  Our  bett 
authority  upon  cutaneous  diseases,  Bateman,  whose  work  has  lately  been  so 
much  improved  by  Dr.  Thomson,  appears  inclined  to  doubt  even  its  occa- 
sional  severity.  He  has  **  never  in  any  instance  witnessed  any  untoward 
symptom ;"  nor  has  be  known  it  **  followed  by  much  debility." 

The  cases  which  have  at  this  moment  directed  our  attention  to  the  subject, 
were  similar  to  several  others  we  have  seen  in  the  course  of  the  last  tew  years, 
and  most  of  them  occurring  in  persons  of  an  advanced  age.  For  an  uncertaia 
pariody  (either  a  few  days  or  only  several  hours  previous  to  the  appearance  of 
the  eruption,)  the  patients  we  refer  to  were  attacked  with  very  violent  dart* 
ing  pains  through  the  chest  and  epigastrium;  great  restlessness  ;  mental  and 
bodily  depression ;  a  low  and  almost  imperceptible  pulse,  and  cold  clammy 
sweats;  sometimes  paroxysmal  attacks  of  palpitation  of  the  heart  and  dys- 
pnuea.  We  have  not  observed  tlie  **  constant  derangement  of  the  digestive 
organs**  as  one  of  the  precursory  symptoms,  which  it  is  stated  to  be  by 
Ren  AULDiN  and  other  writers.  From  the  continuance  of  pain,  irritation,  &c. 
the  functions  of  the  stomach  are  usually  disturbed  during  the  progress  of  the 
complaint.  The  appearance  of  the  eruption  is  not  generally  followed  by  a 
decided  diminution  of  the  seyerity  of  the  constitutional  symptoms.  In  some 
cases  we  have  seen  them  aggravated  at  that  period,  and  continue  for  many 
days  with  unabated  violence,  and  followed  by  great  debiUty. 

Various  means  have  been  suggested  to  relieve  the  distressing  itching  and 
intense  heat  which  in  violent  cases  attends  the  eruption.  These  symptoms 
we  have  always  found  benefited  by  warm  fomentations,  assiduously  applied. 
In  one  case,  cold  vinegar  and  water  had  been  tried  as  a  local  application  by 
the  patient.  No  alteration  of  the  eruption  followed,  but  both  the  local 
and  general  symptoms  were  rendered  much  more  violent.  We  are  informed 
by  an  experienced  friend,  that  the  itching  and  heat  attending  the  eruption  are 
relieved  by  the  application  of  a  solution  of  lunar  caustic;  about  two  grains  to 
an  ounce  of  water.  To  abate  the  severe  lancinating  pains  in  the  chest,  opi- 
ates should  be  freely  given. 

Although  the  disease  is  not  unfrequently  severe,  we  are  not  aware  it  bat 
ever  proved  fatal.  The  opinion  that  herpes  zoster  certainly  destroys  if  the 
eruption  entirely  encircles  the  body,  is  admitted  by  all  modem  writers  to  be 
erroneous.  It  originated,  we  believe,  with  Pliny,  who  states  "  Qui  zoster 
appellator  enecat  si  cinxerit.*'    (Nat.  Hist.  lib.  xxvi.  cap.  xi.) 

We  have  been  induced  briefly  to  mention  the  above  cases,  as  proofs  that 
the  disease  is  not  always  so  mild  or  trifling  as  the  practitioner  might  expect 
from  the  statements  of  systematic  writers  upon  cutaneous  diseases, 

THE  SIAMESE  BOYS. 
Till;  curiosity  of  the  public,  and  especially  of  the  medical  public,  has  been 
raised  to  the  highest  pitch  by  the  appearance  of  these  extraordinary  youths  in 
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the  metropolis.  As  our  readers  must  have  pernsed  gome  of  the  many  de§crif> 
tions  which  have  been  given  in  the  public  papers  of  this  remarkable  freak  of 
nature,  vre  shall  confine  ourselves  to  a  brief  mention  of  the  most  striking  cir- 
cumstances appertaining  to  the  phenomenon. 

These  boys  are  about  eichteen  years  of  age.    They  are  attaclied  to  each 
other  by  a  bond  of  union,  extending  from  the  cartilago  ensiformis  to  the  nmbi* 
licus.    In  this  connecting  medium  there  is  no  pulsation  whatever  perceptible. 
It  has  a  film  fleshy  feel,  excepting  at  the  upper  part,  where  the  stnictore, 
during  the  course  of  the  last  six  years,  has  gradually  become   harder,  and  u 
now  as  firm  as  cartilage.    In  no  part  of  this  attaching  substance  is  there  any 
appearance   of  ossification.    There  is  but  one  umbilicus,  which  is  situated  ia 
the  middle  of  the  lower  margin  of  the  bond  of  union.    The  pnlaation  of  tbe 
hearts  of  the  two  boys  is  synchronous.    With  the  exception  of  the  preterna- 
tural connexion  we  have  described,  both  boys  are  naturally  formed.    They 
eryoy  a  perfect  state  of  health,  and  have  never  suffered  from  any  disease  bat 
smallpox,  with  which  they  are  slightly  marked.    One,  indeed,  had  recently  aa 
attack  of  toothach,  and  during  his  indisposition  the  other  suffered  somewliat 
from  mental  anxiety,  but  his  bodily  health  remained  unaffected.    They  have 
never  taken  medicine  of  any  kind.    Their  alvine  evacuations  occur  nearly  at 
the  same  time.    Their  ordinary  and  most  natural  position  b  face  to  face,  but 
they  are  able  to  stand  side  bv  side  without  any  inconvenience^  the  arm  of  one 
being  generally  thrown  round  the  neck  or  the  waist  of  the  other.    Their  move 
roents,  which  are  performed  with  perfect  facility,  and  even  some  grace,  have 
been  correctly  compared  to  the  evolutions  of  persons  in  the  act  of  waltziog. 
They  occasionally  speak  to  each  other,  but  have  never  been  known  to  keqi 
up  a  continued  conversation. 

We  cannot  perceive  the  slightest  reason  to  suppose  that  one  mind  presides 
over  tbe  two  bodies.  They  are,  no  doubt,  distinct  and  perfect  individuals  ai 
far  as  regards  their  mental  faculties,  and  in  all  probability  the  only  variatioa 
which  exists  in  their  corporeal  structure  from  a  natural  formation,  is  tbe  ac- 
cidental bond  of  union  we  have  described.  It  is  true  that  their  movements 
are  simultaneous,  or  nearly  so,  but  this  circumstance  must  be  regarded  as  tbe 
effect  of  habit  and  necessity.  It  may  be  worth  while  to  mention  that,  vrhea 
engaged  at  a  game  of  draughts  with  a  friend,  the  one  corrected  a  mistake 
which  the  other  was  about  to  commit. 

They  have  a  strong  sense  of  moral  decorum,  and  are  averse  to  any  particu- 
lar examination  of  their  persons  before  many  witnesses.  Upon  being  asked 
if  they  would  be  gratified  by  the  society  of  females,  they  replied  they  woold 
wait  until  their  return  to  their  native  country,  when  they  would  have  no  ob> 
jection  to  mai  ry .  They  are  remarkably  cheerful  in  temper,  and  apparently 
qnick  in  intellect.  We  observed  that  they  examined  with  eager  curiosity 
every  novel  object. 

Upon  a  first  and  superficial  inspection  of  the  part  by  which  they  are  united, 
their  8eparation  might  be  thought  practicable  and  safe;  but  we  believe  there 
is  but  one  opinion  upon  this  subject  among  those  who  have  given  it  a  proper 
consideration.  The  attempt  wonld  be  neither  justifiable  nor  safe.  Not  justi- 
fiable, because  the  boys  themselves  are  shocked  at  the  idea  of  separation ; 
and  unsafe,  because  there  is  evfcry  reason  to  believe  that  the  abdominal^  cavity 
must  be  laid  open  in  the  attempt.  When  one  boy  coughs,  the  uniting  sub- 
stance ftels  as  it'  some  part  of  the  viscera  were  forced  into  it.  In  the  event  of 
the  death  of  one,  tlieir  cautious  separation  would  become  an  act  of  cecessitv. 
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aithoiigli  we  think  it  more  than  probable  that  neither  would  long  survive  the 
bkock  of  losing  his  mate. 

It  has  been  said  tliat  their  intellectual  powers  are  aneqnal,  but  it  would 
require  greater  opportunities  of  observation  than  we  have  had  to  form  any 
opinion  upon  this  subject.  In  features  they  strongly  resemble  each  other, 
although  a  difference  is  perceptible  upon  a  close  examination.  They  have 
never  b«en  known  to  have  the  least  dispute  or  contention  with  each  other. 
The  story  that  has  passed  through  many  of  the  public  journals  of  one  wishing; 
for  a  cold,  while  the  other  was  determined  upon  a  hot,  bath,  is  unfounded.  So 
far,  then,  they  have  presented  a  rare  instance  of  undisturbed  fraternal  har- 
mony, and  whatever  difference  of  opinion  may  arise  between  them  in  their 
future  progress  through  life,  still  they  must  remain  the — united  brethren. 

It  is  gratifying  to  perceive  the  very  affectionate  attention  which  these  youths 
receive  from  Captain  Coffiu.  We  have  permission  to  see  them  some  evening 
when  they  have  retired  from  tlie  exhibition  of  the  day,  and  if  any  additional 
circumstances  should  strike  us  as  worthy  of  mention,  we  shall  communicate 
them  to  our  readers. 


DEATH  OF  THE  LIVING  DUPLEX  CHILD. 

In  our  last  Number  we  gave  an  account  of  a  living  duplex  child  :  twin 
females,  furnished  with  two  heads,  two  necks,  and  four  anu8,  but  grafted  or 
united  side  to  side,  so  as  to  form  only  one  female  body,  teimmating  in  two 
legs,  or  inferior  extremities,  of  usual  ithape.  The  death  of  these  children  was 
announced  in  tlie  Journal  du  Commerce  a  few  dayttago.  Since  their  depar- 
ture from  Italy,  the  health  of  Harriet  gradually  declined,  and  for  some  days 
there  were  no  hopes  of  her  recovery;  while  Christina  had  only  a  slight  cold. 
Scarcely  had  Harriet  ceased  to  breathe,  when  Christina  refused  the  breast, 
and  sooi)  expired.  The  Academy  of  Sciences  has  procured  a  model  of  this 
remarkable  luaus  natura;  and  it  is  hoped  that  permiision  will  be  granted  to 
embalm  so  curious  a  specimen  of  the  vagaries  of  nature. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Medical  ff^ork*  cnnnoi  be  entered  on  thit  List  except  a  copy  be  sent  for  the  purpose ;  the 
titles  of  Bnukk  having  frequently  b^en  transmitted  to  us^  as  published,  which  hataa  not 
appeared Jor  weeks,  or  even  months^  qfter."] 

A  Supplement  to  Myolosfy,  illustrated  by  coloured  Plates,  on  a  peculiar 
Construction;  containing  the  Arteries,  Veins,  Nerves,  and  Lymphatics^  the 
Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye,  «&c.  By 
£.  W.  TusoN,  F.L.8.  Lcctuier  on  Anatomy  and  Physiology,  &c.— J.  Wilson, 
London. 

The  present  work  is  the  supplement  to  one  previously  published  on  the 
•Muscles,  exhibiting  them  in  layers,  as  they  are  seen  in  dissection.  The 
intention  of  the  author  in  to  explain  the  course,  situation,  and  relative 
position  of  the  various  parts  mentioned  in  the  title.  The  first  plate,  a 
diMcciion  of  the  head  and  neck,  exhibits  at  first  sight  the  common  inte- 
guments, which  being  elevated,  slir>ws  the  muscles,  vessels,  nerve*,  6ic,i 
which  can  be  raised,  and  the  deeper-seated  parts  seen,  until  the  l>ones 
are  brought  into  view;  by  which ineaus  the  connexion,  courne,  and  rami- 
fications of  the  vessels  are  satistiictorily  explaiued,  giving  an  impressive 
idta  of  the  structure  of  this  part  of  the  human  body.  The  second  plate 
contains  the  abdominal  and  thoracic  viscera;  and  tlie  following,  the 
other  important  parts,  on  a  similar  contt true t ion. 
The  waiiaor  in  ^ihich  the  work  is  contrived  and  executed,  reflects  infi* 
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Dite  credit  an  the  lilent,  indnitrj,  utd  pencvemice  of  the  aatbori  uda 
in  oar  opiaiao,  it  appcari  in  STer;  reipecl  calcalaud  lo  IMiUt  Ibe  ibulj 
of  Ibit  bruich  oficiencc  DD  vbich  il  trealL     We  cmo  safely  reiMmincDd 
it  10  the  pncliliaiier  in  tbe  conntrf,  as  likely  to  be  of 'great  practical 
Dttlit]'  in  keeping  up  or  refrething  hit  knowledj^  of  the  aDatoniical  itrnc- 
tare  of  the  bnnao  Irame.    To  the  popil.  it  irill  la;  ■  faqDilatiua  for  hit 
&tore  sladieii  prepare  and  auiti,  in  a  ^reat  meiwra,  bit  laboari  ia  ike 
ditwcting  roon;  aiid  to  tbe  Doo-profeuiooal  man  of  science,  iu  pcruul 
«ill  afford  mucl)  pleamre  and  utufaction- 
AuUConKliiCeliii  De  Re  Medical  IiibriOctD.  Edilio  nora,  exrenemionc 
Leo  Tarfa.  curanle  C.  F.  Colli  eh,  u.d.  Accedil  LexicoD  Celaianaiii  hierc. 
Vol.  I.    Wiih  an  English  TrsmUlioo.— Slnio.    Higliler,  18f9. 

A  *er;  niefol  auiatant  lo  the  medical  Btadent  who  reqnlrea  improre- 
ment  in  tlie  Ijlin  lani;uage. 
An  Introdnction  to  Medical  Botany.    Illnitrated  with  colonrcd  Fifares. 
By  Thomjii  CiiTLB,  f.l.i.  &c — l^ino.  pp.  172.    Cox,  London. 

The  medical  utodenl,  wbo  cannot  be  eapecled  to  eolrr  inlo  the  stadf 
of  very  elahorale  worki  on  medical  botany,  will  find  in  this  little  wort 
Ibe  elements  of  theaahjcct  explained  with  brevity  and  penpicuity. 


METEOROLOGICAL    JOURNAL, 
Br  Maui.  Hums  udCo.  Malkeiuthiil  lutrameDl  HUm,  M.  Hl(h  Hotlwn. 
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Abdomen,  pain  and  tenderness 
of,  after  delivery,  without  pe- 
ritoneal fever 
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